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BODY AND MIND: 

THE ORIGIN OF DUALISM. 

Delivered before the Medical Society of Charing Cross 
Hospital on Tuesday , Dec. 13th , 1921 , 

By Sir FREDERICK MOTT, K.B.E., 

M.D. Lond., F.R.S. 


The problem of body and mind, or body and soul, 
in as old as civilisation. The evolution of language 
has led to a dual terminology, the origin of which I 
shall point out later. So long as man analyses his 
own feelings, so long must he u#e language in order to 
express to others his thoughts and so long must he 
have two sides to his nature—a bodily and a mental 
side ; accordingly he is accustomed to accept this 
duality as obvious. At the present time human 
beings, with few exceptions, accept this duality of 
body and mind, and language is accordingly impressed 
with the idea of dualism, and we should not be under¬ 
stood by the majority of people if a new terminology 
were invented. 

Dualism has been reaffirmed by experimental 
psychologists of the Wundt school, who have advanced 
the doctrine of psycho-physical parallelism which 
teaches that the series of bodily events and the series 
of psychic events stand in an inseparable correlation 
to one another ; but that body and mind, though 
existing side by side, are separate. This is really a 
modification of the pre-established harmony of 
Leibnitz, which Kant had already expressed in a 
special form. Now if we inquire into the origin of 
this dualism which exists in all human beings— 
savages, primitive people, or cultured people—we 
shall see that it is centred around death ; the evidence 
of burial rites and customs universal in the bronze and 
neolithic ages shows that prehistoric man believed in 
an intangible invisible spirit which left the body at 
death. The doctrine^ of the wandering souls of the 
Egyptians, of the stories of the Old Testament, of 
Homer, who speaks of life “* flitting away like a dream, 0 
affirm that the body and soul are separable, are two 
different things, wnich during life stand in close 
connexion with one another, but which are separated 
at death. There was also the prevalent belief that 
evil spirits could take up their abode in the body ; 
insanity was thus accounted for, and it appears 
from a recent letter in the press that there are even 
doctors of the present day who believe in demonology. 
I suppose general paralysis of the insane in older days 
would have been attributed to an evil spirit, but we 
now know that it is due to the spirochaete of syphilis 
•which has taken up its abode and multiplied in the 
brain. 

It is probable that dream life has played a con¬ 
siderable rdle in the foundation of the belief in a soul 
which can leave the body and return ; for in dreams 
people are carried away to far distant lands, talk to 
their friends, see and converse with those long since 
dead ; and a natural inference is that in sleep some 
spirit leaves the body and wanders away—something 
invisible which has sensibility, feels, thinks, and acts, 
the same thing that leaves the body at death. This 
invisible, intangible something, the soul, is either 
feared or honoured, and the whole mode of abstract 
thought of primitive people is centred round this 
point of view. 

The problem of body and mind, and body and soul, 
, was discussed by the ancient philosophers, and it is 
interesting to observe that the doctrine of Lucretius, 
based partially on the teaching of Democritus and 
Leukippos, was monistic. He considered the soul to 
be the vital impulse of all the organs and tissues of 
the body. The mind is in the head which directs 
and controls the whole body. He states that “ the 
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mind is begotten with the body, grows up with it, 
and grows old along with it.” There is much truth 
in this doctrine of Lucretius. 

The Inborn Quality of Mind Begotten with 
the Body. 

The furniture of the mind is the memory of experi¬ 
ences and the bonds that united them from infancy 
onwards. But the inborn characters play a very 
important part not only in the development of the 
body, but also in that of the mind. These inborn 
qualities are psycho-physical energy, educability, 
imagination, emotivity, temper, and a mental balance 
which depends upon harmonious interrelation and 
integration of those qualities of the soil upon which 
the mind grows up along with the body. The inborn 
germinal qualities are dependent upon sex, race, and 
ancestry, and combined impress a personality on every 
individual which profoundly affects his reaction 
to environmental influences in response to the three 
primal instincts of self-preservation, propagation, and 
the herd instinct of conforming to social customs, 
traditions, and usages. Dalton’s inquiry into the 
history of similar and dissimilar twins showed that 
mental and bodily resemblances occurred in similar 
twins, and that whereas dissimilar twins brought 
up under the same environmental influences remained 
dissimilar as regards the innate qualities of mentality, 
similar twins brought up under different environ¬ 
mental influences remained the same. Before con¬ 
sidering the mind in relation to the study of the 
brain in mental deficiency I will give a short description 
of the history of the brain as the seat of the psyche or 
soul. 

The Brain and the Psyche. 

Aristotle considered that the psyche was in the 
heart and that the brain was a cooling organ. Hippo¬ 
crates, the father of medicine, localised the psyche 
or mind in the brain, and this doctrine \vas upheld by 
Galen. Most authorities of the Middle Ages accepted 
the doctrine of Galen that the brain is the organ of 
mind’ or psyche ; the Cartesian doctrine—according 
to which the mind was regarded as an invisible, 
intangible something inhabiting the body and not to 
be dissociated from the brain—localised the soul’s 
dwelling place in the hollow spaces (ventricles) of 
the brain. Descartes, wishing to materialise the soul 
and being unable wholly to discard the Cartesian 
doctrine, localised the soul in a small gland, the 
pineal, situated in the centre of the ventricles. 
Swedenborg, profiting by the discovery of the com¬ 
pound microscope by Leuwenhoek, localised the psyche 
in the cells of the great brain (cerebrum) ; these cells, 
of which there are millions, he called cerebellula. 
Then came Gall, who argued that the mind must be 
in the great brain seeing that man’s faculties were so 
much superior to those of animals, and that the great 
difference between the brains of men and the brains 
of animals was in the size of the cerebral hemispheres. 
He also demonstrated the fact that this part of the 
brain was diseased and wasted in lunatics and idiots ; 
the remarkable work of Gall is forgotten, and his 
name is generally associated only with the exploded 
doctrine of phrenology. In 1876 came the experi¬ 
ments of Fritsch and Hitzig, and later of Ferrier, 
and the establishment of the doctrine of cerebral 
localisation ; although the clinical observations of 
Dax and Broca, of Bastian and Wernicke, had 
demonstrated the fact that injury or disease of the 
left hemisphere in right-handed persons led to various 
forms of aphasia according to the seat of the lesion, 
and llughlings Jackson by clinical observations had 
foretold localisation of movements in the cortex. It 
was hoped that further observations in this direction 
would lead to the understanding of the higher functions 
of mind in relation to body. 

The Theory of Evolution and its Influence; 
on Psychology. 

But it was Darwin’s theory of evolution and 
descent of man which revolutionised biological science 
and led to the greatest advance in our knowledge of 
body and mind. His theory dispensed with dogma 
A 
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and tradition, enabling psychology to be placed under 
the biological sciences, with the result that many of 
the younger psychologists—especially those who are 
concerned with the study and treatment of disorders 
and diseases of the mind—have regarded psychology 
from a biological point of view. A pioneer in that 
direction was Henry Maudsley. In support of this 
view I will quote a passage from the “ Descent of 
Man ” (p. 79) 

‘ ‘ It has I think now been shown that men and the higher 
animals, especially the primates, have some few instincts in 
common. All have the same senses, intuitions and sensa¬ 
tions ; similar passions and even the more complex affections 
and emotions, such as jealousy, suspicion, emulation, 
gratitude and magnanimity. They practise deceit and are 
revengeful. They are sometimes susceptible to ridicule and 
even have a sense of humour. They feel wonder and 
curiosity; they possess the same faculties of imitation, of 
attention, deliberation, choice, memory, imagination and 
association of ideas and reason, though in very different 
degrees. 

The individuals of the same species graduate in intellect 
from absolute imbecility to high excellence. They are also 
liable to insanity, though far less often than in the case of 
man. Nevertheless, many authors have insisted that man 
is divided by an inseparable barrier from the lower animals 
by his mental faculties. I formerly made a collection of 
about a score of such aphorisms, but they are almost worth¬ 
less, as their wide difference and number prove the difficulty, 
if not the impossibility, of the attempt. It has been asserted 
that man is alone capable of progressive improvement. That 
he alone makes use of tools, of fire, domesticates other 
animals, or possesses property ; that no animal has the power 
of abstraction or of forming general concepts, or is self- 
conscious and comprehends itself; that no animal employs 
language ; that man alone has the sense of beauty, is liable 
to caprice, has the feeling of gratitude, believes in God, or 
is endowed with conscience.” 

Darwin says : “I will hazard a few remarks on the 
more important and interesting of these points.” 
He then gives a number of examples in animals in 
support of his theory. At the same time he admits 
freely that no animal is self-conscious, if by this 
term it is implied that he reflects on such points as 
whence he comes or whither he will go, or what is life 
and death, and so forth. But how can we be sure 
that an old dog with an excellent memory and some 
power of imagination, as shown by his dreams, never 
reflects on his past experiences, pleasures, and pains 
in the chase ? This would be a form of self-con¬ 
sciousness. On the other hand, how little can the 
hard-worked wife of an Australian savage, who usee 
very few abstract words and cannot count above four, 
assert her self-consciousness and reflect on the nature 
of her own existence ? 

Remarking upon language, Darwin observes that 
the dog expresses in five or six different barks or tones 
our cries of pain, fear, surprise, anger—together with 
their appropriate actions; and the murmurs of a 
mother to her beloved child are more expressive than 
any words. Mrs. Leslie Stephen says that a dog does 
frame a general concept of cats or sheep and knows the 
corresponding words as well as a philosopher; and 
the capacity to understand is as good a proof of vocal 
intelligence, though in an inferior degree, as the 
capacity to speak. The difference in mind between 
man and the higher animals, great as it is, is certainly 
one of degree and not of kind (Darwin). 

The Primal Instincts Common to Men and 
Animals. 

There are three primal instincts common to men 
and animals : self-preservation, propagation, and the 
herd-instinct; and these three instincts are the 
springs from which the streams and rivers of mental 
activity flow. From the biological point of view 
we must regard the body as a commonwealth of cells 
which has developed from a single cell—the fertilised 
ovum. Whether we trace its development onto- 
genetically or phylogenetically, we see the same order 
of things—increasing complexity and differentiation 
of structure and function, which necessitates an 
increasingly complex harmonious interrelation and 
integration of function for the commonwealth of the 
organism. In this respect it is very much like the 


social organism. This harmonious interrelation is 
brought about by (1) bio-physical processes in the 
nervous system, and (2) by bio-chemical processes in 
the organs and tissues of the body, the products of 
-which are conveyed by the blood and lymph streams. 
Whereas cerebro-spinal sensorimotor processes can 
be precise, discriminative, and limited in intensity 
and duration, and therefore capable of infinite variety 
and refinement by progressive evolution, the bio¬ 
chemical processes—although capable of an extra¬ 
ordinary discriminative sensitivity—must be diffuse 
in their effects, unless they act indirectly through the 
nervous system. Although the brain is the organ 
which stores the memory of past experiences and 
the bonds that unite and recall them, thereby 
enabling the individual to adapt himself to environ¬ 
ment in the struggle for existence, yet strictly speaking 
the mind is directly dependent upon the vital activities 
and harmonious interactions of all the organs and 
tissues of the body;«for of what use would the 
brain be without the peripheral sense-organs and 
the nerves which connect them with the brain 
and spinal cord ? These are the avenues of intelli¬ 
gence, &s was clearly recognised by Aristotle in his 
famous dictum ; Nihil in intellectu quod non fuerit 
prius in sensu ,” which would be more correct if 
et in rnotu were added. But another fundamental 
function of the brain, besides the life of external 
relation, is the consciousness of the individual’s own 
personality, his appetites and desires, which are due 
in great part to the organic and bodily sensibility 
which without cessation makes him' aware of his 
existence and needs. 

The Vital Impulse. 

The vital impulse is in every part of the body, 
and it is certain that the more active the vital impulse 
in an ergan or structure the greater automatically is 
the supply of oxygen by the blood. Every particle of 
the body is as much alive as the whole and possesses 
a bio-chemical memory. In proof of this we know 
that immunity against disease is due to the body 
having once defended itself against the toxins of a 
pathogenic micro-organism ; its tissues are thereby 
sensitised against this particular poison, so that 
should the organism again attempt to enter the body 
the defensive mechanisms are immediately mobilised 
and the organism destroyed before it can multiply 
in the body. Still more remarkable is the condition 
termed anaphylaxis or an acquired hypersensitivity 
of the organs and tissue of the body against foreign 
substances, especially proteins. Thus, if horse serum 
is introduced into the body all the tissues of the body 
are sensitised to resist this foreign substance ; and 
this sensitivity, which is connected with colloidal 
changes in the tissues, increases day by day, so that 
after a week or ten days, especially in certain people 
with an idiosyncrasy, the introduction of a fresh dose 
of horse serum produces such an intense colloidal 
reaction in the tissues that shock, sometimes fatal, 
may occur. 

Evolution of a Specific Bio-Rhythm in the 
Nervous System. 

A physical or chemical stimulus, connected with the 
primal instincts of self-preservation by the avoidance 
of pain and the capture of food, of propagation and of 
the bonds of union of the herd, has continued for 
countless ages in the process of evolution and survival 
of the fittest, and a specific bio-rhythm to particular 
stimuli subserving these primal instincts has become 
fixed and organised in the bodily structures, especially 
of the nervous system, constituting thus a physio¬ 
logical basis for instinctive action. Associated with 
these primal instincts are the primitive emotions, or 
certain states of feeling and bodily reactions common 
to men and animals. These instinctive reactions may 
take place independently of consciousness—e.g., the 
decerebrate dog will, if it be injured, attempt to run 
away and it will turn its head round and show anger 
by exposing its canine teeth. Again, Goltz showed 
that a dog which had had the whole of its brain cortex 
, removed had completely lost its memory, for it 


The Lancet,] 


SIR FREDERICK MOTT ! BODY AND MIND. 


[Jan. 7, 1922 3 


invariably showed anger at the approach of the man 
who daily fed it. This same dog also exhibited the 
emotion of disgust, for nothing would induce it to eat 
meat made bitter with quinine—not even starvation. 

The higher we rise in the evolutional scale the more 
are these instinctive reactions brought under control 
by the highest functions of the brain. But Nature is 
unmindful of the individual and mindful only of the 
species, and in order that the self-regarding sentiment 
of man should not outweigh the instinct of propagation 
has predetermined an urgent desire and attraction to 
the opposite sex accompanied by intense pleasure in 
the gratification of the feexual appetite. This desire, 
upon which so many of our mental activities directly 
and indirectly depend, is primarily due to the sensi¬ 
tising influence of bodily structures on the brain, and 
I will now dwell a little more fully upon this point of 
view regarding body and mind. 

The Sexual Hormones in Relation to Body and Mind .— 
The sexual hormones (from hormao , I excite) which 
determine the mental and bodily characters of the 
two sexes are produced by special interstitial cells 
contained in the reproductive organs of the two sexes, 
and these hormone cells can and do functionally act 
independently of the germ cells. They exist prior to 
birth, and having determined the sex characters in 
the infant male, they soon disappear or pass into a 
resting stage until puberty, when they reappear and 
determine the secondary male sexual characters ; a 
complete mental revolution then occurs and a vague 
longing, followed by an attraction to the opposite sex 
is determined by the sensitising influence of their 
internal secretion on the brain. If these cells are 
destroyed, sexual desire is lost. Many other facts 
could be quoted to show the profound influence of the 
internal secretions of the sex glands on mind and body. 
Another fact which speaks of the intimate relation of 
the sex organs to mind is the fact that a large propor¬ 
tion of the cases of true insanities or psychoses and 
psycho-neuroses commence at the times when the 
sex instinct matures and wanes. 

The Endocrine Glands in Relation to Body and Mind . 
—Again the influence of the secretion of the thyroid 
gland on the development of the brain is shown by the 
fact that its absence in the infant is associated with 
cretinous idiocy. Administration of the gland permits 
the brain to grow and with it the mind develops. 
Older people, especially women at the change of life, 
suffer with a failure of secretion of this gland and a 
curiously characteristic bodily condition, known as 
myxoedema, occurs. With this there is a disappear¬ 
ance of the energy substance in the brain cells, and 
slowness of thought, slowness of speech, and frequently 
mental disorder. Administration of the gland restores 
the body and mind if it is not begun too late. Another 
ductless gland, which is no larger than a bean, seated 
in a little bony saddle (sella turcica) at the base of the 
skull, controls the growth of the body and is intimately 
associated with the reproductive organs. Still another 
gland, the suprarenal, contains a store of adrenalin 
which, when it is discharged into the circulation 
stimulates the sympathetic nerves; automatically, 
under the exciting influence of the emotions of fear 
and anger, this substance, so discharged, acts as a 
powerful defence mechanism in the instinct of self- 
preservation by causing a rise of the blood pressure, 
a mobilisation of sugar for the production of energy 
by the muscles for fight or flight, a stimulation of the 
heart’s action, increase of the blood supply to the 
muscles, and increased coagulability of the blood, so 
that wounds are less likely to be fatal. Again, there 
is an intimate association between the development 
of the brain and the cortex adrenalis, also between 
this endocrine organ and the reproductive functions. 

I might go on at great length showing the importance 
of these ductless glands and of the autonomic nervous 
system in relation to the primal instincts and emotions. 

Habits in Relation to Body and Mind. 

In daily life human beings are largely occupied in 
the performance of purposeful habits having their 
origin in the satisfaction of these primal instincts 


common to men and animals ; they are acquired 
consciously by imitation or invention, but when 
perfected the will has merely to initiate the action and 
the sensorimotor reflex mechanism unconsciously 
carries on. It may be considered that in the sub¬ 
conscious mind there are a series of reflex patterns 
which when once started proceed in orderly sequence, 
the pattern of the last incoming sensory stimuli 
serving as the pattern of the next coordinating directing 
motor stimuli. The highest psychic level (conscious¬ 
ness) does not take any active part, but is watchful 
that the purpose willed is fulfilled ; for it exhibits 
awareness when this series of reflex patterns is 
interrupted or inefficient. We know from experience 
how fear and apprehensive self-consciousne6s may 
interfere with the efficiency of any habitual action. 

The Herd Instinct and Human Progress. 

In proportion to the evolution of society and the 
progress of civilisation, the social instinct comes to 
dominate more and more human thought and 
behaviour. The bond of union whereby the members 
of the herd are willing to sacrifice individual interest 
and even life is the primal source of preservation for 
the herd, and to a certain extent therefore for its 
individual members. This instinct of the herd is, 
however, a device of Nature for the preservation of the 
species. It has played in man a predominant rdle in 
the evolution of language and abstract thought and 
tile advance thereby of culture and civilisation. The 
habits, customs, and social usages of the herd dominate 
human life in thought and behaviour and they serve 
to control the instincts. Owing to over-population 
and crowding in cities there has arisen among highly 
civilised people an increasing tendency to a disharmony 
between social and physiological conditions regarding 
the sex instinct and its natural gratification. The 
correlation of body and mind is conclusively shown by 
the fact that a complete mental revolution peculiar to 
each sex occurs in adolescence and with it comes a 
new and great source of psycho-physical energy, the 
vital impulse to propagate which the social instinct 
impelled by the stress of self-preservation is enforced 
to control by contraceptive methods, or—using 
Freud’s expression—to sublimate, that is, direct into 
other channels—e.g., religion, art, music, literature, 
and sport. 

The social habits, customs, and usages of the herd 
were and are still too often based upon tradition and 
dogma connected with mysticism and beliefs in the 
supernatural, regarding body and mind and body and 
soul, and before biological science was illuminated by 
the theory of evolution, few people ventured to differ 
from the herd regarding dualism. We now realise 
that in each individual life the furniture of the mind 
is the memory of the conscious and unconscious 
experiences and the bonds that united them. There 
can be no mind without memory and there can be no 
memory without body seeing that all psychic processes 
are dependent upon oxidation processes of a bio¬ 
chemical nature. We cannot separate psychical from 
physiological processes. 

The Personality in Relation to Deep Feeling 
and Emotion. 

The Ego is aware of his individual personality by 
the continuum of subjective feelings arising from the 
whole body in its relation to its integral parts and as 
a whole to the external world. All experiences of 
the Ego, attended by deep feeling and emotional dis¬ 
charge, strike at the very roots of the three primal 
instincts and the physico-chemical changes therewith 
reverberate and reverberate in the preorganised, 
emotive subconscious sensori-motor ana vegetative 
systems. These nervous and bio-chemical preorganised 
mechanisms, which have progressively developed in 
the animal body as a result of evolution in the long 
procession of countless ages, have become endowed 
with a specific bio-rhythm attuned to the primitive 
self-conservative animal emotions—e.g., anger, fear, 
disgust, and the tender emotions connected with the 
sexual instinct. The sentiments and passions which 
are the outcome of the evolution and interaction of 
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the primitive emotions with the established bonds of 
union of the herd are likewise endowed with a specific 
bio-rhythm. Consequently an experience with an 
intense emotional tone long after it has left the field 
of consciousness may be still operating subconsciously 
by the involuntary and unconscious bodily expression 
of the emotions exciting the associated subconscious 
memory of the emotional experience, and this in its 
turn reacts on the body. A vicious circle is thus 
established by which we may explain: (1) the 
perseveration of the hysterical derangements of mind 
and body caused by emotional shock ; and (2) anxiety 
neuroses with a mental conflict involving a struggle 
between the instinct of self-preservation and the social 
instinct of the amour propre. 

Emotional Shock and War Neuroses. 

HystericaJ disabilities afflicted a large percentage of 
the rank and tile of the conscript armies in the Great 
War. The emotion of fear and the wish to escape an 
intolerable situation led by auto- and hetero-suggestion 
to various bodily defensive mechanisms, in the nature 
of hysterical paralyses, tremors, contractures, mutism, 
blindness, deafness, and their perseveration. These 
could be prevented largely by suggestion associated 
with good discipline, morale, and e^rrt de corps. It 
was found that the number of cases in a regiment 
increased enormously where these were absent. 

Men who had long sulTered with tremors, contract 
tures, paralyses, mutism, and other disabilities which 
they had come to believe were permanent were sent 
to me and were cured in a few minutes, a few hours, 
or a few days by various modes of contra-suggestion 
and persuasion, and when cured it was astonishing 
how completely changed was their mental attitude : 
the trembling, the cold blue hands and feet, the 
sweating and the anxious facial expression—all signs 
of the emotion of fear—disappeared upon the bodily 
recovery and the breaking of the vicious circle. About 
95 per cent, of the cases of so-called “ shell-shock ” 
were really emotional shock, and only 5 per cent, 
were due to commotional disturbance produced by 
proximity to the explosion of a large shell. These 
were the true shell-shock cases, and if not immediately 
fatal they recovered as a rule much quicker than the 
emotional case, for the emotion of fear and the 
unconscious wish to escape from an intolerable 
situat ion was not usually a part of their mental attitude 
as a soldier. 

Officers seldom suffered with these hysterical 
disabilit ies which were so common in the men ; their 
nervous disability was usually an anxiety neurosis in 
which the instinct of self-preservation did not play 
such a dominant part as it did among the rank and file. 
An exhausted, irritable nervous system, associated with 
various forms of bodily derangementr—e.g., headache, 
insomnia, tremors, and disorders affecting one or 
other of the following systems: cardiac, vaso¬ 
motor, respiratory, digestive, genital, and glandular— 
was the result of a mental conflict in the conscious 
and the subconscious mind between two primal in¬ 
stincts—self-preservation and the esteem of the herd. 
In some the fear of death played the more important 
part. In others it was an altruistic fear connected 
with responsibility for the lives of the men under 
their charge, rather than their own self-preservation, 
which led to the nervous breakdown. Most of those 
officer’s who suffered with an anxiety neurosis were 
troubled with terrifying dreams of their battle experi¬ 
ences ; some suffered with a recurring dream in 
which they lived over again some horrifying or 
terrifying experience, so vividly that they were ! 
afraid to sleep. Some were unable to recall their 
dreams, but the mental and bodily depression on 
awaking showed that they had been dreaming of past 
painful experiences. Many shouted out in their 
sleep commands to their men, and a few fought or 
walked in their sleep. The war has shown the great 
importance of the subconscious mind ; but experience 
lias demonstrated the fallacy of the Freudian doctrine 
that all dreams with fear are related to forgotten 
sexual experiences causing a mental trauma. More¬ 


over, it has shown that individual self-preservation 
and a mental conflict arising from fear, associated with 
this primal instinct, suppresses sexual desire. It is 
interesting to recall that Shakespeare in Mercutio's 
description of “ Queen Mab ” refers to soldiers* 
dreams ; and in Lady Percy's speech to Hotspur 
attention is drawn to the mental conflict in Hotspur's 
mind and its interference with his marital duties. 

' But an individual suffering with an anxiety neurosis, 
which has its origin in the fear that he has irretrievably 
lost the esteem of his fellows, may arouse through the 
herd instinct bodily and mental effects similar to 
those produced by fear for self-preservation. This 
fact may be explained by the two instincts having 
been by evolution attuned to a corresponding specific 
bio-rhythm in respect to fear, 

Evolutional Levels. 

We cannot leave this subject of body and mind 
without a consideration of the doctrine of Hughlings 
Jackson’s levels. We may consider that there are 
three evolutional levels in the nervous system, and 
this hypothesis is supported by comparative anatomy 
and the effects of functional and organic disease of 
the nervous system. The lowest level is present in 
all animals and subserves the primal instincts of 
self-preservation and preservation of the species; 
it consists of tw r o parts : (1) The vegetative nervous 
system, consisting of two systems (a) the involuntary 
autonomic or parasympathetic, and (6) the sympa¬ 
thetic, with w hich are associated the ductless glands, 
and w hich controls and directs the bodily needs and 
functions concerned with gratification of the appetites 
and desires connected with the instincts of self- 
preservation and propagation ; (2) the protopathic 

sensorimotor nervous system which controls the 
reflex activities for protection against pain and 
injury, including injurious degrees of heat and cold. 

The second level is the discriminative sensorimotor 
level. In the vertebrate series we find two great 
groups: (a) Macrosmatic, in which the nervous 
structures that are especially developed are those 
connected with smell and taste; and (6) microsmatic, 
in which the senses of sight, hearing, and touch are 
especially developed. The archicortex of the cerebral 
hemispheres is highly developed in the former, 
the neo-cortex in the latter. The projection centres 
of these senses are around the primary Assures. 

The third highest level is the psychic level in which 
there is a great development of the cortex of the brain, 
and which in man far exceeds in development that 
of the largest anthropoid apes. Pari passu with this 
great development of the cerebral hemispheres is a 
bodily development far surpassing in excellence all 
the lower animals—viz., erect posture—by which the 
forelimbs are no longer used for progression ; and 
perfection of the hand, whereby it becomes not only 
the instrument but the instructor of the mind, for 
guided by vision it is enabled to create and make the 
most varied mental adjustments to environment and 
control the forces of nature. By the creation of 
graphic and articulate language, which have simul¬ 
taneously progressed, has been built up a great 
social heritage constituting an endowment to civilised 
man, whose organ of mind is, hbw r ever, no larger or 
heavier, and possibly potentially no better, than that 
of the man who dwelt in caves 50,000 years ago— 
whose only common mode of expression Was, it may 
be conjectured, mainly by vocal sounds, gestures, and 
facial expression, a primitive, universal, emotional 
language understood by all peoples. 

Anatomical Substratum of the Psychic Level. 

Now, in idiots who are incapable of articulate 
expression and abstract thought we find only the two 
lower levels properly represented, the development of 
the anatomical basis of the psychic level—i.e., the 
millions of cells in the cortex—is arrested in develop¬ 
ment and we have a condition then of amentia or 
absence of mind. If we examined sections of the 
cortex we should find the supragranular layer of 
pyramids especially affected. This layer, as Bolton 
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has shown, is developed later than the infra-granular 
layer. Moreover, I have shown that as you rise in 
the zoological scale of vertebrates, it is this layer 
which increases in depth and number of cells. 

Simple dementia or loss of mind may be associated 
with a limited destruction of the anatomical basis of 
mind—viz., the highest psychic level—and, the two 
lower levels being more or less intact, the habitual 
acquired sensorimotor reactions may remain and 
the individual then may behave as an automaton in 
response to environmental influences and bodily needs. 
Every part of the body is represented in all the three 
evolutional levels and, as Hughlings Jackson taught, 
the last to come evolutionally is the first to go. 
The three physiological levels are functionally inter¬ 
dependent. The highest level, upon which aware¬ 
ness and volition depend, is able to act through 
the second discriminative sensorimotor level to 
alterations in the streams of sensation coming from the 
external world ; while the third and lowest level 
evolutionally is concerned with the involuntary vital 
functions of the body, and therefore constitutes the 
basic source of the desires and impulses connected 
with self-preservation and propagation. I have 
endeavoured in this address to show the inseparability 
of body and mind, and the importance of the study 
of biology and bio-chemistry in the study of mind in 
health and disease. 


NOTE ON THE 

TREATMENT OF TUBERCULOSIS. 

By HENRY SPAHLINGER. 

(From the Baclerio-TJierapeutic Institute, Geneva.) 


My method of treating tuberculosis is based on 
two different therapeutic principles according to the 
nature of the disease. These are (a) passive immunisa¬ 
tion and (6) active immunisation. 

Passive Immunisation, 

Passive immunisation, or serum treatment, applies 
to acute cases. It aims at progressive disintoxication, 
in order to assist the patient’s natural defences in 
accomplishing an important part of their work. The 
different symptoms of intoxication are due not to 
varying manifestations of the same toxin, but to 
different toxins, each of which is separately used in the 
preparation of a “ partial ” serum. Some of these 
toxins are not merely products of secretion, but seem 
to be actually a means of defence used by the micro¬ 
organisms when their existence is endangered. To 
obtain these toxins in vitro virulent strains must be 
used, and the cultures stimulated at definite intervals 
by physico-chemical means, such as variation of 
temperature, in order to harry the existence of the 
bacilli and force them to produce some of their poisons. 

These various toxins serve for the preparation of 
the three types of “ partial ” sera, which together 
constitute the antituberculosis serum. 

1. Antitoxins, obtained by means of several ectotoxins 
secreted by Koch’s bacilli in the culture medium. 

2. Anti-endotoxins, obtained by means of poisons derived 
indirectly from the bacillary bodies. 

3. Antibacterial sera, obtained by injecting a horse first 
with dead and then living microbes, the animal having been 
previously submitted to a long progressive and intense 
vaccination. 

The proportion of these three types of antibodies 
present in the combined serum varies according to 
the type of case under treatment. For pulmonary 
tuberculosis there must be predominance of anti¬ 
toxins, for surgical tuberculosis predominance of anti¬ 
endotoxins. The treatment of pulmonary tuberculosis 
requires, in addition, the administration of antitoxins 
and antibacterial sera against mixed infection. These 
are prepared from the principal pathogenic germs 
which grow in the tuberculous lesions of the lungs and 
aggravate the condition of the patient. 

The injections of antibodies are made sub¬ 
cutaneously two or three times a week, sometimes 


every day, or even several times a day in very acute 
cases. In abdominal tuberculosis, which often com¬ 
plicates the pulmonary disease, it is advantageous to 
supplement the injections with doses of antibodies 
taken by mouth during a period of gastric inactivity. 
In surgical cases it is desirable to inject directly into 
the foci—e.g., the glands—wherever this is possible. 

The length of the treatment varies according to the 
gravity of the case and the amount of antibodies 
administered. The treatment aims at the slow 
destruction of a part of the tuberculous and mixed 
infection poisons. It is a generally accepted fact 
that cases of advanced tuberculosis, in which a fatal 
prognosis has been given, have sometimes suddenly 
improved without special treatment and slowly 
recovered. Hence it appears that human tuberculosis 
in some cases, unfortunately rare, is spontaneously 
curable by the patient’s own natural defences. By 
neutralising progressively one only of the dominating 
poisons it frequently becomes possible to give enough 
artificial assistance to the natural defences and thus 
turn the balance towards recovery. 

Passive immunity is of very short duration, as 
heterogeneous antibodies rapidly disappear from the 
organism. Therefore it is essential for the treatment 
with antibodies to be continued uninterruptedly until 
the desired improvement has been obtained. Although 
a clinical recovery is brought about by the serum, 
relapse or a re-infection is always possible, because 
the passive immunisation has not modified the natural 
resistance of the patient to tuberculous infection. 
Consequently, the aim of the antitoxic treatment 
consists only in stopping a rapid development of 
the disease and in transforming an acute into a chronic 
one. 

Active Immunisation . 

Active immunisation is applicable to cases of chronic 
afebrile pulmonary tuberculosis, to non-pulmonary 
forms, and to predisposed cases. It aims at producing 
an active immunity against the bacilli and at pro¬ 
moting focal reaction. The leading principles of this 
vaccine treatment are :— 

(а) To obtain immunity against tuberculosis by 
means of separate immunities conferred by different 
components of Koch’s bacilli progressively applied. 
Various antigenic elements of the bacillary protoplasm 
are injected separately into the patient in order to 
secure a series of immunities against all the deleterious 
products of bacterial disintegration. The different 
vaccines are given progressively in a sequence which 
will enable the organism to utilise them, not only 
separately but also consecutively ; after a few months’ 
treatment the patient may thus make a complex 
effort which, initially, might have been impossible for 
him. The therapeutic results of this anti-tuberculosis 
vaccine treatment depends upon the sum of the 
specific active antigenic elements which have been 
used. 

(б) The maintenance of the strictest specificity of 
the antigenic elements. Every alteration of the 

I specificity of the antigens diminishes the efficacy of 
the vaccines. If the manipulations required in the 
extraction and preparation of the antigens should 
seriously modify the nature of the protoplasmic 
components, as would arise for instance from 
excess of temperature, the “ modified ” antigen would 
provoke in the vaccinated organism antibodies 
against a “ modified ” antigen, and not antibodies 
against a normal antigen similar to the virus which 
actually has to be fought. It is therefore essential 
to maintain the greatest specific integrity of the- 
various antigens and to avoid during their preparation 
all physical or chemical reactions which might alter- 
their nature. 

(c) The utilisation of the bacillary bodies robbed of' 
their ecto-toxins. Immunisation carried out with 
ecto-toxins is ineffective against tubercle bacilli, 
themselves. Therefore, admitting the efficacy of an 
antitoxic immunity, it would leave intact the source 
of the poisons—the bacilli; against which the human 
organism should be protected by means of the vaccines. 
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Case 3.—Pulmonary and abdominal tuberculosis treated with Partial Serum No. C. Prior to its administration antipyretics 

were being given. P *= pyramidiu. G = gomenol. 


( d ) The mixture of antibodies with some of the 
antigens facilitates active immunisation and avoids 
undesired reactions. 

The various antigens are administered in increasing 
doses up to the maximum dose, which must contain 
all the active specific elements of the bacillary 
protoplasm. The sequence of doses varies according 
to the individuality of the patient, the type and 

2 



Cask 4.—Pulmonary tuberculosis treated with Partial 
antitoxin. 


extent of disease, and the reactions provoked, 
'treatment extends over a period of a few months, 
usually not more than six. After a first course of 
vaccines and a period of rest, advanced cases neces¬ 
sitate sometimes a second or complementary antigen 
treatment in order to consolidate the recovery. 

The vaccine treatment should, whenever possible, 
be carried out in a sanatorium, hospital, tuberculosis 
tlispensary, or by a specialist well acquainted with the 
technique of active immunisation. 


Illustrative Cases. 

The following cases are cited to demonstrate 
particular points in the treatment:— 

Necessity of Employing a Polyvalent Serum. 

Case 1.—Miss It. had been suffering for five years from 
tuberculous peritonitis. She had been in a sanatorium 
where she received injections of iodine, paratoxin, Spengler’s 
I.K., Marmorek’s serum, all without effect. Spaiilinger’s 
No. 8 partial serum was administered with rapid dis¬ 
appearance of abdominal pain, cessation of vomiting, fall 
of temperature to normal, slowing of pulse-rate, improve¬ 
ment in appetite, and increase in weight. Serum No. 8 
was stopped after three weeks, and No. 3 partial serum 
employed, with no beneficial results. Partial serum No. 4 
was then tried, the patient gradually becoming worse. A 
second course of serum No. 8 produced, as before, marked 
I improvement. Partial wra Nos. 5 and 22 were then tried 
with negative results. I^ater Miss II. was for the third 
time able to obtain serum No. 8 y with the result that immediate 
and lasting improvement took place. 

Case 2.—Mr. R. was an advanced case of pulmonary ami 
abdominal tuberculosis with excessive cough, coloured 
sputum, haemorrhages, anti tachycardia. Temp. 100°-101°F. 
T.B. +. Profuse night sweats, considerable emaciation, 
cachexia, and persistent vomiting. Spahlinger’s sera Nos. 8 
and 4 w T ere administered with no beneficial results. Partial 
serum No. 3 was next tried, both by injection and by mouth, 
with cessation of vomiting and pain. Temperature and pulse 
became normal. Physical signs better. On discontinuing 
No. 3 all signs of intoxication reappeared. Partial sera Nos. 0 
and 1 then given with no result. A second course of No. 3 
produced the former beneficial effect and led to a complete 
recovery. 

The point of interest in the above cases lies in the 
fact that serum No. 8, which was effective in Case 1, 
gave no results in Case 2 ; and that serum No. 3, 
which cured Case 2, did not benefit Case 1. 


3 
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Case 5. —Pulmonary tuberculosis with complete serum. The arrows indicate the Injections of first treatment. 
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Case 5. —First relapse and second treatment. 


Neutralisation of One Toxin only is often Sufficient 
to Bring about Complete Becovery. 

Case 3.—(('hart 1). 3Ir. G. was a case of pulmonary and 
abdominal tuberculosis. He had had 15 profuse haemor¬ 
rhages, the last of which continued for four weeks. Numerous 
tubercle bacilli were present in the expectoration. Tenderness 
in the ileo-cjecal region’. July : Temp. 104°, profuse foetid 
expectoration, highly coloured. Right base completely 
dull, much congestion. Dyspnoea. August : Caseation of right 
apex, congestion of left base. {September: Persistent fever 
though pyramidon was administered. Much expectoration, 
very foetid. Left apex 
;ind base both affected, 
also the greater part of 
the right lung. Sept. 1st: 

Administration of 
S p a h 1 i n g e r * s partial 
serum No. C. Tempera¬ 
ture became normal 
rapidly wit i great im¬ 
provement in general 
condition. Sept. 25th: 

Physical signs drier, 
temp, consistently nor¬ 
mal. Oct. 22nd : Only 
a few dry crepitations 
remaining at left apex, 
gain in weight, doing 

exceedingly well. Course of partial scrum No. C continued 
until a complete cure was effected. 

Case 4.—Mrs. H. (Chart 2 and Fig. 1). October, 1910 : 
Pulmonary tuberculosis diagnosed, went into the country. 
1918 : To Sabourins sanatorium, T.B. in sputum, temp. 
100-4°-100-8° F. Returned to Paris not cured. Lost 
11 lb. in one month. To Riviera, gradually getting worse. 
April, 1919 : In bed with temp. 102-4° ; haemoptysis lasting 
fur three weeks. Up for a short period, then returned to 
l>ed where she remained until April, 1920, when condition 
was very critical. Violent and continuous cough, paroxysms 
lasting for as long as 20 minutes, expectoration green and 
purulent (350 c.cm. per day). Drenching sweats, extreme 
emaciation, complete anorexia. Pulse-rate 140, temp. 
105-8°, insufferable headaches, delirium; death imminent. 


the intensive treatment was continued for a further period 
of one month and then gradually reduced to two injections 
of serum weekly. In August the patient came to Geneva. 
She had gained 1 st. 10 lb. in four months. X rays showed 
total opacity of the whole of the left lung and the right base. 
September, 1920: Examination showed no pulmonary 
activity. April, 1921 : Re-examined, no active physical 
signs, patient cured. 

Short Duration of Passive Immunity . 

Case 5.—Mr. J. (Charts 3, 4, and 5, Fig. 2) had pulmonary 
tuberculosis with softening of the left apex and infiltration 



Case 5. —Second relapse and third treatment. 


of two-tliirds of left lung and right apex. Bad cough, 
abundant expectoration, lassitude, profuse night sweats. 
J^arge number of tubercle bacilli to bo seen in every field. 
Mouth temp. 100-4 °-lUl-5 & F. Emaciation, sleepless¬ 
ness, no appetite. September, 1915 : Administration of 
Spalilinger’s serum. Marked improvement within two 
months, temp, normal, sputum greatly diminished, gained 
1 st. 3 lb. Treated with complete serum until October, 1910, 
by which time lie w-as in such excellent health that he joined 
up for military service in France with no active physical 
signs, no cough, no sputum, and a gain in weight of 2 st! 2 lb. 
1917 : Rejected from the army with a relapse of pulmonary 
trouble, returned to Geneva. August, 1917 : Temp. 
103-3°-103-fi°. Abundant expectoration, violent attacks 
of coughing, night sweats. Pulse-rate 115-120. Had lost 


6 



Case 7.—FuJmouary tuberculosis. Three portions of patieut’i 

April, 1920 : intensive Spalilinger treatment. Four iujec- 
fioiLs of partial antitoxin No. 2 were given per day (morning, 
noon, afternoon, evening) and 10 c.cm. of serum by mouth 
12-hourly. In 15 days the cough had practically ceased. 
Temp, fell from 105-8° to 99-5°, and the pulse-rate from 
140 to 78. Amount of expectoration dropped from 350 c.cm. 
to three or four daily expectorations. Appetite quickly 
restored. Night sweats diminished in frequency, but did 
not entirely cease until expiration of two months. Although 
after a fortnight nearly all signs of intoxication had gone, 


1 charts sliowiug steady defervescence during serum treatment. 

2 st. 1 lb. and was in an exceedingly collapsed condition. 
Haemoptysis, active signs all over cllest, acute softening 
of right apex with infiltration of the rest of the lung, and 
exacerbation of all the old foci on left side. Spahlinger’s 
serum administered. Marked improvement within two 
months. Temp. 99-3° by mouth. Gained 13 lb. In January 
he resumed his work as a tailor, which he had given 
up four years previously. Cough and sputum practically 
gone, physical signs dry. May, 1919 : Attack of influenza 
which caused an immediate recrudescence of the pulmonary 
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trouble, rapidly checked by the administration of serum by 
mouth and by injections. In May, 1920 : Serum treatment 
was stopped, with resulting relapse. Sputum, cough, and 
tachycardia reappeared, also rise of temperature. Serum 
treatment recommenced and continued until the end of 
September. Great improvement, no active physical signs, 
practically no cough nor sputum. Beginning in December 
another relapse. Serum treatment given from December 
until January. Patient again improved, put on weight, 
fever and tachycardia disappeared. Serum withheld from 
January until March. Fresh relapse, lost 4 lb. 5 oz. Temp. 
103-3°, pulse-rate 95-100. Lassitude, signs of intoxication, 
active physical signs. On March 10th : Serum treatment 
recommenced with immediate improvement. April 10th : 
Temp, normal at end of hard day’s work, great diminution i 


intense dyspnoea. Temp. 101-1° F., pulse 110. Palpitations, 
indigestion, continual diarrhoea, vomiting, sleeplessness - 
May 21st: Spahlinger’s serum administered. Cessation of 
sweats, put on 1 lb. 4 oz. in one month. In July injections 
stopped as no more antitoxic serum was available. August : 
Fresh exacerbation of disease, several bad haemorrhages 
(two pints in one day) continuing for some weeks, rapidly 
getting worse. November: Condition critical. Temp. 
101-2°-102-4°. Lost 1 st. 10 lb. Return of all former 
symptoms in exaggerated degree, unable to eat, extreme 
emaciation. Frequent injections of Spahlinger’s serum. 
Slight improvement, but by the end of December still in 
critical condition, unable to sit up and be examined. 
February, 1915 : Started to get up, general condition 
gradually improving. Temp, normal, pulse 84-90. Physical 


X-Ray Finding in Three of the Cases Treated with Spahlinger Serum. 



Case 4. Case 5. Case 7. 


of cough and expectoration. Physical signs and general 
condition greatly improved, no tachycardia. This patient 
is now undergoing vaccine treatment. 

Case 6.—Dr. C. S. In July, 1918, a swelling appeared at 
the head of the left- epididymis about the size of a bean. 
Tubercular epididymitis diagnosed by Dr. Calot and Prof. 
Sebileau, but surgical intervention strongly discouraged. 
Condition unchanged until March, 1919, when lesions steadily 
increased in size until August. By this time the head of the 
epididymis was completely involved, and consisted of a 
tumour about 3 cm. in length and of the thickness of the 
little linger, englobing the testicle. Nodules also in the 
testicle itself. In September a nodule appeared in the right 
testicle, and in October a hydrocele developed of about 
200 c.cm. capacity. Treatment began at the beginning of 
November, 1919, with the daily absorption, for a period of 
only three days, of 10 c.cm. of Spahlinger’s serum No. 5, 
taken by mouth. Complete disappearance of the liquid 
from the hydrocele. After a rest of ten days the patient 
received a course of six 2 c.cm. injections. An interval of 
ten days was then given and the course repeated. The 
serum used was in both cases a mixture of partial sera 
(ATo. M 1 for surgical tuberculosis). After three weeks’ rest, 
temperature, lassitude, and anorexia manifested themselves. 
These remained a fortnight, but during this time the tumour 
gradually disappeared until at the end of this period both 
testicles were of normal size, smooth and without evidence 
of tuberculosis. This case was under the supervision of 
Profs. Go9set and Desmarais, both surgeons in the Paris 
hospitals. September, 1920 : Patient relapsed, treated 
with partial sera No. M 3 , but without improvement. Ten 
injections of partial sera M 1 then used. This resulted in 
complete recovery. 

Occasional Long Duration of Passive Immunity . 

Case 7,-^Mr. II. K. (Chart 0 and Fig. 3), an advanced case 
of pulmonary tuberculosis. Cough since bronchitis in 1913. 
July, 1914: Hemoptysis. November, 1914: Went to 
Switzerland, T.B, found in, sputum. Treated at an anti- 
tubercujosis dispensary with Berauepk’s tuberculin, no 
imPavement* big hamkoiThagcw in March and April, 1915. 
May: Troublesome cough, abundant yellow expectoration, 
blood-stained. lassitude, emaciation, profuse night sweats. 


signs much better. November, 1916 : No cough or other 
trouble, resumed normal life. 1917 : No active physical 
signs, pulse normal. Rectal temp. 98-6° despite daily 
work. No cough or expectoration, though still very 
dyspnoeic. Cured, but treatment continued until the end 
of 1917. April, 1921 : Patient well for past three years. 
Works eight to nine hours a day. No active physical signs. 
No cough or expectoration. Rectal temperaturo below 
98-6°. Still some dyspnoea but less than in 1917. Appetite 
excellent. W€»ight well up to normal. No relapse, though 
patient never underwent vaccine treatment. 

Case 8. —E. 8., aged 13. Glands of neck appeared 
in 1914. 1910 : Bad attack of bronchitis which never 

cleared up. From this time on patient began to cough and 
expectorate. 1918 : Pulmonary tubercidosis diagnosed, T.B. 
present. Rapidly becoming w'orse. August, 1919: Infiltra¬ 
tion of w-hole of left lung and right upper lobe with cavities 
on both sides. Bad cough ; yellow expectoration, latterly 
coloured. Temp. 101-2°-103° F., pulse-rate 120. Palpita¬ 
tions, irregular night sweats, severe dyspnoea, amemia, much 
wasting, no appetite, tongue coated, clubbing of fingers. 
August 3rd : Spahlinger’s serum commenced. Within ten 
days patient put on 1 lb. 12 oz., appetite better. Oct. 1st: 
Great improvement. 4th : Contracted influenza, this he 
got over satisfactorily. 28th : Temp, normal, pulse 96. 
Fibrosis of both apices without catarrhal signs. Large 
cavity in right upper lobe much drier, rales greatly diminished 
at left base. Gained 9 lb. 9 oz., cough and expectoration 
greatly diminished. Dec. 2nd : Patient went out in the 
cold insufficiently clad, serious relapse. Temp. 102-2°. 
Much cough and expectoration, severe dyspnoea, acute 
congestion of both lungs. Serum administered in large 
doses daily. Dec. 17th : Patient out of danger and showed 
signs of improvement. Kept in bed until March, 1920. 
Intensive serum treatment being continued until the end of 
April. April 25th : Physical signs quite dry, no cough or 
expectoration, no tachycardia. Temp, normal. Able without 
any symptoms of relapse to resume a normal existence. 
November, 1921 : No active physical signs. Still evidence 
of cavity in right lung. No treatment since April*, 1920, and 
no relapse, though patient had never received a course of 
vaccines. 















The Lajtcet,] 


PROF. MUKitO KERR : CHORION-EPITHELIOMA, 


[Jan. 7, 1022 ft 


CHORION-EPITHELIOMA. 

By J. M. MUNRO KERR, M.D., F.R.F.P.S. Olaso.. 

UUIHHKAD TTtOFESftOR OF MTriWTTKnV ANil (lYSLKCOLOGY 
IWlYfcRrtlTY OF HLAWDW; GYNECOLOGICAL SURGEON, 
ROYAL INFIRMARY* QLARGO W. 

(With Coloured Plate.) 


This variety of malignant, tumour presents many 
interest in g and peculiar features. The note on the 
condition which follows is a section of a book, now In 
the press * entitled " Clinical and Operative Gynaeco¬ 
logy/' and the coloured plate appears with the per¬ 
mission of the publishers. Its origin is perfectly 
definite; it‘arises from the epithelial layers of the 
chorionic villi, Pmf, J. H, Teacher, who has given j 
greater consideration to this particular tumour than 
any other pathologist in the country, held that 
the connexion with pregnancy was essential. * 1 There , 
have been described, however, in recent years a 
number of tumours where the growths presented the 
microscopic appearances of chorion-epithelioma, and 
where there was no history of pregnancy; and, 
indeed, not a few cases where such tumours have been 
observed in men. The first cast' of this nature was 
described by Kant hack and Eden. 3 The growth 
occurred in a testis, and there were numerous 
metastases. Such tumours probably arise exclusively 
in teratomata, and the chorion-epithelioma tissue 
represents the trophoblast of the included ovum. In 
a very large percentage of cases—50 per cent, it is i 
stated, although that is a higher figure than in my j 
own personal experience—this tumour has been 
preceded by the expulsion of a hydatidiform mole. 
The metaatases often disappear alter the primary 
tumour is removed, and there are even cases in which 
spontaneous cure of the primary growth has occurred. 
Lymphatic gland infection is almost negligible. 

Pathological Anatomy. 

Macroscopic Appearances. —In the early stage the 
tumour may affect a wide area of uterine mucosa or 
be simply a small nodule embedded in the muscle wall. 
Sooner or later it spreads in all directions, sometimes 
completely penetrating the wall, at other times 
projecting as a large, bulky, irregular mass towards 
the uterine cavity. This may produce considerable 
enlargement of the uterus ; in fact, in most of the 
coses I have operated upon the uterus has been about 
the sixe of a three-months' pregnancy. The uterus 
is generally soft, and globular and freely movable, 
unless inflammation of the peritoneum or extensive 
met-astases in the cellular tissues have anchored it. 
The coloured plate is an example of an advanced 
ch orion -epithelioma. 

The cut surface of the tumour is characteristic, 
numerous haemorrhages are present, and, as Teacher 
states, 11 the tumour presents a considerable resem¬ 
blance to a fleshy mole," The surface appears in the 
later stages ulcerated, irregular, and sloughing, 
MetagtflBee are very frequent, and the most common 
sites for them are the vaginal walls, the parametrium, 
the lungs, and the brain, but, of course, t hey may occur 
in any organ. Occasionally the symptoms associated 
with them are more pronounced than those caused by 
the primary growth ; in a few cases of this kind the 
primary tumour has healed. Thus it comes about 
that failure to recognise and appreciate the primary 
lesion has led to many difficulties in elucidating 
obscure cases showing pulmonary, cerebral, hepatic, 
and renal symptoms the result of metastases. In all 
cases associated with obscure symptoms following a 
recent pregnancy, and especially an abortion, chorion- 
epLthelioma should be borne in mind. 

There are a number of cases now on record where 
the primary tumour folio wed a mole in the Fallopian 
tube (extra-uterine pregnancy). One of the most 


1 J, H. Teacher; Chorion-epithelioma MalUmum- Eden mid 
hockyer's New System of Gynaecology, 1SH7. vol. U., p, jjo, 

1 Trans. London Obatct. Boc., 1897, p. 149. 


interesting cases of this kind is the one recorded by 
Cope and Kettle. 1 m 

Microscopic Appearances. — These are equally 
characteristic, and are shown in the illustration 
given below. Three groups of cells are observed: 
(1) Masses of nucleated protoplasm, often vacuolated 
(syncytium) ; (2) masses of nucleated cells polyhedral 
in shape and closely packed together (Langhans's 
cells); (3) large, often multi nucleated cells of varied 
shapes. Throughout the whole mass are numerous 
haemorrhages, and on the surface necrotic areas : 
but the tumour does not contain connective tissue of 



Miorotimpto appearances presented by chorion-epithelioma. 
a rod blond celts. B syncytium, C ^ Lang liana's 

its own; any seen in the mass is the remains of the 
eroded portion of the uterine wall. Anyone who has 
seen a section of a typical chorion-epithelioma can 
never forget it. ; it is so characteristic. The only 
difficult y is where there are large numbers of chorionic 
villi and a relatively small quantity of trophoblast, 
for in such cases the tissues may simply be placental 
debris of an ordinary abortion or a relatively innocent 
hydatidiform mole. 

Clinical Features. 

As a text for my remarks I give the records of two 
cases operated upon by myself and reported upon by 
Prof. Teacher. The first case illustrates how a 
small malignant area may be missed by the curette. 

Case 1. Early Chorion-epithelioma: Hysterectomy by Clamp 
Method .—This patient, was aged 28, and had one child 
six years old. She was sent Into the Royal Infirmary by 
Dr. Gilchrist, with the diagnosis of chorion-epithelioma. 
The history was that two and a half months ago she had on 
abortion, and a hydatidiform mole was expelled. Bho was 
curetted in the Maternity Hospital. Home time after 
returning home she began to have hemorrhage, which 
increased in severity and frequency. The uterus was curetted 
and the scrapings Vent down to" the pathological institute. 
The pathological report was that there war no evidence of 
chorion-epithelioma. She returned home, but about a week 
later she began to bleed again. Her doctor again sent her 
into hospital. On clinical grounds I was satisfied that there 
must be a chorion-epithelioma, and so I removed the uterus 
by the vagina, employing the clamp method. The examina¬ 
tion of the uterus after removal showed a very early chorion- 
epithelioma about the middle of the body of the uterus. 
The specimen is now in the pathological institute of the Royal 
Infirmary. 

Case 2, Advanced Chorion-epithelioma: JlyHlcrrclomy by 
Clamp Methyl ,—The patient, aged was admitted to a 
nursing hOrne in an extremely collapsed condition. She had 
had greatffioss of blood. Her doctor informed me that she 
had no full-time children, but that she had bad two 


■ Pror Itoy Boc, Med, <Ob«tetrioal Section I, vnl. vh, p, *47, 
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miscarriages—the last one at the third month. Three weeks 
after this occurrence she began to bleed profusely, which was 
looked upon for a few days as duc*to incomplete abortion, 
.and the uterus was curetted. Little improvement followed, 
for in a very short time there w as a recurrence of the bleeding. 
From her history I was sure that she was suffering from 
ohorion-epithelioma, so I decided to operate. At this 
time she was extremely collapsed and in a very critical 
condition, so I elected the vaginal route and employed the 
clamp method. The operation lasted less than five minutes. 
The patient was put back to bed and transfused, and 
ultimately made a very satisfactory recovery. The tumour 
was a very far advanced chorion-epithelioma which had 
undergone extensive necrosis. The specimen is now in the 
Royal Infirmary. She made an uninterrupted recovery and 
is now in perfect health, although the operation was performed 
ten years ago. 

From these two typical cases it is evident that the 
clinical features of this tumour are just as definite 
as its pathological characters. There has always been 
a pregnancy. Generally there has been an abortion, 
and in about 50 per cent, of cases the body expelled 
has been a vesicular mole. In a very few cases the 
tumour has developed after an apparently normal full¬ 
time pregnancy. Probably in such cases, if the 
placenta had been examined more particularly, some 
of the villi might have shown hydatidiform degenera¬ 
tion, for this is occasionally observed with a full¬ 
time healthy child. Occasionally the tumour has 
developed while the ovum was still in the uterus. 
Very occasionally, as we have seen, the uterus has 
been found free of tumours, the primary growth 
having healed. 

The outstanding symptom is haemorrhage, often 
very profuse. Most commonly this is attributed to a 
retained portion of ovum or placenta. If not 
immediately dealt with the haemorrhage ceases for a 
time, but soon recurs. Still later, as the disease 
advances and ulceration occurs, pronounced anaemia 
and cachexia develop, with febrile pulse and tempera¬ 
ture. At any time anomalous symptoms associated 
with lesions in brain, lungs, or elsewhere may arise, 
indicating that metastases have occurred in these 
organs. 

The physical examination may reveal nothing very 
definite unless metastases can be detected in vagina 
or labium. The uterus''' is enlarged, globular, and 
relatively soft. The cervix is softer than normal and 
the canal fairly patent. Any instrument, such as a 
sound or dilator, passed into the uterus is immediately 
followed in most cases by most profuse bleeding, as, 
for example, in Case 2 already recorded. 

Differential Diagnosis. 

This is one of the gynaecological affections in which 
the anamnesis is of very special assistance to a correct 
diagnosis. The condition which most closely resembles 
chorion-epithelioma is retained portions of placenta 
and membranes. In both curettage is undertaken, 
when a considerable amount of debris is removed, 
When chorion-epithelioma was unknown the debris 
removed was thrown away. Now, however, such 
tissue is submitted to a pathologist, and on his finding 
the diagnosis is made. Only in very early cases is 
there any chance that the curette will miss the 
malignant growth. 

Another condition which may resemble chorion- 
epithelioma is a submucous fibroid, especially if it is 
undergoing necrosis, but the microscopic examination 
will clear matters up. If the cervix is sufficiently 
dilated and a finger can be passed into the uterine 
cavity the submucous fibroid can be readily felt as a 
defined tumour, while the chorion-epithelioma feels 
more like the rough raised placental site. Besides, 
the bleeding from the fibroid is moderate ; from a 
chorion-epithelioma it is extreme. 

Treatment . 

Let me quote Teacher’s words in this connexion : 
“ The initial difficulty upon which too much emphasis 
can scarcely be laid is that of diagnosis, ahd it is 
clear that mistakes are unavoidable ; but in view of 
the moderate mortality of hysterectomy in favourable 


cases and the extreme danger of the tumour if 
untreated, it is better that a few uteri be removed 
and found not to contain tumours than that operation 
should be delayed in the hope of obtaining absolute 
certainty of diagnosis until it is too late.” Could any 
advice be wiser ? 

The treatment is complete removal of the uterus 
and of any metastatic growths in vagina, labium, or 
other accessible parts. We have seen that the 
malignancy of this tumour is very variable, and that 
secondary growths may disappear if the primary 
tumour is removed. Still, in spite of that fact a 
large proportion of cases die as the immediate result 
of operation and a considerable number from 
metastases. 

In my eight cases two died as a result of the opera¬ 
tion ; two died of metastases; two are still alive 
who were operated on many years ago ; one who was 
operated on a year ago is still well; and one I have no 
record of. A permanent cure, taking early and late 
cases, may be expected in about 30 per cent, of cases, 
showing a result a little worse than in carcinoma of 
the uterine body. I have thrice performed vaginal 
hysterectomy and five times the abdominal operation. 
In one of the worst cases the patient was so collapsed 
and anaemic that I performed the vaginal operation 
and employed clamps to control the blood-vessels 
in the broad ligament. (Case 2.) 

It is unnecessary to do a Wertheim operation in 
this condition as the glands are rarely, if ever, affected. 
Besides, it takes a much longer time, and in all cases 
the shorter the duration of the operation and the less 
blood lost the better the chances of success. 


A CASE OF 

VENOUS # ANGIOMA OF THE CEREBRAL 
CORTEX. 

By HARRY CAMPBELL, M.D.Lond., F.R.C.P., 

PHYSICIAN, WEST-END HOSPITAL FOR DISEASES OF THE 
NERVOUS system; 

AND 

Sir CHARLES BALLANCE, K.C.M.G., F.R.C.S.Eng., 

VICE-PRESIDENT, ROYAL COLLEGE OF SURGEONS OF ENGLAND. 

(With Illustrative Plate.) 


The case here described is that of F. P., a male 
aged 23, who was admitted into St. Katherine's 
Hospital, Regent’s Park, on Nov. 1st, 1920. 

History .—Ten years ago he began to notice weakness 
in the left arm and leg which had progressively increased 
up to the time of admission. Since the beginning of 
the weakness he had suffered from fits involving the 
same side, generally beginning with numbness in the 
left toes ; the numbness spread upwards ; when it 
reached the left hand the latter closed ; when it 
reached the left temple the head turned to the left 
and the mouth opened. After a fit severe headache 
was felt. 

Until three months before admission the fits 
occurred about once every six months. During 
those three months they had been more frequent, 
occasionally accompanied by clonic spasms on the 
left side, with biting of the tongue and loss of 
consciousness. 

Present Condition .—On examination the patient was 
found to have a mild degree of left hemiplegia, with- 
great increase of the deep reflexes in the left upper and 
lower limbs, and loss of the abdominal reflexes on the 
left side. Left ankle clonus. The toe phenomenon 
not obtainable. The ordinary sensory tests gave fairly 
normal results on the left side, but patient’s answers 
were doubtful; the optic discs normal; W&ssermann 
reaction negative: there was diminished sensory 
discrimination suggesting implication of the post¬ 
central gyrus. 
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AN ADVANCED CHORION EPITHELIOMA. 



The Uterus cut open to show the Tumour in cross-section. 


The inset shows a metastatic growth removed from the vaginal wall. 




The Lancet,] DR. IT. CAMPBELL AND SIR C. BALLAXCE 


AND MR. A. E. M. WOOLF. [Jan. 7, 1022 



From a drawing of the appearance of a Venous Angioma displayed at operation. 
The most prominent part of the Angioma was within the concavity formed 
by the bend of the large vein near the middle line, corresponding to the upper 
part of the ascending parietal convolution. 


TO ILLUSTRATE MR. A. E. MORTIMER WOOLF’S CASE OF 
BILATERAL INTERSTITIAL RUPTURED ECTOPIC GESTATION SACS 


Anterior Aspect of Uterus 


Coronal Section of Uterus 
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Diagnosis. —A progressive lesion—neoplasm—in¬ 
volving the post-central and pre-central gyri. The 
patient was retained in hospital for observation. 
On Nov. 16th, 1920, he had a slight attack while in 
bed, 7 a.m. Numbness started in the left big toe* 
worked up the left leg thigh to side of head and down 
the left arm to the fingers. There was no spasm or loss 
of consciousness. On Jan. 31st, 1921, slight attack 
of numbness in the left leg in the morning, and on 
the same evening a similar attack beginning in the 
liand; he lost consciousness, and the left arm was 
convulsed. 

Operation. —April 2nd, 1921 : The plan of operation 
was to expose the upper part of the ascending parietal 
and frontal convolutions, remembering that the fits 
commenced with a sensory aura in the left big toe. 
A scalp flap was turned down, the upper incision 
running along the sagittal line. A considerable area 
of bone was exposed. The anterior, posterior, and 
lower sides of a quadrilateral of bone about four 
inches square were divided and at the upper border 
disarticulation of the sagittal suture was effected. 
The dura mater thus exposed did not show anything 
abnormal but was a little more tense than normal. 
On making a flap of the membrane with the base 
downwards a venous angioma beneath the arachnoid 
membrane was exposed (see illustration). At one point 
the dura was adherent to the arachnoid, and on 
separating the adhesion a vein bled, but the bleeding 
was easily controlled. The most prominent part of 
the angioma'was within the concavity formed by a 
bend of a large vein near the middle line and was 
whitish in colour due to some change in the arachnoid. 
This is visible in the drawing and corresponds to the 
upper part of the ascending parietal convolution. The 
nravus extended far beyond the limits of the Exposed 
cortex, and as the patient showed some signs of collapse 
further examination was postponed and the wound 
closed. 

Second Operation .—April 9th : More bone was 
removed behind, below, and in front of the previous 
opening in the hope of getting beyond the region of 
the angioma. The brain was then depressed by a 
spatula in all directions, and a bright light was used 
for these examinations. The whole external surface 
of the hemisphere was covered with enlarged veins 
and on examining the inner surface of the hemisphere 
the same condition was found there also. The large 
cranial opening made it easy to examine both the inner 
and outer surfaces of the cerebral hemisphere. An 
incision was made through the arachnoid posterior 
to the largest vein seen in the drawing in order to see 
whether the angioma could be lifted off the cerebral 
cortex. This was found to be impossible, for numerous 
veins became visible, perforating the cortex in all 
directions, some large, but most of them^nall. The 
tumour, therefore, was growing from the vessels of 
the pia and cortex. Unfortunately, two of these 
smaller veins gave way during this part of the operation 
and required to be ligatured, which was probably 
the cause of the wrist drop on the left side after the 
operation. 

After the operation the patient rallied well and left 
the hospital in August, 1921, wearing a skull cap with 
metal plate covering the opening in the cranium. He 
limped slightly ; the wrist-drop had much improved 
under massage. 

One of us (H. C.) saw him again on Oct. 24th, 1921. 
He had had two slight fits both on the same day since ! 
leaving hospital. There was naturally no improvement 
in the hemiplegia, as advanced pyramidal degeneration 
existed before the operation. 

Remarks. — The salient facts of the case before 
operation were: (1) the long history; (2)'the very 
rtlow ingravescence of the hemiplegic paresis ; (3) the 
absence of optic neuritis; (4) fits commencing with a 
sensory aura of the left big-toe area; (5) failure to 
localise light touches on the skin of the left foot and 
leg and the left hand and forearm. These facts 
pointed to the presence of a widespread chronic 
cortical lesion. 


A CASE OF 

BILATERAL INTERSTITIAL RUPTURED 
ECTOPIC GESTATION SACS.* 

By A. E. MORTIMER WOOLF, M.B., B.C. Camb., 
F.R.C.S. Eng., 

SURGEON TO QUEEN MARY’S HOSPITAL FOR THE EAST END, ETC. 

(With Illustrative Plate.) 


The occurrence of bilateral ruptured ectopic gesta¬ 
tion, although rare, is perhaps not so infrequent as 
I had expected. Noble 1 has reported a case ; Mr. 
Clifford White informs me that he has had a case in 
his own practice and knows of another. Interstitial 
tubal pregnancy is uncommon ; ruptured bilateral 
interstitial ectopic gestation must be so infrequent 
that it is desirable to publish this instance. I am unable 
to find records of any similar instance, and believe 
the specimen to be unique. 

The patient was admitted to hospital on April 19th, 
1920. She had been married for seven years, and 
had one child six years old ; no miscarriages, no 
pregnancies since birth of child; no previous 
illnesses. Amenorrhoea had existed since Feb. 13th, 
1920. On Wednesday, April 14th, 1920 (i.e., five days 
previous to admission), at 8.30 A.M., while dressing, 
she was seized with sudden sharp pain in the left side 
of the abdomen which caused her to double up. This 
pain lasted all day, but passed off at about 7 p.m. On 
the Thursday, Friday, and Saturday she felt quite 
well except for some slight weakness. On Sunday 
morning, the 18th, about 10.30 a.m., she was again 
seized with acute abdominal pain which was general 
throughout the abdomen. She fainted. The pain 
was continuous until she was admitted to hospital on 
the following afternoon (Monday, the 19th). Vomiting 
was frequent during the Sunday and Monday. 

On examination the lower half of the abdomen was 
distended. The abdomen was fairly rigid ail over. 
Tenderness was present throughout, but was more 
marked over the epigastrium ; dullness was present 
in both flanks ; patient looked very pale. The pulse 
was thready in character, 144; temperature 99° F. 
Examination per vaginam revealed nothing abnormal. 
She was constantly retching. I diagnosed a ruptured 
ectopic, and operated immediately. 

Operation. —Monday evening, 8.30 P.M. : Median 
incision below umbilicus ; when the peritoneal cavity 
was opened a large quantity of dark-coloured blood 
escaped. The right tube was seized and clamped. 
In the intramural portion of both tubes "there were 
gestation sacs which had ruptured. A large hsema- 
tocele was present on the left side. The pelvis contained 
numerous blood-clots. The patient was in a precarious 
condition, and the most rapid operative procedure was 
obviously essential. I considered that excision of both 
tubes by wedge-shaped incisions and subsequent 
suture of uterine walls would have involved too big 
a risk owing to (1) further haemorrhage and (2) the 
time which such a procedqre would have occupied. 
I therefore performed a sub-total hysterectomy. The 
patient stood the operation well and made an unevent¬ 
ful recovery. 

The catalogue description of the specimen (No. 464 a, 
Royal College of Surgeons Museum, Gynaecological 
Series) is as follows (see illustrations): “A coronal 
section of a uterus which was excised. In the wall 
there is ori either side at the upper angle a mass of 
blood about the size of a cherry, which represents an 
interstitial pregnancy. In the clot on the left hand 
side may be recognised one or two uncoloured foci 
which microscopic examination shows to consist of 
chorionic villi. The sac on the right hand side has 
ruptured and from it there projects an irregular 
eminence of coagulum. The uterine mucosa has 

• Specimen shown at a recent meeting: of the Section of 
Obstetrics and Gynaecology of the Royal Society of Medicine. 

1 Noble : Doublo Ectopic Pregnancy. Both Sides Ruptured. 
Operation.» Recovery. Amor. Jour. Obst., 1901, xliii., p. 497* 
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undergone a simultaneous thickening and is hyper- 
remic; the muscular wall is hypertrophied.” 

No microscopic section of the sacs has been made. 
For this reason it is perhaps not certain that both are 
interstitial. It is possible that they may be isthmial, 
although this seems unlikely in regard to the left side. 
The differentiation in this case is of academic interest 
only. From a practical point of view the case had to 
be treated as a bilateral interstitial pregnancy. 

Oases of ruptured ectopic gestation provide, perhaps, 
the most dramatic operations in surgery. Generally 
the patients do well, despite the loss of considerable 
blood. I have been especially impressed with the very 
rapid convalescence of these cases when once the 
ruptured sac has been ablated. There is some big 
physiological difference between haemorrhage from a 
ruptured ectopic and haemorrhage from a vessel. If, 
for instance, a mesenteric vein had poured out blood 
to the extent that occurred in the above narrated 
case a fatal termination would quickly have ensued. 
Yet this patient had presumably been bleeding for 
five days from either one or both sacs. During 
convalescence recovery is much quicker than after 
haemorrhage from a vessel. There are none of the 
severe results which occur, for instance, after a 
post-operative haemorrhage. I believe this difference 
is, within limits, irrespective of the speed with which 
the blood escapes, and that it is a real physiological 
difference. Possibly it may be due to re-absorption 
of haemoglobin. After the operation a certain amount 
of blood always remains in the pelvis, and from this 
haemoglobin must be absorbed. It may be that the 
amount of blood is deceptive, as it is mixed largely 
with fluid—peritoneal exudate—and consequently not 
so much blood is lost as appears at first sight. The 
amount of blood-clot is, however, considerable. The 
explanation be what it may, I believe that haemorrhage 
from an ectopic gestation is not nearly so grave in its 
results in the majority of cases as is haemorrhage from 
a vessel. 

I am indebted to Mr. S. A. Sewell for the drawing 
of the specimen. 


THE FIXATION ABSCESS. 

By A. T. TODD, M.B. Edin., M.R.C.P. Lond., 

MAJOR, R.A.M.C.; CONSULTANT PHYSICIAN, RHINE FORCES. 


The following account of a method of treatment 
little known in England, but much practised in France, 
may be of interest, if not of some value, in certain 
types of severe illness. My attention was directed to 
this method by an article of Netter 1 in which the 
following sentence occurs : “ Nous lui avons dft la 
gu6rison de nombreux sujets atteints de grippes avec 
broncho-pneumcmies des plus graves que n’ont pu 
sauver aucune des autres medications.” When this 
article appeared there were several severe cases of 
influenzal broncho-pneumonia in the various hospitals, 
and other methods of treatment having failed to give 
good results, I determined to give a trial to this 
method. The results will appear in the description 
of the cases. 

I regret that I can do little more than describe the 
cases. I had intended to work at the subject much 
more fully in man, and also to determine the effect 
of the treatment in animals inoculated with a lethal 
dose of pathogenic micro-organisms. But for various 
reasons I have been unable to carry out this plan, 
and there is at present no immediate prospect of 
sufficient time being available for this study. More¬ 
over, the type of case giving the indication for this 
treatment is no longer occurring in this area, so that 
my chance of increasing the series is now slight. I will 
therefore give a description of the treatment and of 
the cases to which it was given, and summarise the 
observations made on the condition of the blood. 

French Origin and Use of the Method. 

As the available literature here is scanty I have been 
unable to look up the history of the treatment. In 


its present application the method was originated by 
Fochier, of Lyons, in 1875 ? he noted that an abscess 
which resulted from a subcutaneous injection of 
quinine appeared to influence favourably the course 
of a puerperal infection. In 1891 he published his 
first communication on the subject, describing the 
method in use at the present time. Fochier assumed 
that the injection of the irritant led to a condition of 
lowered resistance at the site of injection, and pre¬ 
sumed a congregation of infective micro-organisms in 
the pus which resulted in a successful “ take ”: 
evacuation of the pus, and therewith of the' offending 
virus, was the end at which he aimed. Needless to say, 
there is no proof to support this theory and much 
evidence against it—e.g., the constant sterility of the 
pus. The indications to be drawn from such a theory 
led to an enthusiastic application of the method in 
many and very varied conditions, with the result that 
the treatment was generally discredited, and was little 
employed except around Lyons 2 —a prophet in this 
instance having honour in his own country. It was 
apparently restored to favour during the past epidemics 
of influenzal broncho-pneumonia, when most observers, 
including some of the leading French physicians, 
found it of value. In the epidemics of encephalitis 
lethargica which succeeded another trial of the method 
was made, chiefly faute de mieux , and here it met with 
such success* that it has now a firm footing in modern 
French therapeutic procedures.* In this country, 
however, I can find no evidence of a fair trial of the 
method. At an early stage of the epidemic of 
influenzal pneumonia some observers certainly noted 
an amelioration of the symptoms in one case in 
which an abscess resulted fortuitously from an 
injection of normal saline, and they attempted 
to encourage suppuration in other cases by a 
repetition of the saline injections, and also by 
the injection of a streptococcal antigen; they 
met with no further successes.* More recently, 
when tried in a case of encephalitis lethargica, 
Fochier’s treatment did not prevent a fatal 
termination. 

Method of Provocation .—The skin should be well 
cleaned with alcohol at the site of the injection ; then 
1 c.cm. of turpentine is injected subcutaneously, care 
being taken that the fluid is injected above the fascia. 
With regard to the site of election, Lyon 6 advises the 
flank, between the iliac crest and the lower ribs; I 
have tried this site and think that the pain Is more 
marked than when the injection is made in the upper 
part of the front of the thigh. The pain which always 
attends a successful injection is largely influenced by 
the movement of the parts, and in pneumonia, at 
least, there is more hope of keeping the thigh at rest 
than the abdominal muscles. When the abscess Ls 
forming, prior to incision, some of the pain is due to 
tension, and it will be less marked where the superficial 
fat is well developed and loose ; for the same reason 
the injection should be superficial to any strong fascial 
structures. In spare subjects with tense skins the 
flank is found more suitable than the thigh. If success 
attends the injection there will be redness, heat, and 
swelling round the puncture, all well marked within 
24 hours. These increase until a large, brawny 
swelling results in which fluctuation is usually demon¬ 
strable about the fourth day. A small incision should 
then be made in the fluctuant area, the pus expressed. 
the part washed with alcohol, and fomentations 
applied until the incision is dry. Fluctuation is usually 
obtained from the fourth to sixth day, and incision 
should not be delayed after the latter date, provided 
adequate signs of inflammation are present. For the 
pain which attends pyogenesis hot moist applications 
are recommended. If within 48 hours of the injection 
there are no signs of marked inflammatory reaction 
it is probable that either too little turpentine has been 
given or that the patient is too feeble to react to the 
stimulus. In such a case another injection of a some¬ 
what larger amount should be made, for all observer 
are agreed that the failure of the abscess to “ take ” 
is of very grave prognostic omen. It was at one time 
believed that the good effects of the treatment 
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terminated with the incisidn ; there is ample proof 
that this belief is incorrect. 

Mode of Action. —So far as knowledge extends at 
present the treatment owes its success either to 
stimulation of leucocyte formation and activity or 
to some coincident change in the plasma. A marked 
leucocytosis results, chiefly affecting the neutrophil 
series. Mozer 7 noted the appearance of myelocytes in 
the blood, and a similar occurrence will be noted in 
the cases below ; in addition normoblasts were noted. 
An Ameth count shows a rapid development of young 
polymorphs—a marked left shift. It is generally 
recognised that the increase of leucocytosis, in those 
infective conditions which provoke this change, is a 
measure, if not the cause, of the increment of the 
resistance, and a failure of leucopoiesis is regarded as 
of bad omen. Thus any procedure which will stimulate 
leucocytosis is considered of value in the treatment of 

septic ” conditions. I know of no other procedure 
which is so certain of response ; cinnamic acid and 
nuclein are not so reliable. The mere increase of 
leucocytosis is probably not the only factor, for in 
encephalitis lethargica, in which this form of treatment 
has met with much success, the reaction of the tissues 
to the virus takes the form of a local increase of 
mononuclear cells, which are apparently only slightly 
increased by the fixation abscess. Future work 
should throw more light on the mode of action of this 
procedure. 

Indications. —Indications for the employment of the 
method of Fochier. The rational indication—i.e., that 
drawn from a knowledge of the mode of action— 
would limit the procedure to those conditions in which 
** phagocytosis ” is believed to play a part in the natural 
process of recovery, and when there is reason to believe 
that this is not progressing satisfactorily. Such 
evidence is of two kinds : first-ly regression in the 
clinical condition of the patient, and secondly, a feeble 
•or absent leucocytosis. At the present time the method 
is being employed in broncho-pneumonia of the 
influenzal type, pneumonia generally, and those 
conditions of basal pulmonary congestion of the 
French observers which we regard as pneumonia. It 
has been used in other septicaemic conditions, including 
the puerperal sepses, 8 but definite facts and figures 
are difficult to acquire in the latter. In two cases 
of general sepsis in this series, one with evidence of 
peritonitis and the other a proved’case of subacute 
bacterial endocarditis, the method appeared to be of 
some assistance. In addition the method has had 
much success in the treatment of encephalitis 
lethargica. 

So far only the indications for the therapeutic uses 
have been dealt with, there remains to be mentioned 
the bearing upon prognosis. When the abscess 
develops promptly after the injection the prognosis 
is good, and conversely, a failure to take, especially 
after a second attempt, is of very grave significance ; 
the latter is more absolute than the former. Thus, of 
21 cases of influenzal pneumonia in which no abscess 
developed, 19 died 8 ; in 83 cases of encephalitis abscess 
resulted 67 times, of these 5 died ; but of the 16 cases 
who did not take only one recovered. 10 

The benefits of the treatment have now been 
mentioned, and it remains to remark the drawbacks. 
Of these the most prominent is the pain of the abscess 
formation ; this is severe as a rule, but varies con¬ 
siderably, for it depends largely on the personal factor. 
A few of the patients make little complaint. The pain 
may be combated in several ways—firstly, I am con¬ 
vinced that there is less pain when the thigh is made 
the site of the abscess ; secondly, while the abscess 
is ripening, the frequent application of hot moist 
•dressings not only eases the pain, but also appears to 
hasten the pyogenesis ; thirdly, the pain becomes 
more prominent when it is suggested to the patient 
lhat the pain will be severe. It has been proposed that 
such a treatment, after the initial improvement 
attendant on any form of stimulation has passed off, 
will leave the patient weaker and more easily over¬ 
-come by the infection. This is mere supposition and 
1 have been unable to find any facts to bear it out. 


Amongst still more trivial objections, it has been 
pointed out that if the treatment is successful, the 
patient will be obliged to undergo a minor surgical w 

operation and afterwards require many dressings. 
Arguments of this kind need no further attention. The 
pain is certainly to be considered, but the clinicians 
who have had most experience of the method are in 
agreement that the benefits far outweigh the draw¬ 
backs ; take the figures of Netter in encephalitis, and 
these figures are chosen because the cases were not left 
too long—as a rule, the case mortality works out at 
24 per cent., instead of the usual 40-50 per cent. 11 

Time of Administration .—It is generally recom¬ 
mended that the treatment should be instituted at a 
fairly early stage ; it is of no use to a moribund patient. 

Many failures may be justly attributed to delay, and 
one of the most able expositions on the subject 
emphasises this point. 12 It may be said that the 
treatment is indicated in any grave infective condition 
as soon as there is evidence of too feeble leucocyte 
response ; in encephalitis lethargica the treatment 
should follow as soon as the diagnosis has been made. 

Owing to the lack of definite knowledge as to the mode 
of action and of the indications for this treatment, 
when I first made a trial I selected those cases which, 
in my opinion, were unlikely to recover on the usual 
treatment; I can affirm that I did not expect cases 
3, 6, 8, and 9 to recover. It may be objected that this 
is merely a matter of supposition, and that cannot be 
denied. I can only say that I have dealt with a large 
number of cases of influenzal pneumonia during the 
past epidemics and attained a fair certainty in their 
prognosis. Some indications of the gravity of the 
cases will be included in the notes, which have been 
much condensed. 

Case 1.-—Pte. O., double pneumonia ; has been in hospital 
11 days and is going down hill. Seen May 27th, 1920 ; 
heart rapid and sounds poor, first sound very soft and short. 
Pleuro-pericardial rub over left border. Is cyanosed, has 
dry, coated tongue, but is bringing up sputum fairly well. 

Advise fixation abscess, which was given on the 30tb. when 
his condition was poorer. Next day his temperature was 
lower. Incision on the fifth day. He steadily improved and 
the later history is uneventful except for a small right-sided 
pleural effusion. 

In this case I do not say that there was, in my opinion, 
no hope for the patient on the routine treatment, but 
state that he was very ill. The scantiness of the notes 
in this and some of the other cases is dependent on 
the distance of the patient from my base. 

Case 2.—Pte. 8., broncho-pneumonia. Patient has been 
regarded and treated as malaria, chiefly on account of the 
history. Seen June 11th, 1920, after five days of hospital 
treatment on quinine. Temperature 101° F., colour cyanosed, 
pulse poor quality and varying about 100. Heart, first 
sound relatively feeble. Chest, several large consolidated 
patches in both lungs, with much bronchitis. Sputum is 
thin, mucoid, and deeply blood-stained. A fixation abscess 
was advised, but was not given until the next day, when 
cyanosis was more marked and the patient was delirious, 
needing restraint. Injection on the 12th. On the 14th 
patient was a little better. On 16th abscess opened ; patient 
quiet and taking food well ; there was very little pus in the . 
abscess. On 18th, numerous deeply congested abscesses 
appearing on chest and arms, phs containing many staphs. ; 
these are the result of the previous quinine injections. The 
fixation abscess had dried up (this usually takes a week or 
more). On 21st was rather better, temp, lower. On 22nd 
temp, was normal. Next day, however, patient became 
worse, temp, rose again, and a large patch of consolidation 
developed at the left base ; in addition diarrhoea set in. 

I advised a repetition of the fixation abscess, since the first 
one was so small ; a larger injection of turpentine .was given, 
but there was no result. The patient died two days later. 

Case 3.— Pte. D., broncho-pneumonia ; a previous attack 
in 1910. Seen June 15th, 1920 ; temp. 102-104® F.; pulse 
100-108 ; blood pressure, syst. 102, diast. 55 mm.Hg. Has 
been ill about a week. Tongue heavily coated, sputum frothy 
and blood-stained. Dyspnoea marked. Chest shows consoli¬ 
dation in right lower* lobe, with diminished air-entry and 
much bronchitis in upper and middle lobes. In left lung 
dullness in lower lobe with much bronchitis. Heart normal 
in size, first sound* poor at apex, and loud, well-propagated 
systolic bruit over the aortic area. Blood shows 15,000 
w.b.c., chiefly neutrophils. Advise fixation abscess. 17th : 

Doing well, no cyanosis, and feels better. B.P., syst. 101, 
diast. 50 ; leucocytes, 17,200. On the 18th distinctly better ; 
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temp, lower, puLse 94-104, B.P., 102-52. Chest shows signs 
of fluid at right base. Leucocytes 15,200. 20th : Temp, 
normal and patient does well, little cough or sputum; 
leucocytes 11,000. The further history was uneventful. 
The abscess was opened on the fourth day. It should be noted 
that in this case the number of millimetres of mercury 
attained by the systolic blood pressure was usually below 
the pulse-rate, so-called Gibson's rule, generally accounted 
a sign of marked gravity. 

Case 4. —Cpl. S., pyaemia, ulcerative endocarditis. On 
admission gave signs of left lower lobed pneumonia. Heart 
apex in left nipple line, first sound accentuated and short, 
at base a rough systolic bruit. Leucocytes 14,500. Later 
he developed haemorrhagic blisters on hands and feet, from 
these snfears showed staphs., streps., and diphtheroids, but 
cultures staphs, only. His condition steadily became worse 
and on the fifth day in hospital he developed large swellings 


abscess. On 20th is a little better. Pulse 108; B.P., syst. 120. 
27th : Pulse, 108 ; B.P., syst. 112, diast. 70. On the 
abscess opened, general condition much better, colour good, 
sputum well brought up. Further history uneventful except 
for attacks of paroxysmal tachycardia during convalescence. 
For several days the syst. blood pressure was lower than’ 
the pulse-rate. 

Case 7. —Pte. B., aged 56, subacute bacterial endocarditis, 
j On admission case was thought to be enteric or paratyphoid. 
Was running an irregular constant pyrexia, and the white 
corpuscles were only 3*200 per c.mm. On Sept. 17th, 1920, 
apex beat in L.N.L., a loud systolic bruit at apex, well 
conducted to axilla. On the 21st a soft systolic bruit, 
audible over aortic area. Temp, about 105° F. Blood 
i culture gives staphs, and streps. On Oct. 5th (when I 
returned from leave) patient very yellow, but not jaundiced, 

I numerous small purpuric spots on chest and neck, some- 


Table I. — Blood Changes in Case 8 . 


Date in ( 
1920. , 

i 

j 

Total 

w.b.c. 

Differential. 


Arneth count. 


Po. 

S.L. 

L.L. 

Tr. 

Eo. 

Met. 

My. 

I. 

II.’I 

III. 

IV. 

V. 

Nov. ; 














15th .. 

17,500 

_ 

_ 

__ 

_ 

— 

— 

— 

— 

— 

— 

— 

— 

16th .. 

28,600 

— 

_ 

_ 

— 

— 

— 

— 

50*0 

38*0 

14*0 

2*0 

0*0 

17th .. 

-— 

88-0 

2 5 

80 

04 

0*0 

0*0 

2*0 

61*0 

23*0’ 

12*0 

3*0 

1*0 

18th*.. 

22,400 

92*5 

4*5 

10 

0*5 

0*0 

0*5 

1*0 

60*5 

31*0 

8*5 

— 

— 

19th .. .. : 

34,000 

830 

7 5 

6-0 

00 

0*5 

0*0 

3*0 

57*0 

33*0 

59*0 

0*5 

— 

20th .. 

28,600 

81-0 

100 

65 

1*0 

0*5 

0*0 

0*0 

67*9 

29*0 

4*0 

— 

— 

21stt.. .. i 

20,600 

730 

18-6 

44 

10 

1*0 

0*0 

1*0 

72*0 

24*0 

5*0 

1*0 

— 

22nd . . .. 

29,800 

71*5 

145 

10*0 

10 

2*0 

0*5 

0*5 

66*6 

30*0 

2*4 

10 

— 

23rd .. .. l 

25,600 

610 

240 

8*5 

20 

10 

0*0 

3*5 

70*0 

23*0 

7*0 

— 

— 

24th .. 

16,600 

58*0 

230 

15*5 

2*0 

1*5 

0*0 

0*0 

50*0 

38*0 

11*0 

1*0 

— 

25th .. 

20,400 

70-0 

160 

11*0 

0*5 

2*5 

0*0 

0*0 

38*0 

440 

160 

3*0 

— 

26th .. 

17,200 

700 

90 

170 

1*5 

1*0 

0*0 

0*0 

52*0 

34*0 

11*0 

3*0 

— 

29th . 

8,000 

75‘0 

170 

6*0 

10 

0*5 

0*5 

0*0 

28*5 

46*0 

5*22 

3*0 

vo 




Remarks. — N o v 

22nd and 26th: 

1 normoblast at each date. 







Table II. 

— Blood Changes in Case 9. 






5th . . 

21,900 

940 

_ 

j _ 

_ 

_ 

— 

— 

26*0 

38*5 

! 28*5 

5*0 

2*0 

fith* 

17,000 

— 

— 

— 

— 

— 

— 

— 

— 

— 

| — 

— 

— 

7th .. 

15,400 

— 

— 

— 

— 

— 

— 

— 

48*0 

400 

l — 

— 

— 

8th .. 

18,400 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

—— 

— 

lOtht 

19,400 

— 

— 

— 

— 

— 

— 


50*0 

39*0 

— 


— 

11th .. .. 

19,200 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

—— 

— 

12th .. 

21,000 

; — 

_ 

_- 

— 

— 

— 

— 

29*0 

50*0 

— 

— 

— 

13th .. 

18,600 

— 


— 

— 

— 

— 

— 

30*0 

36*4 

22 4 

36 ! 

12 

14th .. 

15,600 

63*0 

7 0 

18*0 

| 5*0 

6*0 

1*0 

2*0 

30*3 

44*6 

17 3 

13 

0 0 

15th .. .. 1 

13,500 

500 

4'6 

650 

1 4*6 

3*0 

3*0 

0*0 

35*0 

38*0 

21*0 

5*0 

10 

16th .. 

8,500 

— 

— 

— 

— 

— 

— 

—- 

18*0 

45*0 

32*0 

5*0 

0 0- 

17th .. 

8,400 

61’5 

170 

18-0 

0*5 

2*0 

1*0 

— 

28*0 

41*0 

27*0 

3*0 

1*0 

19th .. 

— 

69*0 

140 

160 

0*0 

1*0 

0*0 

— 

10*5 

42*0 

29*5 

11*0 

1*0 


* Signifies the Injection of turpentine. t Signifies the incision. 


under left clavicle and in the right buttock. He was now 
regarded as a case of pyaemia probably due to endocarditis, 
and a fixation abscess was given. The patient died, how r ever, 
that night ; the P.M. confirmed the diagnosis. 

Case 5.—Pte. n., knife wounds of thigh and abdomen, 
penetrating stomach. At the operation blood and stomach 
contents were cleaned out of the peritoneal cavity, and wound 
of stomach sutured. Later pyrexia, sweating, and rapid 
running pulse (about 128 per min.) with diarrhoea. Seen 12 
days after the operation, patient was very ill, pale, breathless, 
and gave signs of consolidation in both lungs ; sputum 
abundant and muco-purulent, loaded with pneumococci and 
streps. Next day was delirious and complained of abdominal 
pain ; both wounds gave a discharge fun of streps. Advised 
transfusion of blood to tide over the crisis, large doses of 
anti-streptococcal and anti-pneumococcal serum and a 
fixation abscess. The blood was not given until the next 
day, when patient was, if anything, worse. Two days later 
ho was much better, and chest much clearer. The abscess 
was opened on the fifth day and the after-history was 
uneventful. 

It is difficult to say what part the fixation abscess played 
in this case. (The case was reported at some length in the 
Journal of the Royal Army Medical Corps of March or April 
of this year ; 1 have not read this account.) 

Case 0.—Pte. C., pneumonia ; a marked alcoholic history. 
Admitted Mav 19th, 1920; seen next day. Consolidation of 
left lower lobe, much pleurisy, pale, collapsed, dyspnoea 
present, pupils very dilated. Pulse 110-110; B.P., syst. 
105, diast. 72. Could not be examined fully ; too ill to move 
about. On the 21st much better but chest signs, cough, 
and sputum persist. On the 22nd temp, again 104° F., pulse 
rapid and poor quality, chest shows areas of dullness in right 
lower lobe, consolidation persists in left side, and there is 
much pleuro-pericardial friction. On the 23rd very ill, pulse 
120, is pale and is bringing up no sputum. On the 25th 
symptoms much the same but patient weaker. Fixation 


breathlessness, and cannot sit up on account of faintness. 
Pyrexia of hectic type, about 101° F., H.A.B. is half an inch* 
to the left of L.N.L., a loud systolic mitral and a double 
aortic bruit present; Durosie/. sign present, no Osier’s 
nodes. On the 6th fixation abscess given. On the 9th- 
looked very ill, leucocytes 7000. On the 11th leucocytes 
7800. On the 13th abscess opened, leucocytes 7900. On 
the 15th signs of embolism of left kidney, pain, hoematuria 
with numerous blood and granular casts. Leucocytes 5600. 

I next saw* the patient on the 21st-; general condition then 
much better, complexion pinkish, and patient could move 
about the bed, sit up or lie down without distress. Com¬ 
plained of weakness ; temp, lower, but not normal. 22nd : 
Urine contains no blood, but still some granular casts. 
Patient an ex-Varsity man, very querulous and troublesome ? 
considers he is being made the subject of experiments. 
Suppuration encouraged in abscess incision. On Nov. 2nd 
occasional pyrexia, is no longer improving, colour again 
becoming yellowish. A repetition of the fixation abscess was 
proposed, but the patient refused that or any other treat¬ 
ment. His condition became progressively worse and he died 
on the 13th. 

Case 8.—Pte. J., pneumonia. Admitted Nov. 13th, 1920. 
Pneumonia right lower lobe. On the 18th patient very ill. 
Pulse 110-124, delirious. Heart sounds poor, first sound 
faint at apex ; is cyanosed, brings up little sputum and tongue 
dry and fissured. Fixation abscess. On the 19th a little- 
better, still some delirium. Temp. 100° F., pulse 90-112. 
20th : Temp, normal, pulse 90-100 ; patient looks better, 
but tongue is still rather dry and coated. On the 21st temp, 
normal, colour good, but tongue still dry ; pulse, 80-90 ; resp. 
still 34. On the 22nd better, tongue moist. On the 23rd 
temp, normal, but complains of pain in left axillary base,, 
where there is some recent friction. The later history of this 
case is without interest. Table l. shows the blood changes.. 

Case 9. — Or. S., broncho-pneumonia. Patient had been! 
*11 for three days. On admission was of greyish colour and 
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had much dyspnoea with expiratory grunt. Florid herpes 
on lips and numerous moderate-sized petechire on upper 
part of trunk (patient was quite clean). Tongue dry and 
thickly coated, heart normal in size, first sound faint and 
prolonged. Pulse, 108 ; B.P., syst. 108, diast. 55 mm. Chest 
shows bronchitis all over, with signs of consolidation in middle 
and upper lobes on right side ; absence of abdominal reflex 
on left side. On Nov. 6th temp. 104°, pulse 104-116 ; herpes 
extending, colour poor, and condition generally worse. 
Fixation abscess. 7th : Quieter, little pain. Temp. 102° F. ; 
pulse, 104-116 ; P.P., syst. 112, diast. 60. On the 8th much 
better. Temp, normal, pulse 88 ; has no pain ; is still a little 
cyanosed at times and chest signs persist unchanged. On 
the 10th abscess incised, does well. On the 15th asks to 
d)e allowed up ; later stages without any interest. Table II. 
shows the blood changes. 

In these last two cases the temperature fell in a 
rapid lysis, somewhat resembling the protracted crisis 
of ordinary lobar pneumonia ; this sudden change in 
temperature and generaLcondition might be attributed 
to a crisis. However, the pneumonias we were getting 
at that time were not resolving by crisis ; the rule was 
a lysis which lasted three or more days. The ordinary 
kind of pneumonia, in which the condition was lobar 
and ended by crisis, did not reappear for some time 
afterwards. One or two other cases have been treated 
with the fixation abscess, but owing to incompleteness 
of data they have not been included ; they did well 
and there were no other fatalities. 

Summary . 

1. The fixation abscess appeal’s to be a powerful 
stimulant to leucocyte formation and possibly to 
phagocytosis. There are probably other factors in its 
action of which nothing is yet known. 

2. The indications for this treatment are grave 
illness, especially of a septic nature, with evidence of 
defective resistance. 

3. If a suitable site is chosen, and the other sugges¬ 
tions are carried out, the pain is not too severe. 

4. Nine severely ill cases have been treated by this 
method, supplemented only by cardiac stimulants. 
Most of the cases were chosen for the treatment 
because, after due observation extending over several 
days, as a rule, it was considered that the patient 
was going downhill and that there was no hope of 
recovery with the usual methods of treatment. Of 
these cases three died only, and one of these died on 
the same day. 

In conclusion, I have to thank the numerous M.O.’s 
of the Rhine Army for assistance in acquiring clinical 
notes, particularly Captain J. B. Woodrow, R.A.M.C., 
and Captain H. Storey, R.A.M.C., who were in charge 
of the wards where most of the cases were treated. 
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A NOTE UPON THE SIGNIFICANCE OF 

DIGESTION LEUCOCYTOSIS. 

By D. NOfiL PATON, M.D. Edin., F.R.S., 

PROFESSOR OF PHYSIOLOGY IN THE UNIVERSITY OF GLASGOW. 

(From the Institute of Physiology of the University.) 

The existence of a digestive leucocytosis, first 
recorded by Moleschott in 1854, is now generally 
admitted, but its significance is still much debated. 
Hofmeister, 1 in 1887, andPohl, 2 in 1889, from experi¬ 
ments oh dogs, concluded that it is due to an increased 
production of leucocytes in the lymphoid tissues of 
the intestinal wall. The latter investigator found 
that the leucocytosis follows the administration of 
protein, but not of fats and carbohydrates. Brasch, 3 
in 1912, from experiments upon rabbits and dogs, 
concludes that the leucocytosis occurs after nucleic 


acid, egg albumin, fats, and carbohydrates. The 
amounts of each given were small, only one experiment 
with each is recorded (two with casein) and, except 
in the case of egg albumin, the leucocytosis was 
trivial. His results cannot be set against the more 
extensive studies of Pohl. Goodall, Gulland, and 
Noel Paton, 4 in 1903, confirmed the existence of a very 
marked leucocytosis in dogs following the taking of 
from 250 to 500 g. of lean meat, but found that there 
was no difference between the number of leucocytes 
in the arteries and in the veins of the intestine, thus 
showing that the intestinal wall is not the source of 
the leucocytes. 

Later, Noel Pa ton and Goodall 5 showed that the 
leucocytes are increased by emigration from the bone 
marrow, probably by a process of chemiotaxis, as 
had been suggested by Ascoli in 1901. The view then 
expressed was that the leucocytes streamed to the 
intestine and then took’ up the products of protein 
digestion to liberate them later in the blood. Such a 
conception is not opposed to the findings of Folin and 
Denis, van Slyke and Abel that the amino-acids in the 
blood are increased by protein feeding. The leuco¬ 
cytosis must have some physiological significance, and 
the most probable action seems to be in playing a 
part in the transference of the products of protein 
digestion from the intestine. It is, of course, possible 
that it may be a protective process to prevent the 
over-flooding of the plasma with amino-acids. 

Halliburton, 8 in 1909, in replying to a criticism by 
Pavy, gave a calculation to show that the number of 
lymphocytes, which Pavy had maintained were the 
acting cells, is insufficient to carry the proteins 
digested and absorbed in an ordinary meal. He takes 
a man of 80 kilos, and supposes that he has 4 kilos, of 
blood with 40 per cent, of corpuscles—i.e., 1000 g. 
He takes the ratio of white to red as 1 in 500, which 
gives 3-2 g. of leucocytes. He accepts for his argument 
that Pavy’s conclusion that lymphocytes alone play 
a part is correct and he concludes that there is only 
about 1 g. of lymphocytes in the blood. Even if 
the amount is doubled in digestion he argues that 
2 g. of lymphocytes cannot tackle the burden which 
every meal must impose upon them. This method 
of calculation seems fallacious, not only because .it 
takes lymphocytes alone into consideration, but 
because it neglects the rate of blood-flow through the 
intestine. What has to be considered is the volume 
or weight of leucocytes—for all types of white cells are 
increased—which pass through the wall of the 
intestine during the six hours of active digestion, not 
the total weight of leucocytes in the blood. As the 
result of Cybulski’s 7 observations in 1900 it may be 
taken that in a dog of 10 kilos, some 9000 c.cm. of 
blood pass along the portal vein per hour. Burton 
Opitz 8 gives an average of 9804 c.cm. in an average 
weight of dog of 10-0 kilos. This gives roughly about 
54,000 c.cm. in the six hours of digestion. 

The blood of the dog during digestion, according 
to our observations, contains about 30,000 leucocytes 
per c.mm.—i.e., 30,000,000 per c.cm. The increase is 
sometimes as high as 140 per cent. Taking the 
diameter of the leucocyte at 10/* and assuming it to 
be spherical, its volume may be calculated as 
0-00000052 c.cm.—i.e., 520 x 10~ 9 . Hence the volume 
of leucocytes passing through the intestine in the six 
hours of digestion is 54,000 x 30 x 10 x 520 x 10~° or 
842-4 c.cm. which, taking their specific gravity as that 
of water, gives 842-4 g., an amount amply adequate 
to deal with the largest possible absorption of protein. 

The ratio between the volume of the leucocytes and 

that of the blood is or 1-0 per cent., a per¬ 

centage such as might be expected during a leucocytosis 
of about 100 per cent. 

References. —1. Hofmeister: Arch. f. Exper. Path. u. Phar., 
1887, xxii., 306. 2. Pohl: Ibid., 1889, xxv., 31. 3. Brasch: 

Zeitschr. f. Exper. Path. u. Ther., 1912, xiii., 381. 4. Goodall, 

Gulland, and Noel Paton : Jour, of Phys., 1903, xxx., 1. 5. Noel 

Paton and Goodall: Ibid., 1905. xxxii., 20. 6. Halliburton: 

The Lancet, 1909, i., 21. 7. Cybulski: Arch. f. Exper. Path, 

u. Phar., 1906, xxxvii., 39. 8. Burton Opitz : PflOg. Arch., 

1908, cxxiv., 469. 
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THERAPEUTICAL. 


OBSTRUCTION OF THE PELVIC COLON 
BY THE PEDICLE OF AN OVARIAN CYST. 

By G. S. Woodman, M.B., B.S. Durh., 
F.R.C.S. Edin. 


The notes of the following case, in which the 
obstruction was caused in a remarkable manner, seem 
to merit publication. 

On August 28th, 1921, I was called by a local Muslim 
doctor to see his mother-in-law, aged 55, who was suffering 
from symptoms indicating an obstruction of the bowel, 
incomplete in character. The previous day she had had a 
sudden attack of moderately severe pain in the lower 
abdomen, followed once by vomiting. An enema given in 
the evening had resulted in the passage of a little fa?ces*and 
flatus, but did not. relieve the pain. When I saw her the 
abdomen was slightly distended, particularly over the 
cfiecal and sigmoid areas ; tenderness was not marked, and 
there was no rigidity. Pulse 80 ; Temp, normal. She 
gave no history of genito-urinary trouble. 

The castor oil ordered was returned and an enema- with 
turpentine produced a small motion without passage of 
flatus. The following day her condition was much the same, 
and she was removed to hospital for further observation and 
in case the necessity for operation should arise. A further 
enema resulted in the passage of considerable flatus. During 
this and the following day her condition was chiefly remark¬ 
able for variation in severity of local symptoms. Pulse 
and temp, remained unelevated. The spasms of pain 
varied in intensity and duration, and frequent enemas only 
occasionally produced flatus. Abdominal distension was 
on the whole less marked. A small stool was passed on the 
30th after an enema. On the 31st the pulse rose to 90, 
temp, to 99° F„ and her general condition was obviously 
worse. She complained bitterly of increase of pain after 
enemas. I advised a laparotomy but first made a vaginal 
examination. This revealed an ill-defined lump on the 
right side. The fundus uteri could not be felt. 

On opening the abdomen under spinal anaesthesia (stovaine) 
by a sub-umbilical incision, the omentum was seen passing 
down to become attached to a right-sided ovarian cyst 
about the size of a cricket-ball. The uterus was displaced 
to the left and the pelvic colon was found to be ensnared 
by the cyst pedicle in a remarkable manner. The pedicle, 
under considerable tension, about the thickness of the 
index finger, and showing several twists, passed from the 
uterus posterior to obstructed loop, then over the latter 
from behind forwards, and finally to the left anti posterior 
to its proximal portion, emerging under cover of this to 
reach the base of the cyst. The cyst was lying horizontally 
with its apex to the right and pointing downwards slightly. 
The loop of colon was moderately distended and showed a 
fairly pronounced ring at the point of constriction. After 
partially adherent omentum had been ligatured and divided 
the obstruction was first relieved by division of pedicle 
between ligatures at the point where it appeared from 
behind the loop, and the cyst removed. The remaining 
(proximal) portion of pedicle w as then ligatured and removed 
from its uterine attachment. The broad ligament on side 
of cyst was extremely rudimentary. The abdomen was 
closed in layers without- drainage. Apart from a rise of 
temperature on third and fourth days due to malaria, 
which yielded promptly to intramuscular injections of 
quinine, patient made an uneventful recovery. 

Remarks 

The cyst was incised after removal and proved to 
be a dermoid containing a large quantity of hair in 
about 12 oz. of viscid dark yellow fluid. The total 
length of the pedicle was about 8 in. It was dark red 
in colour due to extravasation of blood, and presented, 
an unusual feature in that its diameter was uniform 
throughout. How the cyst and its pedicle came to 
establish the relations found at operation it is difficult 
to guess, but it seems reasonable to suppose that the 
omentum was to a large extent responsible for their 
maintenance. The adhesions were recent and 
probably followed twisting of pedicle. The abnormal 


length of the pedicle Aust, I think, be regarded as'the* 
primary factor in the causation of the obstruction*, 
and no doubt the weight of the cyst, aided by gravity r 
prevented the bowel escaping from the noose. 

I wish to thank the Director of Health Services in> 
Iraq for permission to publish these notes. 

Mosul, Mesopotamia. 


A CASE OF ANASTOMOTIC ULCER 

FOLLOWING GASTRO-ENTEROSTOMY FOUR YEARS- 
PREVIOUSLY: TRAN8GASTRIC EXCISION 
AND RECOVERY. 

By J. Wilmot Adams, M.B., B.Ch. Camb., 
F.R.C.S. Eng., 

STRAITS SETTLEMENTS MEDICAL SERVICE J SURGEON, GENERAL 
HOSPITAL, PENANG. 


The following case is of interest owing to the rarity 
of the condition and method of treatment. 

The patient, a Chinese house servant, was admitted to 
hospital on August 10th, 1921, complaining of abdominal 
pain, whieh had been present for ten days, and was increased 
by taking food of any kind. The past history was as follows. 
In May, 1917, he was operated on in this hospital for abdo¬ 
minal pain. This operation was found to have been gastro¬ 
enterostomy, after which he was free from pain for about 
three years. In the previous January he had had an attack 
of pain, accompanied by vomiting and haematemesis. This- 
ain was treated medically, and he improved considerably, 
ut since then he has never felt perfectly comfortable after 
taking food. 

On admission the abdomen was not distended nor was 
there any general tenderness. The lower half of left rectus 
was rigid, and there was pain on palpation just below the 
umbilicus on left side. He was treated medically at first, 
but both on day of admission and two following days there 
were very severe attacks of pain which, when in progress, 
completely prostrated him. After the first of these attacks 
I was asked to see him, and in view of the past history and 
situation of pain, which was always low down on left side, 
I made a tentative diagnosis of anastomotic or jejunal ulcer, 
probably on the verge of perforation. 

On account of the severity of attacks of pain an explora¬ 
tion w r as decided on, and this was performed on the 13th. 
There were scarring and thickening, but no sign of any recent 
trouble at the site of old ulcer in the first part of the 
duodenum. The gastro-enterostomy was a posterior no-loop, 
anatomically correct, the stoma admitting two fingers. 
There were a few old but slight adhesions around the 
junction ; just on the stomach side of the opening could 
be felt a circular thickening the size of a shilling. From the 
right extremity of the greater curvature a thick adhesion 
ran to the old incision. This adhesion was sagging and not 
tense, and was removed. The stomach was then opened 
anteriorly midway between and parallel to the two curva¬ 
tures and gastro-enterostomy opening, and parts immediately 
adjacent invaginated through by pressure from assistant’s 
finger below. The thickening proved to be a chronic ulcer. 
The mucosa adjacent to crater of ulcer bled very freely 
at the slightest touch. The ulcer was excised with scissors 
down to, but just not perforating, peritoneal coat, and the 
raw area thus produced was closed by interrupted catgut 
sutures, not including the peritoneal coat. The incision in 
anterior wall of stomach was closed in the usual way with 
two continuous catgut sutures. 

Patient stood the operation well ; recovery and conva¬ 
lescence were uneventful, except for an acute bronchitis. 

He was allowed any fluid except milk from the start, and 
was discharged on Sept. 23rd on full native (Chinese) diet, 
with no gastric pain or discomfort. 

Remarks . 

The condition and method of treatment are both 
rare. Only one case treated in this way is mentioned 
in the last edition of Sir B. Moynihan’s “ Abdominal 
Operations ” An unusual length of time, roughly three 
years, elapsed after the gastro-enterostomy was done 
before any symptoms of ulceration appeared. On 
examination of the ulcer after removal a silk knot was 
found embedded in the under-surface of the crater 
of the ulcer, lying just beneath the peritoneal coat. 
The relief afforded by the operation was striking. 

I am indebted to Dr. A. L. Hoops, Principal Civil 
Medical Officer, Straits Settlements, for permission to 
publish this case. 
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COLLOIDAL MANGANESE IN HODGKIN’S 
DISEASE. 

By Robert Samut, M.B., C.M. Edin., 

IUOFESSOR OF PATHOLOGY, MALTA UNIVERSITY. 


I place these two cases on record as I do not think 
that hypodermic injections of colloidal manganese 
have been tried before in this disease, and in the 
hope that the preparation may be given a wider trial 
by others. 

Case 1.—J. M., aged 27 years, a clerk, reported sick some 
months ago, complaining of progressingly increasing weak¬ 
ness and inability to perform his duties. He was the subject 
of profound anaemia, and presented two large swellings, 
one on each side of the neck, so large that they interfered 
with the wearing of any kind of collar except a low, soft 
“ Shakespeare.’’ Similar swellings, though not so marked, 
existed in the groin on either side. These swellings proved 
to be masses of lymphatic glands, so crowded together as to 
appear one mass ; but on palpation it was found that they 
retained their individuality and were slightly movable, 
though movement was hampered by their reciprocal com¬ 
pression. All the glands were firm, and nowhere did they 
show any tendency to softening. The spleen was slightly 
enlarged, and the patient complained of a slight, dull, aching 
pain over the left hypochondrium and of tenderness over the 
epigastric region. The erythrocytes were diminished to 
3,200,000 per c.cm. at the first examination,- and the 
haemoglobin was reduced to 68 per cent, (colour index 1-06). 
Microscopically there was a slight increase in the small 
lymphocytes (30 per cent.). Otherwise the blood picture 
was normal. 

I diagnosed Hodgkin’s disease, and started cacodylate of 
sodium (0-10 g.) injections at once. After 24 injections, 
there being no apparent diminution in the size of the tumours, 
or any improvement in the patient’s general condition, I 
determined to change the treatment, and substituted 
injections of colloidal manganese for those of sodium 
cacodylate. Improvement followed after the first eight or 
ten injections, and was so steady that, after three months’ 
treatment, the glands had practically disappeared. One of 
the left cervical glands remained slightly swollen when the 
patient had a slight attack of appendicitis. The attack was 
not such as to call for immediate operative interference, and, 
in about a fortnight, the patient returned to his work. A 
few days after I heard that he had had an extremely severe 
attack of appendicitis during the night. He had been seen 
by the D.M.O. and transferred to the Central Hospital for 
immediate operation. A large appendicular abscess was 
evacuated that same night; there were signs of acute 
peritonitis. The patient sank gradually, and cued four days 
after the operation. 

Cask 2.—About four months ago another case of 
Hodgkin’s disease came under my care. The patient was 
a female, aged 22 years. The clinical and blood pictures 
were exactly the same as in the previous case. The patient 
had been treated in Italy for several months with no apparent 
improvement-. The cervical glands were very large and firm. 
The spleen was not appreciably enlarged. I had been so 
impressed with the result obtained by the use of colloidal 
manganese in the first case, that- I determined to start the 
same line of treatment in this case also. A marked improve¬ 
ment appeared after the first few injections. I saw the 
patient at long intervals, and each time was struck by the 
diminution in size of the glands. It is now some weeks 
since I last saw the patient; there was absolutely no trace 
of the swollen glands. The p&tiept’s colour has improved 
enormously, ana her general condition is what she describes 
as “ normal.” 

Three weekly injections were given in both cases. 
They were given intramuscularly in the gluteal region, 
and were absolutely painless. 


A CASE OF 

CONGENITAL TUMOUR IN A BABY. 

By R. IIaxdfield-Jones, M.D. Durh., M.R.C.S. 

The following case is of sufficient interest to merit 
record :— 

Baby X, aged 14 months, Was admitted to the Children’s 
Hospital, Shank Jin, from Cowes. 

History .—'The mother had noticed a swelling in the left 
axilla for some months, which had lately begun to grow 
rapidly, but was not painful and did not appear to worry 
tho child in any way. 

Condition on atlmis'iion .—The growth was about the size 
of a cocoanut, lobulatetl. not adherent to the skin ; it had a 


tense feeling and felt harder in some parts than others ; it 
extended from the clavicle downwards for about 3 to 4 in., 
passed backward into the axilla, reaching almost to the 
anterior border of the scapula.. The growth appeared to 
come from under the clavicle just between the coracoid 
process and the acromion. The child was in perfect health 
and condition; indeed he was one of the bonniest babies I 
have ever seen, and he did not mind prolonged examination 
of the growth. As it was growing rapidly we decided to 
remove it. On Nov. 30th, 1919, my partner, Dr. J. Cowper, 
operated, and I gave the anesthetic. 

Operation. —Duration, 1 £ hours. The growth, which 
turned out to be a multilocular cystic one with haemorrhage 
into two of the largest cavities, required very careful dis¬ 
section to separate it from the important structures around ; 
part of the pectoralis major was spread out over it and 
adherent. The growth appeared to originate from the bursa 
under the coraco-acromial ligament. One or two large veins 
had to be ligatured, otherwise the bleeding was not severe, 
which was fortunate in so young a subject. 

The patient made an uneventful recovery, healing 
practically by first intention, and was discharged on 
Dec. 23rd, 1919. 

Shanklin, I.W. _ 


SEltbital Sflrirfits. 

LIVERPOOL MEDICAL INSTITUTION. 


The fifth ordinary meeting ot the session was 
held on Dec. 22nd last, Dr. R. W. MaoKenna, the 
Vice-President, being in the chair, when Dr. C. J. 
Macalister read a paper on 

Some Relationships between Disease and Reversionary 
Characteristics . 

He pointed out that man’s present stage of develop* 
ment had probably been acquired owing to conditions 
of environment and opportunity by which his ancestors 
were surrounded. This had led to his having struc¬ 
tural and physiological complexities presenting con¬ 
siderable variation and sometimes involving deviation 
from perfection. His habits as to food had undergone 
extraordinary changes, and it was probable that the 
conditions which had rendered him capable of meta¬ 
bolising any type of food, animal or vegetable, must 
have resulted in great developmental changes. Having 
defined what was meant by reversion to type, 
Dr. Macalister spoke of anatomical and physiological 
imperfections which represented reversion to types 
characteristic of some of those ancestries from which 
he was originally evolved, limiting his observations 
to the metabolic side of the question. Variations 
occurred sometimes towards the carnivorous type of 
metabolism, sometimes towards the vegetarian, and 
he suggested that the stock from which man originated 
when on the carnivorous side might be regarded as 
having a latent vegetarian metabolism, whereas on 
the vegetarian side it would be a latent carnivorous 
one. This hypothesis might be used to explain the 
adaptability to new dietetic conditions in early stages 
of evolution. Dealing with the functional capacity 
of the organs of metabolism, he suggested that whereas 
the majority of people were furnished with organs 
adequate in size for dealing with a variety of food, 
some had too small a liver or pancreas, or kidneys 
unable to eliminate certain materials, or in which 
general eliminative functions were apt to be slow. 
Such people probably represented variations to 
ancestral types of metabolism, and disease might be 
avoided by adherence to diets corresponding to the 
type to which they belonged. If personal idio¬ 
syncrasy were met, there was no reason why variants 
should be regarded as abnormal, or should suffer 
ill-health if taught to diet themselves in accordance 
with their physiological requirements. Dr. Macalister 
concluded with a reference to racial reversions. 

Dr. E. Cronin Lowe read a paper upon the 

Rationale of Vaccine Therapy , 
illustrated by diagrammatic lantern-slides showing 
the part played in the maintenance of a natural 
immunity, by endocrine glandular functions. Vaccine 
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therapy was not an alternative mode of treatment, but 
an accessory one. Dr. Lowe attempted to differentiate 
the comparative usefulness of detoxicated and sensi¬ 
tised vaccines in various conditions, and to assess the 
importance of bacterial . findings by blood-count 
pictures and serological tests. Stress was laid upon 
focal reactions as an essential guide to dosage and 
interval in vaccine treatment. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Dec. 15th last, Dr. 
P. H. Stirk, the President, being in the chair. 

The President read a paper on the 

Cooperation of the General Practitioner in 
Preventive Medicine 

in which he traced the advances made in this branch 
of medical science from early Victorian days up to 
the present time, narrating the transition from the 
old Poor Law Board through the Local Government 
Board to the present Health Ministry. He paid 
tribute to the work of Sir John Simon, Sir George 
Buchanan, Sir R. Thome Thome, Sir W. II. Power, and 
Sir Arthur Newsholme, and others who had done much 
to establish the medical officers of the Board in a 
fitting position. Dr. Stirk went on to make a survey 
of the various health services. The death-rate was 
steadily declining, but the birth-rate remained 
dangerously low. Infant mortality was the lowest on 
record, but loss of life should be still further reduced. 
Epidemic diseases had fallen on the whole and there 
was evidence of victory over certain infectious 
diseases. Tuberculosis, measles, acute rheumatism, 
and influenza were still prevalent, and with venereal 
diseases leading to much disablement and mortality. 
Sanitation had improved, but housing accommodation 
was still deficient. The findings of the school medical 
officers in respect of physical and mental impairment 
had been confirmed by the examination of recruits. 
Returns showed that one half of the insured people 
claimed or received treatment and that time lost from 
, unemployment exceeded 270,000 years per annum, 
largely through preventable disease. Dr. Stirk then 
spoke of the wider view now taken by State medicine 
in the work of the maternity and child welfare centres 
and tuberculosis and V.D. clinics. He pleaded for a 
spirit of cooperation in the general practitioner who 
might be apt to consider the public health authority 
a 8 an opponent. He advocated education of the public 
in the early signs and symptoms of disease by the 
family doctor, whose opportunities and special know¬ 
ledge qualified him to undertake such duties. Dr. 
Stirk approved the employment of part-time medical 
officers in clinical work, but he considered it necessary 
for administrative work to be on a whole-time basis. 
All medical work done in connexion with school 
children should be, he concluded, under the direct 
control and administration of the Ministry of Health. 

Discussion. 

In the discussion which followed, Dr. G. G. Gidley 
spoke of the educatiye work now being done by the 
women’s institutes, several of which had been estab¬ 
lished in Devon.-—Mr. A. L. Candler regretted the 
lack of physiological teaching in public schools and 
paid a tribute to the work of the boy scouts and girl 
guides. He envied the powers possessed by the 
military arm in the control of infection.—Dr. R. M. 
Barrow thought much tact and skill in argument 
would be required in explaining to the public how to 
benefit by the teaching suggested in Dr. Stirk’s paper. 
—Dr. Periera Gray was of opinion that the curative 
side of medicine should be relegated to the practitioner 
and the preventive to the public health official.—Dr. 
R. V. Solly inquired at what age-limit medical super¬ 
vision should terminate and to what extent income 
should be a qualifying factor in the case of children so 
supervised.—Dr. Delpratt Harris advocated the 


i 

principles of eugenics.—Dr. F. A. Roper discussed 
public health from the wider point of view of national 
health.—Dr. H. Jonas said that while the public 
health service must increase either in whole-time or 
part-time officials, in his opinion efficient administra¬ 
tion was impossible on a part-time basis. There must- 
be unity of control.—Dr. G. Adkins (M.O.H., Devon) 
considered that it was impossible for a man to cure 
and prevent disease. The whole-time official should 
cooperate with the curative man, as for example, in 
the diagnosis and treatment of ringworm, adenoids 
where they met on common ground ; without coopera¬ 
tion disputes would inevitably arise.—Dr. L. P. Black, 
as a part-time M.O.H., had observed the lack of 
precautions as to isolation taken subsequent to a 
notification. He discussed the series of inspections 
now in vogue from the pre-natal period to adolescence. 
—Dr. W. Horton Date (deputy M.O.H., Devon), 
said that the circular returned by the school inspector 
was so worded as to give no reason for the practitioner 
to take exception when investigations of the throat 
and nose were suggested in a given case. There was 
much yet to be done in the way of educating both the 
public and the teachers in our schools also. 

The President in his reply quoted Sir G. Newman, 
who had stated that the care of the family should not 
be intermittent at times of illness, but an educative 
interest should be taken by the general practitioner 
at all times. He advocated the school nurse taking 
the position of school attendance officer where this 
was possible. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


At the December meeting of this Society, Mr. .T. 
Scott Riddell, the President, in the chair, Prof. C. R. 
Marshall gave an address on the subject of 

Convulsions. 

He said that convulsive movements, considered as 
involuntary contractions of volitional muscles of 
central origin, were of the same order whether they were 
true tremors, as in paralysis agitans, or typical con¬ 
vulsive seizures, as in epilepsy. Prof. Marshall dealt 
only with movements of cerebral origin and stated that 
the motor area possessed no automatism. He spoke 
briefly of the causes of convulsions and illustrated the 
effects of a slowly acting, cerebral, convulsant poison 
as an example of a uniformly diffuse stimulus. He 
regarded the flaccidity of the muscles in chorea as 
an important factor in the characteristic movements. 
Of the difficulty of explaining the commencement of 
epileptic attacks, he said that powerful psychical 
stimuli did not necessarily cause them, but he suggested 
that they might possibly be initiated by psychical 
stimuli which were associated with altered vagotonus. 
In nocturnal epilepsy such psychical stimuli might 
occur in dreams. 

On Dec. 16th the annual dinner of the Society was 
held in the Society’s rooms, when 68 members and 
guests assembled. 


Ligue Nationale Contre le P£ril V£n£rien.— 
A society for combating venereal disease has recently been 
started in Belgium under this title. Its objects are stated 
as follows : To unite, coordinate, and set in action all the 
moral and social forces which may avail in the fight against 
venereal disease ; to encourage, maintain, and, if necessary, 
create and develop societies and institutions for the preven¬ 
tion and treatment of these diseases ; to inform, through 
intensive propaganda, all classes of the population of the 
dangers consequent upon these diseases, the methods of 
treatment, and the means of preventing their spread, and of 
the rules of moral conduct which ensure protection from them ; 
to develop medical instruction both within and without the 
universities ; to assure the foundation of societies for aiding 
the victims of venereal disease ; to combat charlatanism 
and, in general, all those causes which make for the extension 
of the venereal endemic. The organisation of the league 
comprises three sections (1) medical, (2) moral propaganda, 
(3) social welfare. One of the leading features of its activities 
will be the attention paid to popular instruction. 
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Bowel Diseases in the Tropics. 

By Sir Leonard Rogers, C.I.E., M.D., F.R.C.P., 
F.R.C.S., F.R.S., I.M.S. (ret.), Extra Physician 
for Clinical Research, and Lecturer in Tropical 
Medicine, London School of Tropical Medicine. 
London : Henry Frowde and Hodder and 
Stoughton. 1921. Pp. 475. 30s. 

Under the title “ Bowel Diseases in the Tropics ” 
Sir Leonard Rogers has combined two previous 
works entitled respectively “ Cholera and its Treat¬ 
ment ” (1911) and “ The Dysenteries, theii* Differentia¬ 
tion and Treatment *\( 1913), together with a chapter 
on Sprue, into one volume, which forms a suitable 
companion to “Fevers in the Tropics” by the 
same distinguished author. The new book will be 
welcomed by students and practitioners, not only in 
India, but elsewhere, since it contains a condensed 
account of original methods of treatment with 
which the name of Rogers will always be associated ; 
they will find all the latest information upon the 
theory and practice of hypertonic salines in cholera 
and of emetine in the treatment of amcebiasis. 

From the standpoint of a text-book it must be 
admitted that the book suffers from the unequal 
manner in which the subjects are treated; cholera 
and amoebiasis have no less than six chapters devoted 
to their consideration, the pages being loaded with 
tables of figures and statistics. Bacillary dysentery, 
a widespread, fatal, and important bowel disease of 
the tropics, is dismissed in 47 pages, in contrast to 
the 201 devoted to cholera. Hill diarrhoea and 
sprue are considered in one chapter of 22 pages. 
However, there can be no doubt as to the permanent 
value of this treatise to tropical workers throughout 
the world, even though the diseases are regarded 
chiefly from an Indian point of view. A few minor 
inaccuracies occur. In the preface allusion is made 
to the Bulletin of Tropical Medicine , while the real 
title of the useful publication referred to is the 
Tropical Diseases Bulletin. There are some curious 
spelling misprints—on p. 213 Kuen for Kuenen, on 
233 Losch for Losch, on p. 435 Heterotrica for 
eterotricha, Tricomonas for Trichomonas, Mesneli 
for Mesnili, on p. 437 Shistosoma for Schistosoma. And 
one or two statements as to the prevalence of dysen¬ 
tery during the war may not receive general accepta¬ 
tion ; for instance (p. 213), that 80 to 90 per cent, of 
army cases of dysentery seen in Egypt in the early 

J )art of the war were benefited by emetine, although 
ater it was found that the bacillary type prevailed. 

The six coloured plates illustrating the patho¬ 
logical appearances of the dysenteries which adorn 
the volume are really beautifully executed, and the 
value of the section on amcebiasis has been greatly 
enhanced by the inclusion of Dobell’s plate of the 
amcebce of the human intestine. 


A Guide to Urinary Diseases. 

By Adolphe Abrahams, O.B.E., M.D., M.R.C.P., 
Physician to the Royal Chest Hospital; Assistant 
Physician to Westminster Hospital; and, A. 
Clifford Morson, O.B.E., F.R.C.S., Surgeon to 
Out-patients, Hampstead General Hospital; Assist¬ 
ant Surgeon, St. Peter’s Hospital for Urinary 
Diseases. London: Edward Arnold and Co. 
1921. Pp. 126. 9s. 

It is a welcome innovation to see a physician and 
surgeon combining to write a text-book on urology. 
The present volume is written for the practitioner so 
that “ he may identify a lesion from the symptoms 
which are present ”—a difficult aim without the 
instrumental skill which the general practitioner is 
assumed not to possess. Still, inasmuch as the prac¬ 
titioner of to-day is an individual of high average 
medical intelligence and knowledge, even if he cannot 


himself carry out intricate clinical or pathological 
procedures, he at least desires to know how they are 
done and upon what principles they are based ; he 
expects more information in a monograph than he 
can glean from the standard text-books of medicine 
and surgery and he may be disappointed not to 
receive it. The simple, pleasant style in which the 
authors have set forth the elements of urinary 
disease will nevertheless appeal to him, for, with a 
minimum of trouble, he ean determine when to consult 
larger works and when to call in the expert. The 
recommendations are based upon sound current 
teaching. 

Surgical Tuberculosis. 

Diagnostik und Therapie der Kmchen und Gelenk - 

tubcrculose . Mit besonderer Beriiclisichtigung der 

Theorie und Praxis der Sonnenbehandlung. Von 

Dr. Eugen Kisch. Leipsic: F. C. W. Vogel. 

1921. Pp. 284. M.120. 

This book is an interesting reflection of the admir¬ 
able work done by the Bier school of surgeons in the 
non-operative treatment of surgical tuberculosis 
under difficult conditions. Dr. Kisch evidently 
believes light to be the dominant factor in treatment, 
but he also lays stress on the use of passive hyperaemia, 
which is applied even to the pelvis and head by means 
of constricting bands of thick rubber tubing applied 
round the abdomen or neck. As an accessory iodides 
are highly commended, and it is claimed that, besides 
having a specific influence on the tuberculous process, 
they favour the absorption of cold abscesses ; passive 
hyperaemia by delaying elimination is said to result 
in considerable increase -in the local action of this 
drug. For adults a daily total of 3*25 g. of sodium 
iodide is prescribed. 

The greater part of the book is devoted to the 
diagnosis and treatment of the various localisations 
of tubercle in bones and joints, the utility of this 
section being much increased by the inclusion of 
numerous admirable photographs and skiagrams. 
The apparatus used is chiefly taken from Rollier, but 
has in several cases been made even lighter than that 
used by the latter. The clinical results obtained at 
Hohenlychen well illustrate the recent tendency to 
look on a “ good solid ankylosis ” as a comparative 
disaster, rather than the best that could be hoped for 
in surgical tubercle. In Jiip disease, for example, we 
And that of the cases discharged as healed, only 
8*6 per cent, were ankylosed ; against this we have 
37-9 per cent, with normal and 24 1 per cent, with 
but slightly reduced function. These results, it 
should be noted, include a large proportion of septic 
cases. That light has a marked action in favouring 
the spontaneous absorption of tuberculous sequestra 
has long been the contention of advocates of this 
treatment. Dr. Kisch illustrates this action by a 
series of diagrams taken from X ray plates, from 
which it appears that sequestra, the size of a haricot 
bean, may be completely absorbed without operative 
interference in a period of time varying between six 
and twelve months. Not content with the five or six 
months of the year during which heliotherapy may 
be practised in Central Europe, Dr. Kisch has looked 
for a substitute for sunlight for use during the long 
winter months. In this search he was guided by the 
idea that it is to the heating action of the sun’s rays 
that both pigmentation and curative effect are due; 
the substitutes chosen, the Osrarn lamp and the 
oxy-acetylene flame, are both rich in radiant heat. 
The previous conception that the ultra-violet rays 
are the most important factor in determining pigmen¬ 
tation is refuted by Dr. Kisch on the ground that he 
has obtained this effect with sources of light which 
do not contain these highly actinic rays. It is a 
pity that the spectra of the Osrarn lamp and of the 
oxy-acetylene flame are not given, as the possibility 
that these sources of light contain enough ultra-violet 
rays to produce pigmentation cannot be excluded. 
Other evidence is strongly in favour of solar pigmen¬ 
tations being almost entirely due to ultra-violet rays. 

A 3 
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Dr. Kisch does not appear to be aware of the work 
either of Leonard Hill in this country or of Sonne in 
I )enmark, but his conclusions are all the more inter¬ 
esting on that account, as the clinical experience of 
Hohenlychen gives independent support to the work 
of these two investigators. One is encouraged to 
hope that the highly penetrating visible rays of the 
solar spectrum will in the near future receive careful 
study from the physiological as well as from the 
physical point of view, and that a wider therapeutic 
application may be granted them. 


G astro-Enterolog Y. 

A Manual of Diseases of the Stomach . By William 

MacLennan, M.B., Hon. Consulting Physician, 

Western Infirmary, Glasgow. London : Edward 

Arnold and Co. 1921. Pp. 392. 21s. 

In this book Dr. MacLennan has set out in 
systematic manner the information which he has for 
many years given to his students in the wards, and 
may be congratulated on the arrangement, illustration, 
and indexing of a very useful little volume. Its 
first section, forming nearly half the whole book, 
deals with the anatomy, physiology, and chemistry 
of the subject, with special chapters on clinical and 
laboratory methods of examination. The chapter 
on physiology omits a good deal of relevant and 
important matter; thus on p. 18, in discussing the 
effects of hydrochloric acid on gastric motility, 
Dr. MacLennan makes no reference to the classic work 
of Cannon on the acid control of the pylorus, though 
his remarks on achlorhydria, in a later chapter, 
make it clear that he is fully conversant with this 
work. Similarly the chapter on Test-meals would 
be improved by the exclusion of several laboratory 
methods which are admitted to be of doubtful value, 
and their substitution by fuller accounts of the 
various fractional methods of gastric analysis to 
which Dr. MacLennan makes only passing, although 
favourable, reference. The sections dealing with 
diseases of the stomach are admirably arranged, and 
contain full descriptions of many of the various 
methods which have been elaborated for the early 
detection of such conditions as carcinoma. More 
attention might, with advantage, have been directed 
to recent English and American work in the field 
of gastro-enterology: detailed accounts of the 
Lenliartz and Leube-Ziemssen treatments of gastric 
ulcer are of value, but the student should be made 
equally aware of those admirable schemes associated 
with the names of Sippy and Smithies. We regret, 
too, that Dr. MacLennan devotes no more than a 
few lines to the surgical treatment of cancer of the 
stomach, but a few errors of omission can readily 
be forgiven in a volume which gives so much valuable 
information in so compact a form. 


Diseases of the Digestive Organs. Third edition. 
By Charles Aaron, Sc.D., M.D., F.A.C.P., 
Professor of Gastro-enterology and Dietetics in the 
Detroit College of Medicine and Surgery. London : 
H. K. Lewis and Co. 1921. Pp. 924. £2 10a. 

In this book Prof. Aaron gives a full and clear 
account of the many new forms of clinical and 
laboratory investigation which have served to make 
many American physicians famous for their diagnosis 
and treatment of alimentary disorders. The descrip¬ 
tions of laboratory technique, the tables showing the 
composition and dietetic value of various foods, the 
accounts of the less common pathological conditions 
of the alimentary canal, such as diverticulitis of the 
colon, or (esophageal spasm, all combine to form a 
volume so valuable that the critic is disarmed at the 
outset. But one doubt arises ; does this exhaustive 
work rest on a very secure foundation ? The first 
chapter, devoted to the physiology of digestion, 
reveals once again the short distance which the 
physiologist has so far travelled, and the length of the 
road that stretches in front of him. Prof. Aaron 
shows on occasion a tendency too readily to accept 
current physiological hypotheses, whilst at other 


times he omits to mention facts which have a greater 
basis of experimental support. Thus, on p. 67, he 
appears to give whole-hearted acceptance to the 
hormone theory of pancreatic secretion, whilst in the 
following pages he appears to neglect the importance 
of the effect of bile salts in lowering surface-tension, 
and treats the problem of absorption with an 
unnecessary vagueness. 

Of all branches of medicine, gastro-enterology is the 
one where the physician encounters disorders of 
function oftener than anatomical disease, and it is 
chiefly by an increase in our knowledge of normal 
alimentary function that advances in treatment will 
come. Prof. Aaron’s excellent descriptions of motor 
neuroses, sensory neuroses, and secretory neuroses of 
the stomach would have a greatly enhanced value 
if they were prefaced by an account of modem work 
on gastric sensation and some description of the 
experimental studies of his compatriot, A. J. Carlson. 
However, the work is clear, well arranged, and so 
nearly complete that it can be recommended as 
very Valuable to the practitioner who wants a review 
of modem ideas on this rapidly growing section of 
modern medicine. The book contains 164 engravings, 
48 reproductions of radiographic plates, and 13 
coloured illustrations. 


Surgical Treatment of Non-Malignant Affec¬ 
tions of the Stomach. 

By Charles Greene Cumston, M.D., and Georges 
Patry, M.D., Lecturers at the University of 
Geneva. With an Introduction by Sir Berkeley 
G. A. Moynihan, K.C.M.G., C.B., M.S. London : 
William Heinemann. 1921. Pp. 349. 15a. 

The literature of gastric disease and its surgical 
treatment is so vast, and the views set forth by 
surgeons during the last 20 years have been so diver¬ 
gent, that a w ork of this kind is a welcome addition 
to the bookshelf ; for, by carefully sifting the evidence 
and bringing to bear upon it a large active experience, 
the authors have been able to set forth conclusions 
which bear the stamp of impartiality. They have no 
new operative procedure to extol, there is no special 
pleading for a particular method, but they do show 
in what direction progress may be looked for in this 
difficult subject. A surgeon who reads the book in 
the same unbiassed critical spirit (for all the conclusions 
cannot be accepted without reserve) will certainly 
profit from the reading. Details of operative procedures 
are not described, and this is rather a disadvantage 
when, for example, the treatment of gastric dystopia 
is discussed. The English reader, too, is not used to 
recognising the posterior no-loop gastro-jejunostomy 
under the name of von Hacker’s operation. The 
authors emphasise the necessity of recognising the 
nervous dyspepsias in order to refrain from operating, 
but they do not explain how to arrive at a correct 
diagnosis. Indeed, diagnosis is not touched upon at 
all; this detracts somewhat from the value of the 
work, for diagnosis of gastric disease is not so exact 
as is currently believed. The rest of the book is so 
good that the authors’ summary of this part of the 
subject would be worth reading, and we venture to 
hope that it may be included in a future edition. 


Biochemistry. 

The Chemistry of Colloids and Some Technical 
Applications. Second edition. By W. W. Taylor, 
M.A., D.Sc., Lecturer in Chemical Physiology at 
the University of Edinburgh. London : Edward 
Arnold and Co. 1921. Pp. 332. 10s. 6d. 

Dr. Taylor’s book has now appeared in its second 
edition, a circumstance indicating its general utility 
and the interest of numerous workers in the subject 
of colloids. The main features of the book are not 
altered, but essential new f matter has been incor¬ 
porated, with such changes in previously accepted 
theory as have been brought about by new experi¬ 
mental work. There are also corrections in relation 
to historical matter. As before, the contents are 
arranged in four parts—general properties, prepara- 
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tion, adsorption, application, more than half the 
book being devoted to the first two subjects. The 
chapter on the properties of gels and the section on 
adsorption are perhaps the most important, for they 
deal with what may be called the natural colloids, 
such as gelatin, in contradistinction to the artificial 
colloids, such as colloidal silver, ferric hydroxide, and 
so forth. Artificial colloids have much simpler 
properties which do not extend to the natural group. 
A longer and clearer explanation of this latter type 
would be welcome to medical readers who wish to 
follow the details of life processes. 


The Physical Properties of Colloidal Solutions. 
Second edition. By E. F. Burton, B.A. Cantab., 
Ph.D. Toronto, Associate Professor of Physics, 
University of Toronto; Research Student of 
Emmanuel College, Cambridge. London : Long¬ 
mans, Green and Co. 1921. Pp. 221. 12«. (id. 

The domain of the colloid is becoming of more and 
more interest and importance both in medical and 
technical directions. The subject advances the more 
surely for its slowness, and we need not regret that 
Dr. Burton’s book has not been greatly enlarged in 
this edition. The introduction to this volume is in a 
peculiarly happy vein, and the interest of the reader 
in the very varied aspects pf colloidal properties is 
quickened throughout by Dr. Burton’s attempt to 
give not only a pictorial view of colloids as they 
exist, but also a glimpse into the forces which keep 
these systems in equilibrium. He points out that 
the final permanent size of the particle seems to be 
fixed by an equilibrium of forces, such as a tendency 
to crystal-formation, surface-tension, and electrical 
attraction or repulsion, the analysis of which forms 
one of the most fascinating problems in physics and 
chemistry. 

The importance of some knowledge of the processes 
by which the colloidal state is brought about and 
maintained in the animal body need not be insisted 
upon. The reader will find a mass of information in 
the book, and our only regret is that Dr. Burton has 
not illustrated in greater detail some of the processes 
which he describes as dependent mainly on the 
characteristic properties of colloids. The book is 
one with such broad bearings that it will appeal to a 
wide circle of readers. 


Delegated Legislation. 

Three Lectures. By Cecil T. Carr, LL.D., of the 
Inner Temple. Barrister-at-Law. Cambridge : The 
University Press. 1921. Pp. 78. 7s. 6a. 

Op the learned professions that of medicine is 
probably the most directly concerned with the 
advantages, disadvantages, and complications inherent 
in delegated legislation. When an Act of Parliament 
is passed in the interest of the publie health—for 
example, the Insurance Act, 1911—the large body of 
practitioners whom it concerns will know little of their 
new duties or responsibilities unless they study as they 
are issued the regulations ordered by the Act to be made 
by the appropriate authority. To quote Dr. Carr : 
“ When the King in Parliament, our supreme law¬ 
making authority, expressly allows some other 
authority to undertake this kind of supplementary 
law-making the result is what we call 4 delegated 
legislation.’ ” Such legislation may be and is often 
anathematised as a great nuisance by many medical 
men and by a public whose members—farmers, for 
instance—grumble at having to obey laws, for such they 
are, which are so readily multiplied, amended, or 
revoked. 

Dr. Carr, however, makes out a good case for the 
delegation, subject to safeguards, which he enumerates, 
and to principles, which should be considered by all 
legislators. Equally they should be appreciated by 
all who desire to attack departmental or municipal 
regulations whereof they disapprove. Medical men 
will admit the desirability of a power in the hands of 
the Government to deal promptly with emergencies 
arising out of disease. The Act, passed in 1832 


for dealing with an epidemic of cholera, is cited by 
Dr. Carr as the first Act of importance which recognised 
the possibility of local and unforeseen demands 
arising for sanitary measures; it showed also the neces¬ 
sity for delegating powers of legislation to a body 
capable of acting effectively. The obvious impossi¬ 
bility of Parliament discussing all the aspects of the 
cases for which it now provides by the delegation of 
its powers is considered by Dr. Carr in a chapter 44 The 
Case for Delegation.” His readers will find Dr. Carr 
lucid as well as learned, interesting as well as informa¬ 
tive, and eminently readable. As to delegated legis¬ 
lation and the burden of a multiplication of binding 
enactments that control our liberties, we must endure 
them as conditions of modern civilisation, not 
unconnected with the development of medical and 
other sciences. 


Notes on Dental Surgery and Pathology. 
Second edition. By T. W. Widdowson. London : 
John Bale, Sons, and Danielsson. 1921. With 
131 illustrations. Pp. 274. 21s. 

This type of book can only be used for refreshing 
the memory when the subjects dealt with have been 
thoroughly mastered by the study of more extensive 
and authoritative works ; in this volume the section 
dealing with treatment is more adequate than that 
on pathology. The information with regard to the 
latter is often far too meagre, and is of doubtful 
value. For example, hyperplasia of the pulp is 
described as 44 an increase of the elements which 
compose the tissues of the pulp resulting in an 
increase in its bulk.” Suppuration as 44 a degeneration 
of the pulp tissue into pus through slow progressive 
ulceration.” 

The book is hardly well balanced. Nine pages are 
devoted to erosion, including eleven theories of its 
causation, most of which have long ago been dis¬ 
carded. Oral sepsis, on the other hand, is not 
mentioned, though there is indeed a chapter of one 
page on “ Affections which may arise from Dental 
Neglect.” These affections are tabulated : 13 eye 
lesions are given: osteo-arthritis is mentioned, but 
not rheumatoid arthritis : and in the list of affections 
belonging to the gastro - intestinal tract, symptoms 
and pathological lesions seem to be confused. 

If the notes had been written in such a manner as 
to direct the student in the way in which he should 
acquire knowledge from reading and clinical observa¬ 
tion they would nave been more valuable. 


JOURNALS. 

The British Journal of Experimental Patho¬ 
logy for December last contains the following 
papers: The Relationship of Blood-Groups to 

Disease, by J. A. Buchanan and E. T. Higley. These 
authors find no relationship between blood-groups 
and malignancy (as suggested by W. Alexander), nor 
between blood-groups and any disease investigated. 
The percentages presented by Moss are capable of 
considerable variation, without special significance. 
Nationality should be taken into consideration in 
statistical studies of blood-grouping. — Dysentery 
Immunisation in Rabbits by the Oral and Sub¬ 
cutaneous Methods, by S. Kanai. A small degree of 
immunity has been produced in rabbits by the oral 
administration of B. dysenierice (Shiga), large quanti¬ 
ties thus given being apparently without effect on 
the general condition of the animal, but the immunity 
so obtained is far inferior to that produced by the 
subcutaneous inoculation of a carbolised vaccine 
administered in three doses of 50 and 100 (twice) 
millions.—The Comparative Influence of Pure and 
Commercial Sugars and of Combined and Separate 
Sterilisation on Bacterial Metabolism, by C. G. L. 
Wolf.—Septicaemia : The Selective Deposition of the 
Colon-Typhoid Group of Bacteria in Fixation 
Abscesses, by T. H. C. Benians.—A Study of Haemo- 
globinophilic Bacteria by Agglutination and Agglu¬ 
tinin Absorption, by H. B. Maitland and Gordon C. 
Cameron. An investigation of 38 strains of B. in - 
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fluenzce from hospital patients during non-epidemic 
periods gave the following results: (1) Nearly all 

strains possess a serological individuality. (2) Iden¬ 
tical strains do occur, but are not frequent. (3) The 
antigenic value of strains varies. The serum obtained 
from certain strains agglutinated little more than the 
homologous organism. (4) The morphological varia¬ 
tions are marked, but do not correspond to variations 
in agglutination. (5) Two or more serological races 
may be present in the same patient.—The Relation 
between Bile Salts and Haemolysis in the Blood¬ 
stream, by E. Ponder. Bile salts do not cause 
haemolysis when in the blood-stream, nor does 
ha?moglobinuria follow their injection. Since the 
reaction of the blood is not acid, the inliibitory action 
of the serum cannot be due to their forming an 
adsorption product with the albumins of the serum, 
and remains unexplained. The fact that- bile salts 
are found in only slight traces in the urine is accounted 
for by their colloidal nature, which causes them to 
bo excreted by the kidney with difficulty. 

British Journal of Ophthalmology. December, 
1921.—J. H. Parsons : The Fourth Cranial Nerve. 
The decussation of the fourth nerve is a unique pheno¬ 
menon in anatomy, for although most motor nuclei 
are connected with the opposite side of the central 
nervous system by decussating libres, in the case of 
the fourth nerve the decussation takes place after the 
nerve fibres have left the brain. The subject is 
discussed from the point of view of comparative 
anatomy and also from that of embryology.. Pliylo- 
genetically the fourth is a very primitive nerve. It 
exists right down to the very beginning of the verte¬ 
brates. It has been suggested that originally it was 
connected with the pineal eye, either in a motor or a 
sensory capacity. There seems to be no very satis¬ 
factory explanation of the dorsal decussation.— 
G. L. Colombo (Parma) : Bilateral Changes in the 
Corner following Exposure to Cold in an Airman. 
Prof. Colombo relates the case of an airman officer, 
23 years of age, who started for an aerial expedition 
from a mountainous zone in April, 1917. At a height 
of 4500 metres he had lost his glasses. He felt the 
cold in his eyes and the sight got so misty that he 
had considerable difficulty in landing. Twenty 
minutes after his descent he was examined. Both 
corneae showed a superficial diffuse opacity, and in one 
eye there was loosening of the corneal epithelium. 
Three days later both corneae were normal and full 
visual acuity was regained. The author considers 
that the intense cold (about —25° C.) produced 
insensibility of the corneal surface and a diminished 
lacrymal secretion, and that the lesions were caused by 
dryness and possibly by actual freezing of the watery 
constituent of the cornea?.—S. Holth (Christiania): 
New Technic in Punch Forceps Sclerectomy for 
Chronic Glaucoma. A technical paper epitomising 
tangential and extraiimbal iridencleisis operations 
from 1915 to 1919. 

In the B.A.M.C. Journal for December Com¬ 
manded W. S. Bainbridge, Medical Corps, U.S. Navy, 
discusses delayed healing of fractures due to general 
constitutional conditions in spite of satisfactory local 
treatment.—Dr. H. M. Woodcock’s Study of Hfoma- 
tophagy has already received notice (The Lancet, 
Dec. 31st, p. 1385).—Sir Robert Firth’s calendar of 
birds and blossoms in an English countryside through¬ 
out the year makes delightful reading.—Major N. V. 
Lothian continues his account of the rooted objection 
of soldiers themselves to carry more than about 
50 pounds weight. lie tells how and why the 
(00th) King’s Royal Rifle Corps was formed as the 
Royal Americans, in brown jackets with short rifles, 
when other troops wore scarlet, and carried the 
cumbersome smooth-bore.—Major F. W. W. Dawson 
recommends an abacus to all who do blood counts. 
Once the idea is suggested its value leaps to the eyes. 
Polymorphs, first row' units, second tens, third 
hundreds; fifth and sixth rows, eosinophiles; seventh 
and eighth, lymphocytes; ninth and tenth, large 
mononuclears 
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AGOTAN. 

(Howard and Sons, Ltd., Ilford, London.) 

This drug, which was formerly sold under the* 
German registered name of “ atophan,” has the* 
chemical constitution 2-phenyl-quinoline-4—carb¬ 
oxylic acid and is also known as phenylcinchoninia 
acid. Agotan’s claim to usefulness is that it increases 
the excretion of uric acid and urates in the mine, and 
should therefore find a place in the treatment of 
complaints such as gout or arthritis, in which there ia 
an accumulation of uric acid in the system. Agotan 
is stated not to alter metabolism and it is non- 
poisonous. It is insoluble in water, soluble in alkali, 
alcohol, and acetic acid. The sample submitted, 
melts at 210° C., which agrees with the text-book 
figure for phenylcinchoninic acid. We welcome 
efforts such as this to keep the manufacture of 
important synthetic drugs in this country. 


ROBOLEINE. 

(Oitenheimer, Son, and Co.. Ltd., 179, Queen 
Victoria-streeT, E.C.) 


This preparation, which is described as a recon¬ 
structive tonic food, was found to have the com¬ 
position :— 


Total solids 
Water 

Protein (N x 0*25) . . 

Fat. 

Specific rotatory power on solids.. 
Free acidity 
Active diastase 


70-5 per cent. 
23-5 
30 
3-0 


+ 118-2 
nil. 

present. 


These figures show that roboleine is an extract con¬ 
sisting of malted materials, concentrated at such 
a temperature that the enzymic activity is not 
destroyed, and blended with fat, cholesterol, and 
neutral citrates. It is stated that roboleine is made 
from bone-marrow, beef jelly, malt extract, lecithin 
(egg yolk), and neutralised lemon-juice, together wdth 
the accessory food factors A, B, and C. Whilst only 
physiological experiment can confirm the latter 
statement, chemical analysis confirms the former* 
The makers have, we think, over-stated a good case 
in claiming that roboleine, containing as it does so 
little fat, is an effective substitute for cod-liver oil. 
The food is well prepared, not disagreeable to^the 
palate, and should be of use in many directions. 


ANTUITRIN (P., D. & CO.) 

-(Parke, Davis, and Co., 50-54, Beak-street, W.) 

Antuitrin is a solution of the active principles of the 
anterior lobe of the pituitary body, specially prepared 
for hypodermic administration. Anterior pituitary 
hormone has been employed in certain disturbances of 
metabolism, delayed development (both mental and 
physical), and derangements of the genito-urinary 
system, and a decided therapeutic influence claimed* 
The ampoule received contained a clear watery 
solution, which showed no coagulable protein and no 
Fehling-reducing substance. No organisms were 
found in stained films, and cultures on ordinary media 
remained sterile. The contents of one ampoule 
inoculated into a guinea-pig produced no signa 
of toxicity. The dose is 0-5-10 c.cm. injected, 
hypodermically. 

(1) “ WELLCOME ” BRAND LANOLINE ; (2), 

“ WELLCOME ” BRAND LANOLINE 
ANHYDROUS. 

(Burroughs Wellcome and Co., Snow Hill 
Buildings, E.C.) 

The samples submitted conform to the require¬ 
ments of the British Pharmacopoeia, both witb 
regard to physical characters and chemical tests. 
Crude wool-fat is by no means easy to purify and 
anhydrous lanoline should be light in colour and 
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practically inodorous. “ Wellcome 99 anhydrous lano¬ 
lin© is of a light and bright colour, the odour of the 
original raw material has been entirely removed, and 
the purity ensures a high degree of stability. The 
“ Wellcome ” hydrous product, prepared from the 
anhydrous, is a homogeneous, non-separating stable 
preparation. Both brands are issued in tins containing 
1 lb. and 7 lb. 

DIGIFOLINE AND COAGULEN 14 CIBA.’ 

(The CLAYTbx Aniline Cojkpany, Ltd., 681, Upper 
Thames-street, London, E.C.) 

The samples of digifoline submitted consist of (1) a 
compressed tablet preparation and (2) a solution 
put up in vaccine ampoules and in 2-oz. stoppered 
drop-bottles. These products are stated to.contain 
all the glucosides of the digitalis leaf without the 
irritant saponins present in ordinary tinctures and 
infusions of digitalis. The manufacturers consider 
that these preparations are less toxic than digitalin 
and therefore permit a greater elasticity of dosage. 
1 c.cm. of digifoline represents 1*5 gr. of standardised 
digitalis leaves and is equivalent to J mg, (0 000259) 
of Nativelle’s digitalin. 

The samples of coagulen also consist of (1) com¬ 
pressed tablets and (2) vaccine ampoules containing a 
3 per cent, solution. Coagulen is a cytozyme obtained 
from blood platelets by fractional centrifuging, 
desiccation, and dilution with lactose. It is designed 
for use in cases of both internal and external 
haemorrhage, either by oral administration or sub¬ 
cutaneous intramuscular or intravenous inoculation. 
The haemostatic properties were established in the 
surgical clinic at Berne before the preparation was 
placed on the market. 

Both these products emanate from the well-known 
Society of Chemical Industry in Basle, Switzerland. 

INOCULATION TESTS FOR PROTEIN 
THERAPY. 

; Duncan, Flockhart and Co., London and Edinburgh.) 

In our issue of Dec. 3rd, 192L(p. 1174), we dealt with 
the rationale and method of performing protein 
sensitisation tests for asthma. Messrs. Duncan, 
Flockhart and Co. have put up these protein test 
substances in short capillary tubes, similar to those 
in common use for calf lymph vaccination. Thirty- 
two proteins are issued—meat, cereals, fish, fruit, green 
vegetables, roots, and a number of miscellaneous 
substances—all in liquid form, whereas the original 
substances used by Chandler Walker were in powder 
form, except the hair and feather preparations. This 
may be a disadvantage, since the dried preparations 
keep better than liquid ones. It is not stated how the 
preparations are made, nor what solvent is used. The 
omission from the list of feathers, down, and hairs is 
unfortunate, since in this country hens* feathers and 
cats* hair seem to be not uncommon sensitisers. 
Vaccines to correspond with the tests are supplied, 
and proteins of an uncommon nature can be prepared 
to special order. 

PHYLLOSAN. 

(Chlorophyl and Chemical Corporation, Ltd., 

26, Coventry-street, London, W.) 

This preparation, in tablet form, is stated to be an 
extracted chlorophyll (we spell it with two Pa in 
this country), obtained from green vegetables, especi¬ 
ally spinach, by the method of Prof. Emil Buergi, 
Director of Studies at the Pharmacological Institute 
of Berne University. The preparation is designed for 
administration in chlorosis, primary and secondary 
anaemias, and its use is advocated by reason of the 
close chemical relationship which exists between 
chlorophyll and human blood pigments. It is claimed 
that by this means larger amounts of the active prin¬ 
ciples of green vegetables can be administered to the 
patient than is possible by the ordinary use of a 
vegetable diet, that these active principles are freed 
from inert cellulose, and that large quantities of 
intestinal waste products are thereby avoided. The 


method of manufacture is not stated, but it would be 
interesting to know what relation, if any, this prepara¬ 
tion has with the A-vitamin which is present in 
considerable quantities in green vegetables. 

MOOGROL. 

(Burroughs Wellcome and Co., London.) 

Moogrol is a mixture of esters of acids of the chaul- 
moogric series, designed for intramuscular injection 
in doses commencing at 1 c.cm. and increasing by 
1 c.cm. every second or third injection up to 6 c.cm., 
the inoculations being given weekly. The price of 
this preparation has recently been reduce^. 

IODINOSOL AND SALICYLOSOL. 

(E. T. Pearson and Co., Ltd., London-road, 
Mitcham, Surrey.) 

Iodinosol is stated to be a solution of iodine “ in a 
base of a partly oxygenated mineral oil consisting 
mainly of hydrocarbons ’’—doubtless another way of 
expressing the B.P. codex term “ parogenum,” which 
consists of liquid paraffin, oleic acid, and ammoniacal 
alcohol. On analysis, we found iodinosol to contain 
9*8 per cent, of iodine, an amount w hich agrees closely 
with the 10 per cent, said to be present. It is claimed 
that in using iodinosol, which does not wtuse irritation 
or stain the skin, it is possible to obtain the full 
therapeutic effect of the administration of potassium 
iodide internally without the unpleasant disturbing 
effects so often associated with the continued adminis¬ 
tration of this drug. On this assumption, iodinosol 
would be useful in cases requiring protracted iodine 
treatment, such as rheumatoid arthritis or synovitis. 

Salicylosol is put forward as a rapidly absorbed, 
non-irritant liquid, containing 10 per cent, of salicylic 
acid in a partly oxygenated mineral oil. On analysis 
10*2 per cent, of this acid was found. The manu¬ 
facturers Btate that salicylosol when gently massaged 
into the skin does not merely exert the local anti¬ 
septic action of salicylic acid, but, by its rapid 
penetration of the subcutaneous tissue, carries salicylic 
acid directly into the blood-stream, thus exerting, in a 
remarkably rapid manner, the physiological effects 
which follow the employment of the salicylates per 
os, with freedom from the drawbacks often attending 
the administration of these drugs. 

MAPLETON’S EMULSIFIER FOR OLIVE AND 
ALL LIQUID OILS. 

(Mapleton’s Nut Food Co., Ltd., Garston, Liverpool.) 

This preparation contains a considerable amount 
of diastase and starch, and has the characteristic 
and savoury flavour of malt. When equal portions 
of the emulsifier and olive oil are mixed together 
and hot water stirred in, a thick emulsion results, 
which lasts for a considerable period. At the same 
time the starch present is broken down to maltose and 
dextrin. On analysis the preparation gave the follow¬ 
ing results :— 

Moisture .. .. .. 8'0 per cent. 

Oil. 21 

Proteins.11*8 ,, 

Mineral matter (ash) . 4*3* ,, 

Fibre . 2-2 

Carbohydrates.73-0 „ 

• Containing: phosphoric acid (PaOa) 0*7 per cent. 

Of the carbohydrates, 8*5 per cent., calculated as 
glucose, are soluble. Emulsified oil is easier and more 
agreeable to consume than neat olive oil. The 

emulsion when prepared is a highly nutritious food, 

rich m soluble carbohydrates, fat, and protein. 


A course of free lectures on Tuberculosis and 
Public Health will bo given in the lecture hall of the 
Royal Institute of Public Health on Wednesdays, Jan. 11th 
to March 22nd, at 4 p.m. The first lecture will be on 
the Organisation and Administration of a Tuberculosis 
Service, by Dr. H. Hyslop Thomson. Particulars of^further 
lectures will be founa in our Medical Diary. , 
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THE ROLE OF HEREDITY IN THYROID 
PATHOLOGY. 

By Dr. PIERRE VALLERY-RADOT, 

• INTERNE, HOSPITALS OF PARIS. 

The pathology of the endocrine glands is one of the 
most recent conquests of medicine. This branch of 
knowledge, which 50 years ago was practically unex¬ 
plored, originated with the discoveries of Claude 
Bernard and Brown-S£quard. The thyroid body and 
the suprarenal capsules were the objects of the earliest 
research of clinicians and investigators ; but despite 
the interest aroused by new ideas the field of research 
was confined, for the first syndromes recognised were I 
strictly separated in compartments. Addison’s disease, 
myxoedema, and exophthalmic goitre had long been 
known, but no connexion was perceived between these j 
three distinct affections. No association of disturb¬ 
ances of th$ thyroid and those of the capsules was : 
considered possible ; hence myxoedema and exoph- 1 
thalmic goitre were needs attributed to failure 
or excess of thyroid secretion. But .dangerously 
simple theories could not long prevail over new; 
interpretations bom of increasingly exact observa- j 
tion of facts and of more perfect knowledge of' 
physiology. Numerous animal experiments, and 
knowledge gained at autopsies, enabled research 
workers to establish the fact that lesions of a 
single gland were rare—that usually several internally 
secreting glands were attacked, either simultaneously 
or successively. It might have excited remark that 
in an organism whose several organs function in 
harmony, only the endocrine glands could be isolated 
one from another : and from that idea arose the more 
recent and truer conception of multi-glandular 
syndromes to which French workers, Claude and 
Gougerot particularly, made important contribu¬ 
tions. Only thus were to be explained many contra¬ 
dictory symptoms, description of which must be 
sought in vain in classical works. By this theory, 
whose value lies in its being based on carefully 
observed facts, it was possible to ascertain that a 
gland cannot function separately, but that there 
exists between one gland and the others a connexion 
of action and reaction, implying a complexity which 
sets in a new light the symptoms observed clinically. 

The Concept of Dysthyroidism. 

Thus one learns that when a lesion is produced by 
any one gland, the glandular limits are often over¬ 
stepped ; it is known, for example, that Addison’s 
disease and Basedow’s disease may be observed in 
tho same patient. Similarly, the distinction between 
myxoedema and exophthalmic goitre is not so clear 
as has often been thought; the two diseases are 
bound up not strictly with a failure or excess of 
thyroid secretion, but rather with imperfect function. 
Thus because of the numerous intermediate forms 
assumed by thyroid affections, we prefer to use the 
general term ‘ ‘ dysthyroidism.” Observation has shown 
that even in cases apparently clear, where Basedow’s 
disease or myxoedema is concerned, there is often an 
association of symptoms indicating at one and the 
same time an excess and a failure of thyroid secretion. 

Gamier showed that thyroid lesions were very 
frequent in the course of acute infections, but that 
histological control was necessary to disclose them. 
Hutinel and Tixier observed the frequency of infectious 
diseases in youth (measles, scarlet fever, whooping- 
cough, rheumatism, chorea, mumps) to be in 
striking contrast with the rarity of exophthalmic 
goitre. .Syphilis is at present one of the most evident 


causes of thyroid affections; Hutinel—and later 
Schulmann and R. Barthglemy, one in his study of 
syphilitic exophthalmic goitre, the other in his work 
on the endocrines and hereditary syphilis—have 
insisted upon this fact; but the same objection may 
be raised—i.e., the discrepancy between the extra¬ 
ordinary frequency of syphilis and the relative rarity 
of exophthalmic goitre and myxoedema. It must be 
recognised that whilst in many cases the rdle of 
syphilis is established, in many other cases it appears 
very doubtful—for example, where syphilis remains 
unrecognised or where it is only indicated in descend¬ 
ants by the appearance of dystrophic trouble. Thyroid 
affections are sometimes anterior to the appearance 
of syphilis, which only serves to aggravate them ; 
frequently, moreover, syphilis and infectious disease 
have merely assisted the development of previously 
latent thyroid disorder. Similarly, thyroid affections 
are observed in women at certain periods of their 
reproductive existence—puberty, menstruation, preg¬ 
nancy, confinement, lactation, and menopause—in the 
same way as keen emotion or traumatism may develop 
such disorders, otherwise latent. The apparently rapid 
onset of exophthalmic goitre is frequently only the 
lighting up of a condition previously unsuspected. 

Glandular Heredity . - 

In the writer’s opinion heredity ranks prominent 
amongst the obscure causes of thyroid affections. Its 
rdle has been the subject of much debate ; nervous 
heredity was thought to be indicated, but to-day we 
know that glandular heredity is to blame. If the 
nervous predisposition exists, it is much more fre¬ 
quently the effect than ,the cause of thyroid disorder. 
The sympathetic nervous system* certainly comes into 
consideration, but its rdle is apparently secondary ; 
nervous disorder is only manifested as a sequel of 
thyroid disorder. In no case of glandular trouble 
has an autopsy revealed a lesion of the sympathetic 
mechanism. Strong emotion, however, which by 
itself seems incapable of producing Basedow’s disease, 
may “ revive or aggravate certain more or less latent 
manifestations of Basedow’s disease such as tremor 
and tachycardia ” (Souques). The facts concerning 
thyroid heredity are still imperfectly known ; but it 
i is recognised that a mother suffering from Basedow’s 
disease may bear children who later—after strong 
emotion, traumatism, or some illness—will present 
some of the signs of that disease. This fact proves 
| hereditary transmission of thyroid weakness, whatever 
the cause of the latter. Thyroid defect exists in the 
family, preparing a soil in which syphilis, infectious 
disease, traumatism, and emotion will act with 
particular efficacy. I consider that if syphilis has a 
selective action on the thyroid it is frequently on 
account of an hereditary predisposition, of which the 
origin is not always demonstrably syphilitic. This 
thyroid weakness is not always isolated, being fre¬ 
quently associated with general glandular weakness ; 
it is not as easily shown in the thyroid as in the liver 
or kidney—no one contests the existence of hereditary 
hepatic or renal debility—but there is no reason to 
doubt its existence. Yet heredity cannot account for 
everything, and its role must not be exaggerated. In 
my thesis devoted to this subject I have reported the 
frequent but not invariable discovery of a connexion 
with heredity in 150 observations, collected from 
French and other literature and noted in patients 
under Dr. Apert at the Hdpital des Enfants Malades. 

The familial and hereditary theory of thyroid 
disorder has existed for 60 years, principally amongst 
French writers on the subject. Trousseau was one of 
the first to mention it in bis clinical work. Landouzy 
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and Ddjerine contributed several conclusive pieces of 
work—the latter’s being a remarkable thesis on 
nervous heredity and the connexion of Basedow’s 
disease with nervous affections. Charcot derived 
nervous heredity from the fact of hereditary degenera¬ 
tion. Later, Dieulafay, and still more recently Apert, 
L. Ldvi, and H. de Rothschild, made special studies 
of thyroid heredity itself, and of hereditary degenera¬ 
tion. It is curious to observe that though the rdle of 
heredity has long been recognised in exophthalmic 
goitre, the hypothyroid conditions were completely 
ignored. Myxcedema was known, but its familial 
character was entirely unsuspected. Two workers, 
Brissaud and Hertoghe (one French, the other Belgian) 
first described familial myxcedema in 1899 ; but the 
facts of familial and hereditary hypothyroidism and 
dysthyroidism—doubtless because of their apparent 
rarity, since they had not been investigated—remained 
little known and were even doubted altogether. In 
1918 Hutinel aroused new interest in their importance 
and in that of the different methods of transmission 
of glandular debility. The present writer determined to 
show that besides the heredity of exophthalmic goitre 
and hypothyroid conditions there exist hereditary 
changes not only nervous but glandular—changes 
capable of involving most of the endocrine glands. 

Heredity , “ Similar ” and “ Dissimilar .” 

Thyroid heredity may be manifested in two ways— 
i .e., similar or dissimilar heredity. The term * ‘ similar ’ ’ 
heredity is applied to instances in which are found, in 
direct or collateral descent, one or more subjects 
presenting indisputable signs of Basedow’s disease. 
The latter may appear in several children of one female 
and may persist for several generations ; it is often 
complete—i.e., the various subjects may present all the 
signs of the disease. Again, similar heredity is 
sometimes incomplete, in the sense that in the family 
of a subject of Basedow’s disease modified conditions 
of the same disease—cases of hypothyroidism or 
nervousness—maybe observed, which may be clearly 
connected with thyroid defect. The most useful 
observations on this subject which I have found are, 
in France, the works of Dieulafoy, Souques and 
.T. Lermoyez, Harvier, and Schulmann; and abroad, 
those of Cantilena and Oesterreicher. 

True myxcedema may appear in several children of 
the same family but apparently cannot be hereditarily 
transmitted, as women suffering from typical myx¬ 
cedema are generally sterile; but modified myx¬ 
cedema and thyroidism can be so transmitted. The 
following is a case of obvious familial myxcedema 
observed by the writer: M. R., aged 40; very 
nervous, pulse 108. The whole family examined 
Dec. 27th, 1920, also found to be very nervous— 
father and five children, all boys. The mother had 
had a four months’ miscarriage. The eldest boy, aged 
15, appeared to be 8 ; myxcedema had appeared about 
the age of 2 and he had had long treatment, but did not 
grow, was incapable of learning anything and suffered 
from migraine. One boy, aged 11, was normal, one aged 
8 also normal, one aged 5 in hospital with myxcedema, 
and one aged 13 months in hospital for the same reason. 

In other and more frequent cases the mother was 
observed to be obese, very sensitive to cold, and con¬ 
stipated, with scanty hair and eyebrows and infiltra¬ 
tion of the face—all signs of hypothyroidism clearly 
established by L<$vi; one child may have retarded 
growth or may remain infantile, whilst others present 
the dry skin, scanty hair, thick lips, slow movements, 
and diminished vitality of the myxoedematous. Many 
children are considered lazy or backward because they 
are feeble, apathetic, and have no aptitude for work ; 
in reality they are often the subjects of disease which 
it is possible to cure, or at least to ameliorate, by means 
of thyroid treatment to which recourse should always 
be had, particularly if the maternal antecedents 
indicate the true condition. 

L6vi, Hutinel, and Apert have published numerous 
observations of familial thyroidism and of. dysendo- 
crinism. Some curious features have been described 
bv an Italian writer, Spolverini, who has seen infants 


bom of healthy parentage becoming myxoedema¬ 
tous after having been nursed by women with goitre. 
Thus, milk can, in certain cases, be an agent of trans¬ 
mission of thyroid poison. The r61e of heredity may 
be difficult to affirm, for the defect may remain latent 
for a very long time, only being revealed in adolescence 
or in adult age; but in congenital myxcedema the 
hereditary influence is more evident. Simple goitre, 
attributed to polluted water, is often a thyroid 
disorder, which may be transmitted to an infant 
under the form of Basedow’s disease and myxcedema. 
Schiasi observed a manifest case of hyperthyroidism 
in a patient who was the son of a woman suffering 
from goitre ; as the result of a wound of the neck this 
man presented testicular trouble at the same time as 
turgescence of the thyroid. Thus, in brief, are the facts 
of similar heredity which it is here possible to mention. 

Dissimilar heredity is at least as frequent, but 
seems at first more difficult to admit. It might excite 
surprise to find subjects of well-defined exophthalmic 
goitre giving birth to myxoedematous children. One 
child may develop Basedow’s disease, and another 
child of the same family may develop myxoedema. 
More infrequently may be found in one child hyper¬ 
thyroidism, in another hypothyroidism. Those reac¬ 
tions in opposite directions may be observed, not 
only in the same family, but in the same individual; 
this latter condition may be called individual dys- 
thyroidism, as opposed to familial dysthyroidism. The 
writer has observed amongst several patients of this 
type presenting contradictory signs a girl of 15 with 
exophthalmos and pronounced goitre ; the pulse was 
150, and tremors were present, but there was no 
psychic trouble or excitement; the patient, on the 
contrary, was apathetic, fat, and devoid of all hair. 

Again, a boy of 13 was observed, in whom typical 
myxcedema appeared when he was 6 : he still 
presented distinct signs of myxoedema, but his eyes 
were bright and clear, he was well-grown, with 
perfectly normal intelligence. Sometimes these 
patients present modified signs of hypothyroidism 
(migraine, oedema, scantiness of hair and eyebrows, 
cold and cyanosed skin) but display—at intervals 
of hours, weeks, or months—attacks of diarrhoea, 
increase of temperature, great excitement, swelling of 
the neck, and tremor, which are distinctly ameliorated 
by corpus luteum and thyroid extract. These crises 
are exactly described by L4vi and Rothschild, under 
the name of “ thyroid instability.” The present 
writer has observed several well-defined cases where 
a mother with goitre and hyperthyroidism has borne 
a child presenting hypothyroidism ; in other cases 
the child presented congenital myxoedema. 

Involvement of Other Glands, 

Dissimilar heredity does not always involve only the 
thyroid. Other glands may be affected at the same 
time and play a part in the hereditary factor. Thus, 
obesity is frequently noted in familial hypothyroidism. 
Pituitary changes are often observed together with 
thyroid affections, and may occasion important 
disorders in the individual and in the offspring. In 
several observations acromegalous parents have been 
noted as having myxoedematous children. Barth^lemy 
has instanced the case of a syphilitic father, one of 
whose children was acromegalous, the other myx¬ 
oedematous. The connexion between the thyroid and 
the ovaries is sufficiently well known, and the reciprocal 
action of these glands may affect the offspring. The 
liver—a gland, like the testicle and the ovary, both of 
internal and external secretion—is similarly connected. 
Biliary lithiasis is often associated with thyroid 
disorder in the individual or the offspring. Knowledge 
of the r61e of the thyroid in the metabolism of calcium 
and in the general development of the skeleton enables 
us to understand the connexion between the thyroid 
and bone affections. Bone disease is frequently 
observed in children of subjects showing dysthyroidism. 
Lastly, achondroplasia and mongolism have occurred 
in families with Basedow’s disease and myxcedema ; 
and certain skin conditions (ichthyosis, scleroderma) 
are also seen in families displaying hypothyroidism. 
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Present Position Concerning Thyroid Pathology . 

These ideas concerning thyroid pathology are not 
simply theoretical; they are based on numerous 
clinical observations made by many writers. Doubt¬ 
less diagnosis in aberrant cases is not always easy, 
and it must be recognised that so far the great 
stumbling-block of endocrinology has been the 
impossibility of bringing sufficient scientific exactitude 
to bear on diagnosis. True, attempts have been made 
to estimate by humoral reactions the vitiation of 
thyroid secretion. R. Porak observed that injections 
of pituitary extract which in normal subjects provoke 
acceleration of the pulse give rise to no such accelera¬ 
tion in myxoedematous subjects, whilst in patients with 
Basedow’s disease they produce marked bradycardia. 
Claude and his pupils, using adrenalin, have also 
observed in their subjects acceleration of pulse in 
normal health, intense and lasting bradycardia in 
Basedow’s disease, and no modification in myxcedema. 
The results of biological tests are interesting, but 
unfortunately the reactions vary too widely with the 
subject for absolute confidence to be placed in them. 
Attention must, then, be devoted to the clinical signs 
and to the effects of treatment, which permit a certain 
degree of suspicion as to the predominance of action 
of this gland or that; the thyroid, however, is known 
to be one of those glands which give the best results, 
being capable of influencing lesions not always strictly 
limited to itself. It is chiefly due to experimental 
observation (the work of many writers, of whom the 
principal in France are Lortat-Jacob, Richoud and 
Jeandelize, Claude and Rouillard) that the fapts of 
thyroid heredity possess a scientific value. It has been 
shown that thyroid disorder of parents determines in 
their offspring certain conditions such as rarity of 
birth, poor development, malformations of bone, short¬ 
ness of life, and lastly, myxcedema ; the successful 
result of thyroid treatment has also been demonstrated. 

Conclusion . 

This knowledge of the r61e of heredity in lesions of the 
thyroid has, above all, a prophylactic interest. It 
permits at times of diagnosis of disorders in the parents 
which enables treatment of their children to be 
directed against the real cause of disease. However, 
the thyroid condition of the parents is no indication 
of the degree of thyroid weakness in the offspring; 
a modified form in the mother may give rise in the 
infant to a clearly characterised syndrome, and vice 
versa. It is, then, important to treat parents showing 
even the least signs of thyroid affections. In treating 
the nursing mother, one probably gives treatment 
also to the child, since products of thyroid secretion 
probably pass over in the milk. Wet-nurses should 
be examined from this point of view. Maternal lacta¬ 
tion is not contra-indicated unless a recrudescence 
of symptoms of thyroid disorder is observed in the 
mother or unless signs of excitation appear in the 
infant. Treatment must be carried out with prudence 
and perseverance. 
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& THE TREATMENT OF WAR INJURIES 
OF THE SPINAL CORD. 

By Dr. RENE DUMAS, 

LATE BURGEON AT THE NEUROLOGICAL CENTRE, 8TH REGION*. 


Trifling concussion of the spinal axis, such as 
that due to the wind of a bullet, or to the repercussion 
on the spine of the shock of a projectile passing more 
or less near to it, will be excluded from this study. 
Such concussion, whose clinical picture is now well 
known, generally runs a favourable course without 
need for surgery ; but it is otherwise in the case of 
grave lesions of the spinal cord—that is to say, 
complete or incomplete section, serious contusion, 
compression, and certain violent disturbances which, 
in the great majority of cases, produce a clinical 
syndrome of total section. The treatment of these 
conditions constitutes one of the most perplexing 
problems of war surgery—subtle as regards its indica¬ 
tions, restricted in technique, deceptive in its results 
—and therefore all the more urgently demanding 
improvement. 

The series of complications determined by physio¬ 
logical section due to traumatism are often of an 
importance disproportionate with the gravity of the 
causa] lesion. These complicat ions constitute disorders 
demanding separate treatment; thus it is necessary 
to consider the treatment of (1) the medullary lesion, 
and (2) each of the complications. Unless this 
distinction is made, the therapeutics of serious 
medullary injuries is confused and incomplete. 

1. Treatment of Lesions of the Spinal Cord. 

The evolution of the majority of cases of these 
spinal injuries points to the inability of the spinal 
cord to recover after section or violent traumatism. 
At least, the slowness of the process of regeneration, 
histologically observed, 1 is such that no sign of it has 
appeared before the patient’s death. This fact, held 
to be indisputable before the war, led the majority 
of surgeons to consider wounds of the spinal cord as 
hopeless ; it is still generally believed that to intervene 
with any operation involving shock simply hastens 
the patient’s death or at least leads to no beneficial 
result. But this inaction is contrary to the theory of 
immediate intervention after war injuries, and admits, 
moreover, of two important objections: (1) The 
leaving untouched of an intra- or a para-rachidian 
projectile; neglect to treat the seat of a vertebral 
injury is exposing the patient to the risk of various 
infectious processes which may complicate the 
situation. (2) Numerous observations have clearly 
shown that the clinical signs of spinal traumatism are 
in their initial phase frequently deceptive. It is 
known 2 that congestion and oedema of the meninges 

1 Roussy and Lhermitte: Ann&les de M6deoine, 1915, No. C. 

* Soncert: Congrfcs de Chirargie, 1909. 


The Lancet,] 


FRENCH SUPPLEMENT TO THE LANCET. 


[Jan. 7, 1922 27 


attend medullary lesions, and that intra-arachnoid 
haematomata modify profoundly the signs of spinal 
disorder. 

Of lato years anatomical and clinical study of a 
large number of cases has permitted neurologists*— 
Roussy and Lhermitte in particular—to show the 
frequency of commotional phenomena which compli¬ 
cate the signs of interruption and cause a diagnosis of 
total section to be made, after which, at the end of a 
few days, function returns, showing partial or total 
integrity of the spinal cord. It is, then, clear that the 
syndrome of spinal section does not correspond exactly 
to the anatomical lesion, being sometimes associated 
with contusion or compression. But the presence of a 
projectile, of a splinter or fragment, coming in contact 
with the dura mater or with the cord itself, is a powerful 
source of aggravation of the initial lesion, acting as an 
agent of compression ; the presence of such a foreign 
body cannot but favour the development of sclerosis 
which will affect the healthy portions of the spinal 
cord, and under those conditions, liberation of the 
compressed cord becomes a matter of urgency. With 
the treatment of the nervous lesion in view, the value 
of rapid surgical intervention seems scarcely dis¬ 
putable : if many operators reject such action, 
and if many neurologists advise against it, it is only 
because they consider intervention at a later stage 
much less dangerous. It cannot be disputed that 
laminectomy, even when followed by operation on 
the spine, if performed after the initial phenomena of 
shock have subsided, is perfectly well tolerated. The 
present writer, in a series of 12 laminectomies delayed 
until a month or more had elapsed after infliction of 
the wound, has not lost a single case. 

Unhappily, it is very evident that there is another 
factor always to be considered in the removal of a 
foreign body from an organism: the spine cannot derive 
benefit from decompression induced after such a delay. 
The intense fibrous reaction observed during operations 
and necropsies, in the neighbourhood of war injuries of 
the medulla, forbids the hope of regeneration of nervous 
elements subjected to long strain. No conclusive 
result was obtained in the 12 cases referred to above. 

1Exaggerated Danger of Early Intervention. 

Is this reputed danger of early intervention justified ? 
I do not think so. Laminectomy without opening of 
the dura mater has never appeared to me to be more 
serious than any operation of the same duration on a 
limb. Manipulation of the spine itself is doubtless more 
serious, but here again, I have never observed in this 
connexion those post-operative phenomena induced, 
for example, by extirpation of a medullary tumour— 
i.e., rapid rise of temperature to 40 or 41° C. following 
the operation, profound adynamia, collapse, and sudden 
death. According to Pachon, the blood pressure does 
not undergo the sudden reduction reported in interven¬ 
tion involving intra-abdominal or juxta-cardiac mani¬ 
pulation. The frequent failure of early intervention 
is apparently due to another cause. 

Consideration of a Series of 27 Cases. 

The following points were suggested to the writer 
by consideration of 27 medullary lesions followed in a 
day or two by the syndrome of total section. A propor¬ 
tion of cases of spinal injury die in from three to five 
days, whatever treatment is given. This proportion 
is considerable—35 per cent, according to Guillain and 
Barr£. My own observations show an even higher 
figure—13 cases out of 27—i.e., nearly 50 per cent. 
My findings at necropsies, like those of all workers who 
have studied the question during the past four years, 
show that no complication capable of causing sudden 
death was found in many cases. Meningitis, although 
formerly held to be a frequent accompaniment, was 
exceptional among my cases, appearing only once 
in the 13. In all probability, some form of shock 
is responsible, which, hitherto unrecognised, has 
a pathogeny and signs resembling those of trau¬ 
matic shock, but of which the evolution is slow in 
contrast with that of the traumatic form. These 

1 Roussy and Lhermitte: Soci6t6 do Neurologic, 1918, April 11th. 


severe medullary paraplegias present from their onset 
an intense vaso-dilstation of the abdomen, in contrast 
with extreme anaemia of the upper part of the body, 
including the nervous system. 

Hyperpyrexia (40-41° C.), which generally appears 
on the second day, can be ascribed to disorder of 
thermic regulation consequent upon the spinal lesion. 
Those patients are pale, with slow soft pulse ; they 
are calm, and retain possession of their faculties, 
reacting to no treatment, and dying tranquilly. In 
every case, of course, this condition of slow progressive 
“ shock ” must be combated by all possible means. An 
inclined position*—the head being low—seems indicated. 

It appears, then, that rapid intervention in medullary 
traumatism is not particularly dangerous ; the heavy 
mortality observable during the first few days appears 
alike in cases surgically treated or untreated ; but 
the former benefit later by the fact of spinal decom¬ 
pression and by treatment of their wounds with a 
view to prevention of infection. In 14 cases which 
survived the fifth day—nine having undergone early 
decompressive laminectomy—five showed • manifest 
improvement of the medullary lesion, and regression 
of anaesthesia and motor disorder—results directly 
traceable to surgical intervention. These, however, 
were cases of modified compression, or incomplete 
section, of the spinal cord. The other four had suffered 
complete section ; one of them died on the thirty-fifth 
day (complication: sacral bedsores, sacral necrosis, 
meningitis); the other three were evacuated with 
good general condition, but with no functional 
improvement. Of the five others who had no surgical 
treatment, one died of a pulmonary complication on 
the twelfth day, and the others, although they were 
evacuated in a fair general condition, displayed no 
regression of medullary s^ns. 

These results are clearly favourable to early surgical 
intervention. Considering the nature of the injury, it 
does not appear that crushing of the spinal cord by 
fracture of the spine (due to a fall or shock) is less grave 
than a wound from without. Bullets and shell frag¬ 
ments cause lesions similar in their evolution ; the 
presence of an intra-rachidian foreign body does not 
appear to be a very serious factor, apart, of course, from 
the question of infection. All the cases here referred to 
were lesions of the dorsal or lumbar spine. Superior 
dorsal and inferior lumbar-wounds differ little from 
the point of view of prognosis ; shock is not more 
marked in one than in the other, and the complications 
are the same. 

Cervical Lesions , dec. 

Grave lesions of the cervical spine are rare ; they' 
scarcely ever passed the aid-posts. The syndromes of 
cases which came into one’s hands were those of 
concussion running a rapid course ; hence, war injuries 
of the cervical spine have, paradoxically enough, a 
better prognosis than others. But the anatomical 
lesions of the cervical injuries are different. Wounds 
of the cauda equina, again, present an entirely 
different aspect; they are radicular lesions, and tho 
nerve-roots have a power of regeneration which con¬ 
trasts strongly with that of the spinal column. Lesions 
of the cauda equina, with their marked regressive 
tendency, have a relatively favourable prognosis. 
Their evolutionary differences are too great to admit 
of their inclusion in a study of medullary traumatism. 

Technique. 

The technique of surgical intervention is well 
known ; laminectomy presents no serious difficulty. 
Regional anaesthesia is useful in order to diminish the 
risk of pulmonary complications following narcosis. If 
general anaesthesia is necessary nitrogen protoxide is 
valuable, as in all cases of severe shock. The only 
critical point during intervention is the opening of the 
spinal canal, since lesions of the posterior arch of the 
vertebra, caused by the projectile, are not always 
suspected. The writer always employs the following 
method : after resection of the apophyses as far as 
their base a hole is rapidly trephined close to the 

4 Claude and Lhermitte: fctudo eur la Commotion de la 
Moclle Cervicale, Revue do M6decino, 1917. 
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point of union of the two bases, by which they are 
rapidly extracted one after the other by the trans¬ 
versely introduced bone forceps. The superior or 
inferior laminae are then dealt with as necessity 
dictates. Care must be taken with regard to the dura 
mater; the indications for its incision are rare when 
searching for a projectile which, in the great majority 
of cases, has entered by the posterior route. If 
possible the wound of entry must be found, and 
the projectile extracted through it, for protective 
adhesions, which develop with astonishing rapidity, 
isolate the subarachnoid cavities from the foreign 
body. Frequently, if extraction is correctly accom¬ 
plished, not a drop of cerebro-spinal fluid escapes. 

There is nothing to be done if the spine presents a 
zone of abrasion with partial section ; the softened 
medullary tissue will not tolerate any attempt to draw 
together the parted surfaces. In a case of total 
section with loss of several centimetres at either end, 
suture may be attempted by introducing strong 
catgut stitches at a distance in order, if possible, to 
draw the two surfaces together. This manoeuvre is 
laborious, but should be attempted ; although, to the 
writer’s knowledge, it has not yet given any result. 

If the dura mater is widely opened suture must be 
attempted ; in a case of loss of substance the writer 
has performed autoplasty with a piece of fascia lata. 
The spinal canal is drained with a large wisp of hair 
for 48 hours. Afterwards the skin and the erector 
spinae muscles are sutured with metal wire. 

2. Treatment of Complications. 

It may be laid down as a principle that if the patient 
dies after the first five days a complication causes 
death. The complications are doubtless caused by the 
medullary lesion, but their evolution is separate, and 
they may occasion death in a patient showing signs 
of regression of the spinal lesion. It is thus of capital 
importance to guard against or treat them. Spinal 
meningitis need not be emphasised, for it is much more 
rare than has been supposed, and rational treatment 
of the wound will mitigate it. There are only three 
important complications to consider ; they appear 
indifferently in wounds caused by projectiles and in 
internal traumatism, and are as follows: 1. Urinary 
infection. 2. Decubitus. 3. Pulmonary sequelae. 

1. Urinary Infection .— : This complication must be 
considered as an inevitable result of repeated sounding 
during the first days. Its rapidity of appearance and 
degree of intensity doubtless depend on the aseptic 
care given to catheterisation. But, apart from the fact 
that this process is almost always entrusted to an 
assistant, the most exact precautions cannot protect 
the atonic and constantly distended bladder from a 
growing infection. This infection spreads rapidly 
throughout the urinary system, as is proved by sys¬ 
tematic examination of the kidneys at autopsy and 
microscopically, even when the clinical signs have not 
been observed during life. The evacuation of the 
vesical contents by repeated catheterisation is there¬ 
fore a practice which cannot be too severely condemned. 
It should be replaced by permanent and continuous 
drainage, either by a tied-in catheter or by supra¬ 
pubic cystotomy. 

The catheter is usually easier to employ, although 
there are spasms difficult to contend with, but its lumen 
is easily obstructed, and stagnation in the lower part of 
the bladder is inevitable. It must be frequently 
changed, whence arises traumatism of the urethra. 
The pliable sound flattens out and drains badly ; the 
hard sound chafes the urethral mucosa. In short, this 
process does not suffice to prevent infection. Supra¬ 
pubic cystotomy has no drawbacks, admitting of good 
drainage, rest for the urethra, and easy cleansing of 
the bladder. Its results a^e surprising 6 particularly 
in reduction of high temperatures; the latter some¬ 
times fall as rapidly as after incision of an abscess. 
In all cases the urine becomes regular in quantity, 
clear and limpid, and the patient may be considered 
safe from all infection of the superior tracts. The 

* Drapier: Lee Complications urinaires chcz les Blesses do 
la Moclle, These de Paris, 1919. L 


operation is very simple, and may almost always be 
performed without anaesthesia, the medullary lesion 
being frequently above the second dorsal vertebra. 

One point of technique demands attention : a very 
narrow vesical incision must be made, so that the 
drainage-tube is tightly held in the bladder ; only thus 
can a regular flow be secured with no leakage. A right- 
angled connexion secures the drainage-tube to a long 
flexible tube leading to a jar at the foot of the bed. 
Suprapubic drainage should be continued indefinitely 
in cases of total paraplegia. When, however, the 
progress of the medullary lesion permits the patient 
to get up, or when vesical function returns, it can be 
I terminated. The writer has carried out this form of 
! intervention in 24 cases of medullary traumatism, and 
the results obtained are so satisfactory that at present 
| he uses no other method, whatever the apparent 
condition of the urinary tract. 

2. Bedsores constitute a graver complication than is 
generally supposed—above all the sacral sore which 
rapidly leads to osteitis of the sacrum, infection of the 
sacral canals, suppuration of the spinal cord and 
meningitis, by extension in the dural cavity. The 
writer has seen cases in which the roots of the 
cauda equina were flooded by pus, with perforation 
of the meninges and escape of cerebro-spinal fluid. 
Pierre-Marie and ltoussy 6 have shown that decubitus 
does not constitute a fatal complication of medullary 
traumatism. Bedsores are quite avoidable by means 
of regular examination of the points at which they are 
apt to develop. To prevent their occurrence it is 
necessary to avoid all maceration of the skin at those 
points which press upon the bed. Dampness is here the 
enemy—urine, or ftecal matter from the incontinent 
anus. From this point of view suprapubic cystotomy, 
by diversion of the urine, is very useful. For the rest 
daily lavage of the intestine rids the rectum of its 
contents and permits some regularisation of the 
stools. Rubbing with alcohol, thick dressings, and 
plenty of talc dusted over the parts protect the latter. 

The patient’s position should be regularly changed. 
Rubber pads are to be avoided ; the patient should lie 
on a good mattress, neither too hard nor too soft. The 
treatment of existing bedsores consists of division 
and early resection of the mortified tissues, with 
dry dressings. Heliotherapy and warm air hasten 
cicatrisation to a marked degree. 

3. The writer has not encountered the frequent 
pulmonary complications reported by some writers 
(Roussy)—i.e., pulmonary congestions, which are easily 
avoided by allowing the patient to sit up at an early 
stage, and by frequent changes of position. 

Conclusion. 

In conclusion, urinary infection is the complication 
most to be feared with spinal traumatism. It appears 
to be frequently avoidable, on the condition that it 
is foreseen and guarded against before it has arisen. 

The same careful provision will prevent the occur¬ 
rence of bedsores, and will also prevent pulmonary 
complications from attaining any degree of severity. 

Once the period of shock is past, a patient wounded in 
the spine should not die if properly treated. Even 
without adherence to this doubtless too sweeping 
statement, we have advanced far from the time when 
section of the spine was considered to necessitate 
a prognosis of speedy death. 

A certain number of these cases have now lived for 
several years. We have information concerning some 
of those who were operated upon in May, 1915, April 
and June, 1910, and March, 1917, and who are at 
present in a satisfactory condition* 

Unfortunately, although definite results have been 
obtained in cases of compression and partial section of 
the spine, the same cannot yet be said of cases of total 
section. Eminent neurologists consider that all hope 
of results should not be abandoned even after several 
years. Our knowledge of regeneration in nerve injuries 
enjoins patience. The duty of the surgeon and his 
assistants is to carry on ; possibly results will appear 
when they are least expected. < 

• Pierre-Marie and Roussy: Academic de Med., March, 1915. ) 
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Prof. Rosenau reminds us in the preface to a now 
'edition of his great treatise, preventive medicine has 
becoihe a basic factor in sociology and many medical 
problems are complicated with economic and social 
difficulties. That truth is clear enough for 1922. It 
has been. Prof. Rosenau says, the object of his volume 
to give the scientific basis upon which the prevention 
of disease and the maintenance of health must rest, 
and in this object he does not differ essentially from 
the author of any standard treatise on curative 
medicine. Planted well apart, the two have grown 
up side by side, and their branches have inter¬ 
mingled more and more till the outline of the foliage 
has the fashion of a single noble tree. The common 
task of curative and preventive medicine is the chief 
hope in the coming year. The practitioner if 
adequately trained should play a valuable part in the 
work of the communal services ; there was never a 
time when some did not see this essential truth, 
first put into precise language in the Dawson 
Report, and emphasised this week in a letter to 
our columns by Lord Dawson. Part of the work 
of preventive medicine must require special training 
and experience; the practitioner will always 
remain the first link in any chain of services to 
improve the conditions of home life and of industry. 
A uo to worthy Scottish decision recorded on another 
page of this issue brings prophylactic treatment 
definitely within the Insurance Acts, in harmony with 
the view expressed in the Dawson Report that the 
health authority should be enabled to make specific 
payments for t^e preventive work of the practitioner 
in the home and at the primary health centre. We see 
an encouraging sign of the times in the six months' 
post-graduate course shortly to be inaugurated at the 
London Hospital to enable those who have already 
acquired a legal qualification to share in the work of 
school clinics in the area in which they settle down to 
practice. Opportunities for so doing have already 
slipped from the practitioner’s hand for want of such 
training. Sir George Newman opens this course 
-on Feb. 1st and it is, we believe, but the beginning 
of a blending in the training for curative and 
preventive medicine, which have been allowed to 
diverge too widely in the near past. 


Clinical Laboratory Service. 

The important International Conference on Stan¬ 
dardisation of Sera, which we reported on Dec. 24th, 
was concerned largely with laboratory methods, and 
was attended chiefly by well-known heads of labora¬ 
tories at home and abroad. There was wonderful 
unanimity at this Conference, and its results are likely 
to be far-reaching. But they will fail to fructify 


unless presented in a form convincing to the clinicians 
who are the link between laboratory and patient. 
Clinical medicine is ready enough to follow any clear 
lead from the pathologist, and the suggestions made 
at the Conference will, when carried out, eliminate 
much uncertitude. Three out of four sections of the 
Conference were concerned with curative sera, and 
only in regard to syphilis was diagnosis the chief point 
at issue. But in either sphere the mutual exchange of 
opinion which went on at the Conference, combined* 
with the proposed mutual exchange of cultures 
and of samples of serum and toxin, should result 
in a standardisation as radical as any one could 
wish. 

The subcommittee over which Prof. W. Bulloch 
presided has inaugurated the most searching inquiry 
into the comparative value for clinical purposes of 
the various complement-fixation tests. The extent 
to which these tests are now made use of by the 
clinician is almost beyond belief. The Pasteur 
Institute in Paris carried out last year 26,500 
Wassermann reactions, and there are in France 
numbers of pharmaceutical chemists who conduct 
for gain busy serological laboratories. What Dr. 
Paul Salmon, writing in a recent issue of the 
Revue d'IIygihne, happily calls the “ relative con¬ 
fidence ” of French practitioners in serological tests 
might, he thinks, be improved by appointing a 
superior commission, not only to supervise existing 
laboratories, but to remedy the crying neod of such 
assistance. There are in France departments and 
towns of more than 100,000 inhabitants which possess 
no serious organisation capable of responding to the 
demands of local practitioners. In these areas it 
would apparently be impossible in case of epidemic 
to identify a focus of diphtheria or of dysentery. 
Similar questions of supervision have recently come 
up for discussion in the American Medical Association, 
in whose Journal for Nov. 25th appeared a lively 
leading article bearing on the organisation and 
control of laboratories, seeing that on them the 
doctor is dependent for a great deal of information 
respecting his patients which he has not the time 
or technical skill to get for himself. 

Recent advances in medicine have been almost all 
along a line which involves these laboratory investiga¬ 
tions. The ideal plan would be to have laboratories 
attached to health centres or institutions controlled 
by the community, but these, like the laboratories 
adumbrated in the Insurance Act, have not 
materialised, and the need for a high quality of work in 
considerable quantity is urgent. At some medical 
schools, St. Bartholomew’s among them, resident 
hospital officers who used to send specimens across 
to the school pathological staff for analysis con¬ 
tinue to do so for a moderate fee after starting in 
practice. The arrangement is a natural one as 
between teacher and ex-pupil, but could perhaps 
hardly be expanded without clogging the machinery. 
In America the need is met mostly by privately-owned 
establishments conducted for profit, and, from what 
our contemporary says, it appears that there is some 
suspicion that the work in these is not always done 
by highly-trained and responsible medical men. 
Now, laboratory assistants may have the manual, but 
certainly lack the mental, dexterity to produce 
reliable results. In Germany the practice is otherwise, 
for a Ministerial circular, dated March 27th, 1920, 
insisted on a special authorisation for the performance 
of serological reactions, and limited such work to 
doctors of medicine. It is said that laboratories 
require control, and the Journal of the American 
Medical Association has no hesitation in saying that 
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control should be exercised only by tho organised 
medical profession. If this means that any lay 
workers should be under strict medical control we 
agree, but if it is suggested that the profession should 
exercise over medical laboratory workers a form of 
control which they do not have over other doctors 
we venture to think that this proposal arises from a 
complete misapprehension of the desirable relations 
between the two parties. There has been, ever since 
the clinical laboratory came into being, an unfortunate 
tendency to look upon it as a subordinate service. 
The best will not be made of physicians working in 
laboratories until they take their place as colleagues, 
when they and the clinicians will mutually understand 
and appreciate each other. Any control which is to 
be exercised over the physician in the laboratory by 
other members of his profession cannot, in the long 
view, be different in kind from that general suasion 
whereby incompetent practitioners are consigned to 
relative obscurity. To treat the clinical laboratory 
expert in any sense differently from the gynaecologist, 
the stomatologist, the aurist, or any other specialist 
is an attitude which will be ultimately impossible 
and should not be encouraged. 


Occupational Morbidity. 

Records of mortality, rather than of morbidity, are 
usually relied upon when investigating the effect of 
occupation upon health. Yet, since each person can 
only die once, he can only provide one record as regards 
the effect upon his health of occupation, and even this, 
should he have changed his main occupation before 
death, may not be correctly allocated. On the other 
hand, many people during their lives provide several 
records of sickness while they are still at work. An 
important paper read by Mr. E. A. Rusher, F.I.A., 
on Dec. 20th before the Royal Statistical Society, 
reviewed the efforts made in the past to study occupa¬ 
tional morbidity, and showed how such men as Price, 
Finlaison, Sutton, and Watson experienced great 
difficulty in obtaining accurate data. From his 
historical retrospect Mr. Rusher drew certain con¬ 
clusions : (1) Age has the greatest influence upon the 
rate of sickness, and next to this occupation ; (2) occu¬ 
pation has more influence than has either locality or 
density of population, but the influence of these latter 
cannot generally be statistically dissociated from that 
due to occupation ; (3) there are no reliable statistics 
in this country of morbidity amongst female lives; 
(4) no statistics exist of the sickness experienced by 
the community at large corresponding to those for 
mortality published by the Registrar-General, nor is 
information available as to the nature of the diseases 
causing sickness. The conclusions are important and 
disquieting since they indicate that, although the in¬ 
fluence of occupation is found paramount in causing 
sickness, nevertheless there is little useful knowledge 
concerning male lives and none concerning female 
lives. And yet this state of affairs has been recognised 
to exist for nearly a hundred years. Little wonder 
then that Mr. Rusher puts in a plea for systematic 
inquiry into the data now rendered available from the 
operations of approved societies under the National 
Health Insurance Act, and in particular, for the 
records to be analysed according to the nature of the 
disease and the occupation followed. Without such 
analyses, the effect of occupational influence can only 
be guessed at, and guess-work is far too dangerous 
when the well-being of the worker and his productive 
capacity are at stake. Mr. Rusher himself set out 
a practicable scheme, illustrated from his own work 


upon statistics referring to the iron and steel trade, 
the boot and shoe industry, and the laundry trade. 

Those directly and financially interested, both 
employers and employed, may well be urged to under¬ 
stand the position, and to interest themselves in the 
utility of accurate investigations. The benefit would 
be theirs; they should be responsible for the work. 
This way progress lies, rather than in standing by and 
waiting for Government action. Industry which has 
recently resisted the call for nationalisation should 
recognise that the liberty so gained carries with it 
responsibilities, which, if not readily and willingly 
shouldered, must finally lead to the withdrawal of that 
liberty. Men like Mr. Rusher and other workers for 
the Industrial Research Board are capable of carrying 
out the work. Such development can hardly bo 
expected from public resources in the present state 
of national finance, nor is there certainty that such 
development would be directed into the most practical 
channels. The time is overdue for industries as a 
whole to organise research and action based on 
research into the human factor, the economic import¬ 
ance of which physically and psychologically is coming 
daily to be more and more recognised. The health of 
its people is the first care of every industry ; this 
assured, other profits will follow. 

Health of the Royal Air Force. 

The Report on the Health of the Royal Air Force 
for 1920 was not issued to the public until the end of 
1921, but it was presented to the Secretary of the Air 
Council six months ago. A prefatory letter by Air- 
Commodore M. H. G. Fell, the Director of Medical 
Services, whose well-earned distinction is chronicled 
elsewhere in this issue, narrates how the medical ad¬ 
ministration of the Force was evolved and why certain 
statistics have been omitted from this, the first report. 
It was not, for example, found practicable to introduce 
the statistical system for the Royal Air Force outside 
the United Kingdom in any comprehensive form, so 
that the information available from Egypt, Palestine, 
Mesopotamia, and certain parts of Europe, was not of 
sufficient value to allow the figures to have real weight. 
There are also no tabulated statistics of sickness 
affecting flying as opposed to non-flying personnel, 
the unanswerable reason for the omission being that 
without figures of the actual hours flown by each 
individual the statistics would be uninforming or 
misleading. 

The Report deals with the health of the Royal Air 
Force as a whole, the subject being treated separately 
under two headings, one dealing with the men at 
home, and the other with the men employed overseas. 
The total of men reported upon is just short of 26,000 
—namely, 21,454 in the United Kingdom and 4478 
overseas—and it is clear, with a proportion of nearly 
five to one, that in all the figures for sickness the 
predominating factor will have relation to the strength 
in the United Kingdom. A comprehensive nosological 
table shows death-, invaliding-, and sick-rates under 
the geographical areas, giving also the average dura¬ 
tion of illness, as well as the figures for general and local 
injuries. The incidence of venereal disease, the effect 
of glare, and the prevalence of scabies are treated in 
particularly interesting notes. The cases of injury during 
the year are made the subject of a special table, and in 
the 71 cases of flying accidents shown, 39 are in the 
United Kingdom with 14 deaths and 32 overseas with 
15 deaths. There were 11 cases of invaliding due to 
flying accidents, but in 10 of these cases the accident 
had taken place prior to 1920. Fifty-six of the 71 
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cases occurred in the officer group, 33 at home and 
23 overseas, resulting in 12 deaths in each group; but 
there was only one accident among cadets and that 
not of a serious nature, while 1 death occurred in 
N.C.O. observers. The case-incidence among officers 
and cadets was 21*0 per 1000 of strength and the death- 
rate 8*5. Of the 15 cases not among officers and 
cadets 9 occurred in the fitter trade group. Other 
accidents noted in the table include accidents at 
athletic sports, and those incurred in starting motors, 
and in the use of motor cycles, as well as various 
mishaps to officers and men while off duty. Taking 
all things into consideration the injuries which have 
occurred in the service during the one year for which 
trustworthy figures have been available have not been 
excessive, and the fact must be regarded as testifying 
to, among many other things, great discretion in 
recruiting. Nothing but this would have been likely 
to lead to such good results. The rigorous examination 
of pilots, and the standard physical tests devised to 
eliminate unsuitable candidates, have evidently gone 
a considerable way in assessing physical efficiency. 

From a medical point of view no section of an 
interesting Report is more valuable than that which 
describes the Medical Board for Aviation candidates. 
To enter the force it is now necessary to pass a medical 
and surgical examination, to provide evidence of good 
personal history, and then to emerge successfully from 
a trial consisting of certain tests for physiological 
assessment. These tests take note of the cardiac and 
nervous systems, and deal also with vital capacity, 
a subject upon which the work of Wing Commander 
Flack and the researches of Prof. Georges Dreter 
have thrown great light. An anthropometric index 
of physical fitness has been devised, and the fixing 
of the standards of vital capacity should be 
applicable to the different elements of the popula¬ 
tion as well as to candidates for aviation work. 
The causes of rejection, apart from visual, and ear, 
nose, and throat defects, are, generally speaking, 
conditions of the respiratory, circulatory, and nervous 
systems. The things which have been found to be 
absent in the successful pilot, and present in pilots 
who have broken down, are, for example, poor vital 
capacity, low diastolic in addition to high pulse 
pressure, poor response of pulse to gradual exercise, 
tachycardia, and presence of tremor, or other signs 
of deficient nervous control.* The standards of the 
Board must not be deemed unduly high—they are 
not. Given a healthy young individual in good 
physical condition, with normal vision, who has a 
clean family sheet, with especial relation to the 
nervous system in general, and a good personal history 
in relation to disease, there is little doubt that he would 
fulfil the required standards. But it is cruelty to the 
man and dangerous to his comrades to admit him 
if he is an unstable subject. The' Report is quite 
short, logical, and very readable. Not only medical 
men but the public should make themselves 
acquainted with its contents* 


Auxiliary R.A.M.C. Funds. —A committee meeting 
was held on Dec. 16th last. Niue grants were made to cases in 
the benevolent branch for the orphans of officers, amounting 
to £605 14s., and 20 grants in the relief branch for widow’s 
and children of the rank and file, amounting to £705 0a. id. 
These funds are for the relief of widows and orphans of com¬ 
missioned officers, non-commissioned officers, and men of 
the rank and file of the Royal Army Medical Corps, Special 
Reserve, Territorial Force and New Armies, and also for 
the relief of the children of those who have been so severely 
damaged in the late war that they need help for the education 
of children. Requests for relief should be addressed to the 
Hon. Secretary, at the Offices of the Funds, 11, Chandos- 
street. Cavendish-square, London, W. 1. 
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NEW YEAR HONOURS. 

Medical men will rejoice to see in the list of New 
Year Honours the name of Prof. C. S. Sherrington, 
who little more than a year ago received the highest 
scientific distinction of election to the presidency of 
the Royal Society. He now becomes a Knight 
Grand Cross of the Order of the British Empire. A 
Companionship of the same Order has been conferred 
upon Dr. John Oldershaw, J.P., late Mayor of 
Wallasey, for public services rendered in Liverpool 
and district. Among the new knights are Dr. George 
Stewart Abram, senior physician to the Royal Berk¬ 
shire Hospital, and prominent in the civic life of 
Reading ; Dr. George Seaton Buchanan, C.B., senior 
medical officer in charge of the department of General 
Health and Epidemiology at the Ministry of Health 
and Government representative to the League of 
Nations Health Conference—the value of his public 
and administrative work is well known to medical 
men the world over ; Professor William Herdman, 
F.R.S., professor of zoology in the University of 
Liverpool and President of the British Asso¬ 
ciation ; Mr. John Herbert Parsons, F.R.S., sur¬ 
geon to the Royal London Ophthalmic Hos¬ 
pital, ophthalmic surgeon to University College 
Hospital, and consulting ophthalmic surgeon to the 
Forces; and Mr. John William Thomson Walker, senior 
urologist and lecturer on urology at King’s College 
Hospital. In the Order of the Bath Group-Captain 
(Acting Air-Commodore) M. H. G. Fell, R.A.F. 
Medical Service, and ? Major-General Courtney Clarke 
Manifold, I.M.S., have been promoted to K.C.B., 
while Surgeon Rear-Admiral William Bett becomes 
a C.B. In the Order of the Indian Empire, Major- 
General John Blackman Smith, I.M.S., Deputy- 
General of Medical Services in the Eastern Command, 
Lieut.-Colonel F. H. Hutchinson, I.M.S., Public 
Health Commissioner with the Government of India, 
Lieut.-Colonel Robert Fraser Standage, Residency 
Surgeon in Mysore, Lieut.-Colonel J. Entrican, 
I.M.S., Inspector-General of Civil Hospitals, Burma, 
and Khan Bahadur Nasarvanji Hormasji Choksy, 
retired medical officer, Bombay Municipality, become 
Companions of the Order. A Companionship of the 
Order of St. Michael and St. George has been con¬ 
ferred upon Dr. Robert T. Paton in recognition of 
services as Director-General of Public Health and as 
President of the Board of Health, New South Wales. 
On the Rev. F. V. Thomas, M.B., C.M., of the Baptist 
Medical Mission, Palwal, and Mr. L. H. Beals, of the 
American Marathi Mission, the Kaisar-i-Hind Medal 
of the First Class has been awarded. New Year 
awards and promotions in the Royal Air Force will 
be found under the heading of Services. We offer 
hearty congratulations to all who have thus been 
honoured. _ 

PROHIBITION OF THE MARRIAGE OF 
CONSUMPTIVES. 

In some minds the legislative instinct is strong ; 
almost every difficulty suggests by a simple reflex 
mechanism some legislative remedy. Like many 
another reflex this process is protective and self¬ 
preservative, and it is probably best developed in the 
most orderly and law-abiding members of the com¬ 
munity. But like every other reflex it may be exag¬ 
gerated to an uncomfortable degree. In the course of 
an address given at a recent meeting of the Budapest 
Medical Society, Dr. Kuthy stated that the whole 
tendency of modem treatment of phthisis was to 
bolster up tuberculous individuals. So far as humane 
feeling was concerned there was little to be said, for 
sentiment would probably never be ousted from the 
scheme of practical politics ; but he was not sure 
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whether from some standpoints we did not take a 
wrong view. Why should tuberculous patients be 
allowed to marry and bring into the world offspring 
with tendencies almost certain, sooner or later, to 
render them a burden to society ? Would it not be 
more logical, as well as in reality kinder, to forbid 
such marriages ? Legislation was, of course, a drastic 
remedy, but nevertheless was invoked in almost every 
relationship of the complex system of modern social 
life. Almost the only considerable argument that could 
be advanced against protection of the race by forbidding 
marriage to the phthisical subject, was the fact that 
brilliant mental qualities are often found in families 
affected in that way. But many other families produce 
men and women who are as vigorous of brain as they 
are athletic of body. It was clear that no breeder 
would be content to produce stock which, although 
intelligent and of high mettle, was easily exhausted 
by Exertion and prone to disease of all kinds. It 
appears from this abstract of Dr. Kuthy’s address 
that what he had in mind was not the risk of infection 
run by the offspring of tuberculous parents, but the 
risk of the diathesis or tendency to contract con¬ 
sumption which this offspring is supposed to exhibit. 
A reference to recent standard works on tuberculosis, 
such as those of Prof. Maurice Fishberg and Dr. Louis 
Cobbett, shows that the problem of the tuberculous 
diathesis is so inextricably tied up with that of infec¬ 
tion that it is impossible to formulate any definite 
opinion as to the importance of the former. Sir 
James Kingston Fowler, in his recent work on pul¬ 
monary tuberculosis, considers this problem insoluble, 
and statistical research by Dr. Raymond Pearl 1 
emphasises its complexity. But even if it could be 
.conclusively proved that Irish stock, for example, 
shows a greater tuberculosis tendency than Jewish 
stock, and that the liability to contract tuberculosis 
is greater in the first-born than in the later-born, it is 
difficult to conceive of legislation which would success¬ 
fully counteract these tendencies. It would need 
Gilbertian ingenuity to eliminate the first-born and 
yet maintain the continuity of the race, and to breed 
tubercle-resistant Jews at the expense of putatively 
tubercle-liable Irishmen would be unwise, even if such 
preferential treatment were feasible. 


SUMMERTIME. 

One of the good things which happened at the 
brief Parliamentary session just over was the Home 
Secretary’s undertaking to reintroduce a Summertime 
Bill early next session with Government backing. 
Whether we agree or not that the additional hour of 
sunlight or daylight must tend to improve health 
from the well-known physiological effects of light 
upon the biological processes in both animals and 
plants, undoubtedly the Act allowed people of all 
ages an opportunity for an additional hour's out-of- 
doOr relaxation or pursuit, and abundant evidence 
was forthcoming that advantage was taken of the 
opportunity. The children had extra play ; evening 
games and health-promoting walks became more 
possible. The cultivation of gardens and allotments 
also received a marked impetus. A number of 
employers noticed increased vitality in their workers, 
and in some cases an improvement in the standard of 
the work. A suggested disadvantage, the alleged 
lowness of vitality in the earlier hours of the day, 
as indicated by the lower temperature of the human 
body at these times, is negatived by the fact that 
a modification in the hours of work and rest leads to 
a corresponding modification in the hours of highest 
and lowest temperature. Provided the hours of rest 
are not curtailed there is no reason to believe that 
the alteration could have any harmful influence. 
Children notoriously obtain less sleep in the summer 
months than during the rest of the year, but this is 
rather a matter of custom and of parental supervision 
than due directly to summertime. In the poorer 
parts of a town, more than any other, will children be 

1 The Lancet, 1921, i., 504. 


observed playing in the streets at a late hour- 
Dr. C. J. Thomas informed the Parliamentary 
Committee on Summertime, which sat in 1916, 
that reports concerning fatigue and sleepiness of 
infants in London schools had been more numerous 
in some previous years than in 1916, when the clock 
was first put forward. The advent of summertime 
was accompanied by warnings which doubtless 
resulted in closer attention being given to the matter 
than usual. The opinion of the large majority of 
education authorities, elicited by the Parliamentary 
Committee, was that the children benefited by the 
change of the clock both by reason of the extra time 
they were enabled to spend in the open air, and also 
because of the cool hour gained in the morning 
in the place of a trying hour in school in the heat of 
the afternoon. Many authorities reported that 
children had been brighter and fresher in the mornings 
in consequence. Recent experience has not altered 
the views of these authorities. Of 272 bodies 
who replied to the circular of the Board of Education 
sent out this year, the majority, 158, are in favour 
of the continuance of the Act, 29 express no definite 
opinion, and while 85 attribute some ill-effects to the 
operation of the Act, they mostly take the view that 
harm would be obviated if parents sent their children 
to bed at a reasonable hour. Any ill-effects reasonably 
attributed to the change in time occur at the beginning 
of the period; they affect the younger children* 
and occur in towns rather than in the country. They 
are absent or negligible in the more northerly parts 
of the British Isles where children are accustomed 
to going to bed in daylight. The Parliamentary 
Committee, after reviewing the evidence before them 
as a whole, came to the conclusion that the vast 
preponderance of opinion throughout Great Britain 
was enthusiastically in favour of summertime. This, 
conclusion still holds at home and even more so abroad.. 
France and Belgium are likely to come into line with 
us in making the adjustment statutory and permanent- 
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THE ESTIMATION OF HEPATIC FUNCTION. 

Many methods of investigation have been proposed 
for ascertaining the function, or rather the functions, 
of the liver, but none of them have proved either 
practical or accurate. The test of alimentary 
glycosuria presents numerous causes of error, for the 
utilisation of sugar is a complex phenomenon and 
depends on the capacity of the tissues to fix or 
transform it, and also upon the endocrine glands and 
the nervous system. In an investigation at St. 
Thomas’s Hospital Medical Unit, the results of which 
were published in The Lancet of Dec. 31st last, 
Dr. J. C. Spence and Dr. P. C. Brett have eliminated 
some of these sources of error, and have shown 
how the blood-sugar, curve after ingestion of 
50 g. of lsevulose may be used as a measure of 
hepatic efficiency. Some of the same difficulties 
have been found to apply to estimation of the 
urinary nitrogen in comparison to the total nitrogen 
and to the presence in the urine of peptones, amino- 
acids, and creatine after the ingestion of glycocoll. 
Recently P. Widal and P. Abrami described a new 
method which is both easy and practical, and is 
based on the physiological fact that after a meal of 
albuminoids the liver in normal conditions exercises- 
what is called its proteopeptic function. If this par¬ 
ticular function is at fault there ensues a vasculo-san- 
guineous crisis, called by Widal “ crisis haemoolasica ”; 
this is characterised by leucopenia, with inversion 
of the leucocytic formula (relative lymphocytosis), 
lowering of the blood pressure, alteration in the blood 
coagulability, and lowering of the refraction index of 
the serum. We may here call attention to some investi¬ 
gations on the subject by Dr. Dazzi, of the University 
of Parma. 1 He followed the technique enjoined by 
Widal, giving a meal of 200 c.cm. of milk, and making 
the necessary investigations in from 20 minutes to* 
three hours after its administration. He found alb 


1 Giomale di Clinioa Medica, July 20th, 1921. 
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the reactions present in five cases consisting of a 
woman with atrophic cirrhosis of the liver and ascites, 
a woman with gastric carcinoma and metastasis in 
the liver, a case of alcoholic hepatitis, and two cases 
of lymphosarcoma with hepatic hypertrophy and 
marked urobilinuria. On the other hand, the test was 
negative in another 10 cases of lumbago, pharyngitis; 
five men suffering from ischialgia, two from sequelae of 
encephalitis lethargica, and one with spondylolisthesis. 
In three cases of advanced pulmonary tuberculosis, 
two with enlarged liver gave a positive reaction ; 
in the other, which had only urobilimiria, it was 
incomplete, the refraction index and leucocytic 
formula not being modified. In three cases of lobar 
pneumonia the test was positive in two, which had 
urobilin in the urine ; in the other it was negative 
and urobilin was absent. In a case of typhoid 
after the sixtieth day, in a period of apyrexia, the 
test was distinctly positive, there being secretion of 
urobilin and moderate hepatic enlargement; after 
a few days the fever appeared again and lasted three 
weeks, and after this period the test was repeated 
and proved negative; the liver was still slightly 
enlarged, but the urobilin had disappeared. In a 
case of peliosis rheumatica, with abundant elimination 
of urobilin, the haemoclasic crisis was manifest after 
20 minutes, was of very short duration, and charac¬ 
terised by diminution of the white cells and platelets 
and lowering of blood pressure, but the refraction index 
and leucocytic formula were not changed. In a case 
of chronic ulcer of the stomach with hypertrophy of 
the liver, there was only lowering of blood pressure, 
while the other factors remained unchanged. In 
two cases of syphilis Dr. Dazzi was able to confirm 
the observation of Widal that the test became positive 
after injections of salvarsan. . On the other hand, 
he obtained a negative result in cases of plumbism, 
acute parenchymatous nephritis, appendicitis, chronic 
malaria, and exudative pleurisy. Of all the factors 
which characterise the heemoclasic crisis, leucopenia 
was marked in-all the cases and hypotension corre¬ 
sponded, while variation in the leucocytic formula 
was not found in four instances, and iowering of the 
refraction index of the serum was absent in two cases. 
Scarcity of platelets was most marked and corre¬ 
sponded in the few cases observed with the leucopenia 
and hypotension. 

Dr. Dazzi concludes that the test, from its simplicity 
of technique and its delicacy, is an invaluable method 
of ascertaining the condition of hepatic function. A 
positive reaction, however, does not imply that the 
liver is profoundly or permanently injured, but 
represents insufficiency of, the proteopeptic function 
of the liver w r hich may exist equally well in slight and 
transitory changes of the hepatic parenchyma as in 
those of a serious and destructive character. 


WILHELM ERB. 

Possibly the days of the “ master ” and “ disciples” 
in medicine are passing or have passed, and with wider 
dissemination of specialist teaching the world over 
the delights of a continental Wanderjahr will be less 
frequently sought; but no one who has sojourned 
in the ancient becastled town by the Neckar will 
forget Erb and Nissl, or admit that stay-at-homes 
can ever sense the fascination of contact with master 
minds of foreign schools, under foreign skies, in days 
when receptivity is at its maximum and when the 
chosen career is at its opening. For this reason, if 
for no other, the death last month of the veteran 
neurologist of Heidelberg, Wilhelm Erb, cannot be 
allowed to pass unnoticed, though a new generation 
of neurologists has arisen to whom he must be 
little more than a name. It is true that in Erb’s 
birth palsy and in the Erb variety of myopathy 
we have a means of perpetuating his memory, but 
these serve but feebly to indicate the prominent part 
he played over many laborious years in the develop¬ 
ment of scientific neurology and in that movement 
which has led to its commanding position in medical 
studies to-day. The student now entering on his 


curriculum finds in nearly every hospital a neurological 
department, or at least one teacher of medicine who 
devotes himself largely to neurology ; and he can 
have little or no idea of the epoch when the voice of 
the pioneer was as of one crying in the wilderness. 
It was in 1865, as assistant to Friedreich, that Erb 
began his career in neurology,*and succeeding years 
saw him establishing, by exact clinical observation 
and equally important classification, the foundation 
of scientific neurology in Germany ; myotonia, 
myasthenia, muscular dystrophy, intermittent claudi¬ 
cation, the syphilitic aetiology of tabes dorsalis and 
of certain paraplegias, were all differentiated and 
elaborated and erected on sure foundations, and 
this before modern methods of investigation came 
into vogue. Erb was, after Duchenne of Boulogne, 
one of the first to employ electricity for purposes of 
diagnosis and treatment; his “ Elektrotherapie ” 
appeared in 1875, and his diagrams of the motor 
points have since then re-appeared in text-books 
time without number, until, indeed, one may suppose 
they are one of the few things which will never be 
better done. From a note in the Miinchener medi- 
zinische Wochenschrift we learn that no fewer than 
237 publications stand to the credit of Prof. Erb, 
that he had in the course of his life's work no less 
than 61 assistants, and that it was said of them, 
“ Untersuchen konnen die Erbschen Schuler alle.” 
From such data we may better understand what 
Erb’s school meant to neurology, what stimulus to 
research, what inspiration and enthusiasm ; we may 
compare it, indeed, in respect of scientific and clinical 
attainment, to that of Charcot at the Salp£tri£re. 


VISIT OF A SERBIAN MEDICAL DELEGATION. 

During last month Dr. Geo. Joannovich, Professor of 
Pathological Anatomy, and Dr. Radenko Stankovich, 
Professor of Internal Medicine, of the Medical School 
of the University of Belgrade paid a short visit to 
London as guests of the Rockefeller Foundation. 
Prof. Joannovich and Prof. Stankovich had previously 
made an extensive tour in Canada and the United 
States, studying methods of medical education and of 
public health administration and training. In London 
they were received by Sir George Newman, Chief 
Medical Officer to the Ministry of Health, who explained 
to them the outline of public health administration in 
England. Dr. R. J. Reece took them over the system 
of infectious disease control. They visited the medical 
and surgical units, public health laboratory, and physio¬ 
logical department of University College. They also 
visited the Medical Research Council’s laboratories, 
the Lister Institute, the Cancer Research laboratories, 
and the Bland-Sutton Institute of Pathology at the 
Middlesex Hospital. Visits were paid to the Royal 
Army Medical College, the Wellcome Bureau Museum 
of Tropical Diseases, and the Museum of the Royal 
Sanitary Institute. Colonel L. W. Harrison showed 
them the working of the V.D. clinic at St. Thomas’s 
Hospital, and Dr. E. W. Goodall conducted them over 
the North-Western Fever Hospital and Ambulance 
Station. _ 


APPENDICULAR LITHIASIS. 

Dr. Horace Packard has recently reported 1 a case 
of appendicular lithiasis which he claims to be unique 
in the stony hardness of the concretion. A man, 
aged 51 years, had suffered from mild recurring 
attacks of abdominal pain, not necessitating absence 
from business. Dr. Packard was summoned for one 
which had lasted five days. The patient was in bed, 
but appeared to be a normal person. The pulse was 
76 and the temperature 99-8° F. The pain began in 
the right groin. At the time of examination it was 
felt about the navel, and there was soreness all over 
the abdomen on moving about the bed and on palpa¬ 
tion. There was a distinct focus of tenderness on 
deep pressure in the position of the appendix. On 
the diagnosis of something abnormal in or about the 

1 Boston Medical and Surgical Journal, Dec. 1st, 1921. 
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appendix laparotomy was performed. The csecum 
was found surrounded by adhesions, and in the 
depths of the iliac fossa an enormous appendix 
densely adherent. On separating the adhesions and 
palpating the appendix a very hard substance was 
felt. Careful finger dissection finally delivered the 
appendix with a ragged hole in one side, through 
which protruded a large stone of irregular shape and 
as hard as porcelain. Strangely no pus was encoun¬ 
tered. The hole was apparently due to pressure 
necrosis. The appendix was amputated and the 
abdomen closed with drainage. The stone had a 
fang-like portion, 'such as might have come from the 
jaw of a lion. Prof. Watters made an examination 
of the specimen. He reported that the appendix 
measured 7 by 1*5 cm., and showed almost com¬ 
plete obliteration of the lumen. At a point 2 cm. 
from the ceecum was an irregular area of apparent 
perforation. At the tip was a concretion measuring 
1-5 by 0-6 cm. Accompanying the appendix was 
a large concretion weighing 8 g. and measuring 
4 by 1 cm. On section both concretions were 
found to consist of inspissated faecal matter and an 
enormous crystalline deposit of bile salts in irregular 
concentric arrangement. In an experience of 31 years 
Dr. Packard has not infrequently found small boluses 
of faecal matter resembling a seed in the appendix. 
They were usually of semi-putty consistence, crushing 
easily under finger pressure. But he never found 
one of stony hardness, and in the literature of the 
last 20 years he has not been able to find any instance 
of appendicular lithiasis approaching in size and 
hardness the present one. Of course there is an 
extensive literature of hard foreign bodies in the 
appendix, such as shot, pins, glass, eggshells, bits of 
enamel, bristles, hairs, bits of wood, gall-stones, seeds, 
cherry-stones, and such like. 


EXPERIMENTAL CHOLERA. 

Cholera presents a number of anomalous features 
which are difficult to reconcile with the usual 
conception of the pathogenesis of the disease as 
enunciated by Koch ; the chief amongst these being 
the great readiness with which the vibrios undergo 
destruction in the healthy stomach and the inconstant 
results of human experiments. The 'facility with 
which the normal stomach destroys the organisms 
suggests that it should constitute an effective barrier 
to their passage into the intestine and that 
consequently mouth infection—i.e., infection by 
the commonly accepted route—should only occur 
in persons with defective gastric secretion. This 
suggestion is not in the least borne out by actual 
experience. Further, experimental infection by the 
mouth in human subjects, although it has led on 
some occasions to true cholera, has often failed to 
produce the disease, whilst on other occasions it has 
led to a transitory diarrhoea, associated with the 
presence of vibrios yet not in the least resembling 
true cholera. It is an easy matter to explain away 
these anomalies by the use of such terms as “altered 
virulence,” with regard to the organism, or “ individual 
susceptibility,” with regard to the subject; but this 
is shirking the issue, and we must always approve 
attempts to more definitely elucidate such phenomena 
and to resist refuge in rather meaningless phrases. 
Such an attempt is before us in a recent number of 
the Annales of the Pasteur Institute, in which Prof. 
G. Sanarelli 1 gives an interesting account of a series 
of researches upon the experimental cholera of 
newly-born rabbits. In these young animals it is 
possible, during the first 10 days of their life, to 
produce a cholera-like disease by the ingestion of 
cultures of Koch’s vibrio. The disease is not entirely 
analogous to the human malady, being most intense 
in the raecum and appendix ; the small intestine, 
according to Prof. Sanarelli and in contradiction to 

‘ Dc la Pathogenic du Cholera. Le “ Cholera Intestinal ** des 
jcunes aniraanx. Par O. Sanarelli. Annales de llnstitut 
Pasteur, vol. xxxv., No. 11, November, 1921. 


Metchnikoff, being only secondarily involved and to 
a lesser degree. Studying the fate of the ingested 
vibrios, Sanarelli has found that while they persist 
for some time in the mouth, both in vivo and in vitro 
they rapidly disappear from the stomach. Further¬ 
more, where injection of cultures is made directly 
into the stomach, by exposing it through an abdominal 
incision, the results are nil. * In this connexion the 
interesting statement is made that the germicidal 
action of the gastric juices does not depend upon their 
acidity, since it persists after this has been neutralised, 
but upon some substance of a fatty nature which may 
be extracted by fat-solvents. In view of these results, 
and taking into consideration a long series of experi¬ 
ments on this malady upon which the author has been 
engaged for some time, he dismisses the possibility 
of infection of the intestine by the passage of organisms 
via the pylorus and duodenum, and develops the 
thesis that the infection is a blood-borne one, the 
organisms reaching the blood-stream by lymphatic 
absorption from the bucco-pharynx and being 
secondarily distributed to the lower intestine by way 
of the blood-stream. This is a very revolutionary 
doctrine when applied to cholera, but it is to be 
remembered that the genesis of the intestinal lesions 
of typhoid is still a disputed point; one school 
holding typhoid to be a septicaemic disease with 
localised lesions in the intestine, whilst the other 
believes these to be the essential feature of the 
disease and that from these foci, infected from the 
intestinal canal, a mere accidental overflow of 
organisms into the blood accounts for their presence 
therein. Sanarelli further supports his contention by 
successfully producing the disease in these small 
animals by the subcutaneous and intraperitoneal 
introduction of the vibrios. 

The author appears to have proved that the vibrios 
can reach the intestine by routes other than the direct 
route from the stomach, but it still remains to be 
shown that this is the normal route of infection in the 
human subject. It is fully admitted by Sanarelli 
that the disease in these young animals is not to be 
considered as completely identical with human 
cholera: the results just cited are suggestive, but the 
proof of their applicability to the normal course of 
this disease in man can only be obtained ’ by actual 
study of cases of human cholera from this point of 
view, and this proof is still lacking. 


A TUBERCULOSIS HANDBOOK. 


The National Association for the Prevention of 
Tuberculosis has performed a useful service in publish¬ 
ing the third edition of their Handbook of Tuberculosis 
Schemes. 1 In the foreword it is stated that the aim 
has been to produce a tuberculosis directory of the 
different administrative areas, in so far as mortality 
from tuberculosis and provision for the care and 
treatment of this disease are concerned. The scope of 
the two previous editions, produced during the war, 
was necessarily restricted, but now that the various 
schemes have been developed and effectively carried 
out, the handbook affords a more complete record. 
The information given is conveniently arranged for 
reference and permits of rapid comparison of different 
county and county borough schemes. As an illus¬ 
tration, we may quote the information given concerning 
Glamorganshire:— 

Vital Statistics . 


Area : 489,529 acres. Population (civil) : 827,039. 
Character: Industrial. 

Industries : Coal-mining, iron works. 

Deaths from all causes : 9895. 

Death-rate from all causes (per 100,000 civilians): 1190. 
Deaths from tuberculosis : 

Pulmonary, 635 
Other forms, 197 

Death-rate from tuberculosis (per 100,000 civilians) : 


} 832. 


Pulmonary, 70*7 
Other forms, 23 8 


100-5. 


1 Handbook of Tuberculosis Schemes for Great Britain and 
Ireland. Third edition. London : Adlard and Son and West 
Ncwiuan, Ltd. 1921. Pp. 275. 10a. 
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Tuberculosis Scheme, 

The county is affiliated to the scheme of the King Edward 
VII. Welsh National Memorial Association. 

Tuberculosis dispensaries : Neath, Aberavon, Bridgend, 
Maesteg, Pontypridd, Caerphilly, Ferndale, Porth, Ystrad, 
Barry Dock, Penarth, PontardaVe, Pontardulais, llengoed, 
Mountain Ash (all once weekly) ; Aberdare (twice weekly). 

Sanatorium : Pulmonary and other forms (see schedule). 

Farm colony : See schedule. 

Open-air school: None. 

Hospital (advanced, acute cases) : See schedule. Within 
the county : Gian Ely Hospital, 184 beds ; Cymla Hospital, 
40 beds ; Ogmore Hospital, 16 beds. 

Care committees : In course of formation. 

Medical staff : Tuberculosis officers. 

Frank Clifford, M.B., D.P.H., Swansea. 

James C. Gilchrist, M.D., Cardiff. 

B. Melville Hiley, M.R.C.S., Pontypridd. 

Norman Tattersall, M.D., Neath. 

Martin P. Thomas, M.R.C.S., Merthyr. 

Edwin Folliott, M.R.C.S. (Assistant), Cardiff. 

The schedule referred to in this table gives a summary 
of the personnel and arrangements of the King Edward 
VII. Welsh National Memorial Association. 

The statistical information is up-to-date throughout, 
the figures having been supplied in advance from 
the recently appeared report of the Registrar-General; 
the handbook should be of much value for reference 
purposes to those concerned in the administration of 
tuberculosis schemes. _ 

STERILISED LAYETTES. 

The skin in the earliest months of life is exception¬ 
ally vulnerable, being endowed with but low power 
of resistance to invading micro-organisms and 
exposed to unusual irritation, both chemical, from 
faeces and urine, and mechanical in such regions as 
the occiput and the heels. Prof. E. Weill, 1 of Lyon, 
claims to have demonstrated that the surest way of 
protecting infants from dangerous skin infections is 
to clothe them systematically in sterilised linen. 
This is especially necessary in the more or less infected 
environment of a hospital. In his earlier experience 
he found that sterilised wrappings prevented body 
infections, but there were some cases of local infection 
of the occipital scalp. The latter disappeared when 
sterilised bonnets were included in the infant ward¬ 
robe. Some control experiments were furnished by 
changes of personal or momentary disorders of the 
sterilising plank. Reappearance of infection was 
regularly observed on these occasions. The following 
figures demonstrate satisfactorily the success of the 
method as practised in the professor’s creche. 


A = Before use of sterilised clothes (1897-1902). 
B= After adoption of sterilisation (1902-1909). 


— 

Total 

admis¬ 

sions. 

l 

Total skin 
infeotions. 

Infected on Infocted in 
admission. | hospital. 
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Deaths with 
cutaneous 
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R .. 
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1184 

93 

93 

32 = 3 6% j 

80=6*9% ! 

I 

61=6*7% 

13 = 1% 

56 = 6*3% 

12-1% 


The general mortality of the creche has also shown 
a diminution since the introduction of sterilised 
clothing, but this reduction is probably due in part 
to other factors. _ 

YELLOW FEVER NOT ENDEMIC IN WEST AFRICA. 

It was formerly taught that yellow fever was 
endemic in West Africa, but the recent Commission of 
the Rockefeller Foundation which travelled through 
West Africa from Senegal to the Congo had great 
difficulty in finding there any account of recent 
epidemics, such as have occurred in the Southern 
United States and in South America. The Commis¬ 
sion—of which General Gorgas was president till he 
died, when his place was taken by General Noble, who 
had worked with him at Panama—had the advantage 
of the cooperation of Dr. Juan Guiteras of Havana, 

1 La MMeoine, November, 1921. 


whose life’s work has been with yellow fever. At the 
present time yellow fever is found chiefly in South 
American ports where temperature is higher than in 
West Africa, where there are more mosquitoes, and 
where there are many white people. Negroes and their 
children have a marked immunity to yellow fever, and 
it is only where, amongst the blacks, there are many 
susceptible white people that a considerable epidemic 
can arise ; and only in a place which is a great centre 
of trade, and visited by many strangers, can repeated 
epidemics occur. Like several other communicable 
diseases, yellow fever rather quickly infects those 
susceptible and is brought soon to an end by the 
raised resistance of the community, unless fresh non- 
immunes are continually coming into the area. The 
cleaning-up of the American endemic areas with the 
destruction of mosquitoes, and the disappearance of 
the sailing ships which carried infected stegomyia 
from port to port are the chief agencies which have led 
to the disease dying out in West Africa. Prof. W. H. 
Hofmann 1 (of Havana), whose account we are here 
summarising, is of opinion that the best proof that 
yellow fever is no longer endemic in West Africa is 
that- no outbreaks occurred there during the war 
though so many susceptible white men were sent to 
the region. He mentions that Dr. Guiteras, with his 
large experience, does not support Noguchi in claiming 
Leptospira icteroides to be the cause of the fever. 
Noguchi has, however, recently claimed that the 
injection of killed cultures has definitely protected 
thousands of susceptible persons in Central and South 
America, while the immune horse-serum, if used before 
the fourth day, has a curative action. 


HEART DISEASE AND PRODUCTIVE ABILITY. 

It is interesting at the Neto Year to take note of 
the steady development of the study of heart disease 
in directions which are of great importance to the 
community. Such developments were the inevitable 
and direct sequence of the conviction that a great 
bulk of heart disease is a result of infective processes. 
This conviction was in turn the direct outcome of 
the demonstration that acute rheumatism was an 
infective process, for not only did this fill a great gap 
in the chain of evidence upon infective heart disease, 
but its frequent occurrence in the young forced into 
prominence the problem of prevention. For the last 
20 years our pages have been open liberally to articles 
upon heart disease, and in particular rheumatic heart 
disease. Yet the main issue had been lost sight of in 
minor details. Insistence upon bacteriological refine¬ 
ments with regard to streptococci, refusal to admit 
that acute rheumatism was a definite disease, and 
blind faith in the specific action of the salicylates 
seemed to form an insuperable barrier to progress. 
There is probably no physician in charge of children 
who does not consider acute rheumatism to be a very 
definite disease, and few medical men who do not see 
that the broad clinical and pathological features of the 
disease point irresistibly to an infective process. In 
America the essentials have been more quickly 
. appreciated, and in New York the Association for the 
Prevention and Relief of Heart Disease has already 
done good work, socially and scientifically. The 
germ of this enterprise was planted at the Belle Vue 
Hospital in 1911, and now the movement has spread 
from New York far and wide in that country. The 
literature published by this Association—either in the 
form of pamphlets or as printed folders—shows us the 
nature of the work that is done. The authors deal with 
prevention, the questions of occupation, sanatoria, 
longevity, mortality, heart disease in school life, &c. 
These are all subjects which form stepping-stones in 
the study of heart disease as it affects mankind. In 
the Journal of Industrial Hygiene for December, 1921, 
there are two papers—one by Dr. Paul White, of 
Boston, on the Problem of Heart Disease and the 
Industrial Worker ; the other on Cardiac Disease and 
its Relation to Industrial Efficiency, by Dr. Carey 

1 Archiv fiir Schiffs- u. Tropen Hygiene, ixv., 10, p. 291. 
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Coombs, of Bristol—which represent some of the 
most recent contributions to the subject. Dr. White’s 
aper takes a broad view of the problem presented in 
is article and gives useful examples of the practical 
employment of exercise tests for the heart. His 
final paragraph gives an admirable summary in these 
words: “ Finally, let me repeat that heart disease 
and valuable productive ability may coexist in the 
same individual. We must know the kind and degree 
of the heart damage. Knowing this, we should be 
able properly to place the worker by using our 
common sense, by tests for a rough estimate of the 
physical capacity of the individual, and finally by the 
actual test of the work itself.” Dr. Coombs, in a clear 
and reasoned article, reviews the points already 
touched upon above and gives encouraging news of 
developments in the provinces. The work of the 
Liverpool Country Hospital for Children deserves 
particular mention, for it recoginses, as essential to 
progress, the combination of educational facilities 
offered by the prolonged supervision of children with 
cardiac disease. 

One of the important points, but not to be over¬ 
emphasised, is the study of the value of standardised 
exercises for testing the cardiac power. Much has 
been done already in this direction with the 
view of gauging more accurately the ability of 
convalescent cases with damaged hearts to go forward 
in their physical exercises, so that their industrial 
position may be assessed later, but, as Dr. White 
writes. “ there are no short cuts to determine the 
heart’s power which are of universal value.” In 
other words, we are not testing the efficiency of a 
machine, but of a vital organ in a human frame—a 
widely different problem. The more carefully we 
study the growing literature on the industrial aspect 
of heart disease the more do we feel compelled to ask 
ourselves, Are we doing our best for the cardiac 
children in London and throughout the country, and 
are we doing our best for the adults ? Cannot a 
greater development in organisation and a more 
scientific supervision of the first stages in cardiac 
disease be evolved in this country ? 

HERPES ZOSTER AS A PRIMARY ASCENDING 
NEURITIS. 

In an interesting paper read at the forty-fourth 
annual session of the American Dermatological Associa¬ 
tion, Dr. Douglass W. Montgomery 1 set forth his 
reasons for believing that herpes zoster is the result of 
trophic disturbance following inflammation of a 
posterior root ganglion, the ganglionitis itself being 
due to a specific virus—probably streptococcal, as 
Kosenow and Oftedal suggested—reaching the ganglion 
by way of the skin and peripheral nerves. Dr. 
Montgomery draws attention in this connexion to the 
fact that only one ganglion is, or at the most two, and 
those on one side of the body, are affected in the 
overwhelming majority of cases, and points out 
the extreme improbability of a virus diffused in the 
general blood or lymph stream affecting one ganglion 
alone, while if two are affected it is singular that 
these should be close together on the same side 
of the body. This is his strongest argument in 
support of his theory that the virus enters the nerve 
terminals—nearly always sensory—in the skin, and 
ascends, possibly in the lymph spaces, along the 
nerve sheath until it reaches the ganglion belonging 
to that nerve, where it flourishes and causes an acute 
inflammation which in its turn causes the skin eruption. 
The fact that when more than one ganglion is affected 
it is invariably a neighbouring ganglion that Ls attacked 
is, of course, easy to understand in view of the way in 
which neighbouring nerves are frequently interwoven. 
Many of the other phenomena noted by various 
observers in connexion with this disease fall in most 
naturally with Dr. Montgomery’s argument, such as the 
inflammatory engorgement of the regional lymphatic 
nerves observed by W. G. Hay, and more recently by 

1 Archives of Dermatology and Syphilology, December, 1921. 


Louis Ramond and Roger Lebel. Dr. Montgomery looks 
upon the characteristic adenitis which occurs in the 
most insignificant attacks of herpes zoster as a further 
proof that the mode of entry for the specific virus is 
through the surface of the skin of the region attacked, 
and suggests that the logical place in which to search 
for the specific micro-organism is this gland during its 
primary enlargement. A high degree of immunity 
appears to be conferred by an attack of herpes zoster, 
second attacks being almost unknown. Hence the 
frequent great severity of zoster eruptions in the area 
of distribution of the fifth nerve, and especially of the 
ophthalmic branch, is explained by Dr. Montgomery 
on the ground that the shorter the nerve, the shorter 
the time that the virus will require to reach the ganglion 
on the posterior or sensory root, and the less the 
immunity attained, with a correspondingly severe 
ganglionitis. Conversely, the longer the nerve, the 
longer the time the virus will take to reach the ganglion, 
during which period the patient is being actively 
immunised. Albiotf Hewlett pointed out many years 
ago that although 76 per cent, of cases of herpes 
zoster are of the trunk, he had only been able to find 
one case in which the muscles were affected. This is 
explained by the difficulty with which the virus 
would reach the motor centres. On the other hand, 
in herpes zoster attacks of the extremities, in which 
many of the muscles are comparatively superficud, 
and exposed to trauma, motor complications are 
relatively common; while in zoster ophthalmicus 
ocular paralysis is said to occur in about 7 per cent, 
of cases, the oculo-motor nerve, one of the branches 
of which is almost a cutaneous nerve, being the one 
most frequently affected. Dr. Montgomery discusses 
various other motor complications of the third, fourth, 
and sixth nerves, adding that he cannot imagine any 
virus circulating in the blood that would give rise to 
these combinations of sensory and motor nerve 
affections. _ 

THE HISTORY OF NEUROLOGY. 

The FitzPatrick Lectures delivered by the late 
Dr. Leonard Guthrie, and only recently published 
in book form, 1 remind us that three years ago an 
accident deprived us of a colleague whose well-stored 
mind and sound judgment especially fitted him for 
the task of picturing those broader aspects of medicine 
which might be overlooked but for the wise provision 
of such lectures as these. Scientific medicine of 
to-day is in continuity with the efforts and mistakes 
of past generations, and a survey of the History of 
Neurology—the subject of the second series of 
lectures—by one who applied to it both wide learning 
and close personal knowledge, offers an opportunity 
to take a comparative view of current problems. 
It brings clearly before us earlier efforts to find a 
satisfactory theory of mental processes and link 
them to known anatomical facts, efforts which led 
to such speculative postulations as “ animal spirit,” 
“ vital force,” or the “ materia vitae diffusa ” of 
Hunter ; concurrently, the development of anatomical 
research resulted in knowledge concerning the 
anatomy and physiology of the central nervous system, 
which we now regard as established beyond question. 
In bringing past and present into relation with 
each other Dr. Guthrie expressed the opinions that 
“ Psychology and neurology go no longer hand in 
hand,” and “ The whisper of the word ‘ functional ’ 
is sufficient to deprive a case of nervous disorder of all 
interest to the neurologist.” 

These opinions were expressed 13 years ago, and 
an audience of present-day neurologists would not 
accept them unreservedly—in fact, the repudiation 
by the neurologist of interest in functional ” nervous 
disorders has not taken place. But it is easy to find 
treatises on these disorders, written by psychologists, 
in which brain and nerve—the basic material of the 
neurologist—receive no mention. We are passing 
through a period of controversy which, however it 
may end, will find record as a landmark in thi9 

1 London : Eric G. Millar, Kensington. 1921. Pp. 160. 6s. 





The Lancet,] 


HEREDITY IN ENDOCRINE PATHOLOGY. 


[Jan. 7,1922 37 


branch of medicine. Psychological theories as to the 
causation of mental and “ nervous ” disorders, to 
use the phraseology still current, are gaining ground ; 
but the radical change involved in the conception 
that unconscious mental processes are the foundation 
of such disorders, and even of some organic disturb¬ 
ances, involves a difficult readjustment of ideas. 
Hence we find a difference of opinion as great as any 
that occurred between rival theories in the past. 
Without ignoring the attempts properly made to 
harmonise psychological theory and practice with 
physical facts and observations, we must recognise 
a tendency for clinical psychology to become 
divorced from pure neurology. The final verdict 
on psychological methods, and the position they 
may come to occupy in regard to medicine in 
general and neurology in particular, will certainly 
form subjects for the future historian. 


FRENCH MEDICINAL SPAS. 

A special department in connexion with the 
Medicinal Spas of France has been started in the 
Office Frangais du Tourisme, 56, Haymarket, London, 
S.W., and full particulars, medical and otherwise, 
concerning French watering resorts are now given to 
inquirers. The bureau is receiving the sympathetic 
assistance of well-known British medical men, and 
the attitude towards English spas is duly recognised. 
While English medical men may naturally prefer to 
support English spas, there must come under their 
care many patients who, for various reasons, wish to 
go abroad, and want to know all the circumstances 
attendant upon continental treatment. The bureau 
at the Office Fran<?ais du Tourisme is under the 
direction of Mile. Blaise, who is well known to 
many members of the medical profession, and she is 
being advised by a representative medical committee. 
In this way the information provided as to the baths 
in France and the manner in which they correspond 
to spas in other parts of Europe will be trustworthy. 


HEREDITY IN ENDOCRINE PATHOLOGY. 

With increasing knowledge the problems presented 
by the endocrine glands, their functions and their 
maladies, increase in complexity and difficulty. We 
publish to-day in our French Supplement an interesting 
paper on certain aspects of these problems, by Dr. 
Pierre Vallery-Radot, of Paris, which deserves care¬ 
ful study from its suggestive character. He points 
out a fact familiar to many of our readers, that, in 
the early researches upon the chief endocrine glands 
there was a tendency to regard them as isolated organs 
with independent functions, whereas further experi¬ 
mental and clinical studies have established that they 
are inter-related structures working harmoniously 
together in health. This multi-glandular or pluri¬ 
glandular conception is gaining support, but much 
further work is undoubtedly necessary before the 
various disturbances of the general endocrine balance 
can be evaluated and distinguished pathologically 
and clinically. 

Dr. Vallery-Radot’s communication is concerned 
with the ^etiological factors in disease or disorder of 
function of these structures, and more particularly 
with any in which the thyroid is chiefly involved. 
He prefers to use the general term “ dysthyroidism ” 
for the results of thyroid disturbance, rather than to 
separate the effects of excess or failure of the thyroid 
secretion. In other words he emphasises the import¬ 
ance of the quality rather than the actual amount of 
the secretion. He mentions and briefly discusses 
some of the conditions which have been described as 
standing in an aetiological relationship to disturbances 
«of thyroid function, notably acute infectious diseases, 
tuberculosis, syphilis, alcoholism, emotion, trauma¬ 
tism, and certain of the conditions associated with the 
reproductive functions in women—viz., puberty, 
menstruation, pregnancy, lactatiop, and the meno¬ 
pause. He comments on the frequency of the 


infections and of syphilis and the relative infrequency 
of exophthalmic goitre, and then develops the thesis 
that heredity takes a prominent place in the causation 
of thyroid affections, the transmission being by 
glandular tendencies rather than by any nervous 
inheritance or predisposition. Dr. Vallery-Radot 
allows that the facts concerning thyroid heredity 
are imperfectly known. He gives a brief historical 
r£sum6 of the French literature on this subject and 
then brings forward his own observations. He 
differentiates similar and dissimilar heredity, the 
former term being applied to the appearance in direct 
or collateral descent of cases of exophthalmic goitre. 
Dissimilar heredity denotes the transmission of 
dissimilar forms of thyroid disorder and is also 
extended by Dr. Vallery-Radot to include the trans¬ 
mission of other endocrine disturbances. The 
evidence upon which these opinions are based is 
given in the article to which we refer and merits 
careful consideration. Dr. Vallery-Radot draws some 
interesting conclusions in regard to prophylaxis and 
treatment of these conditions in those manifesting 
familial tendencies to thyroid disorder, and these are 
worthy of consideration and trial. 


SALARIES AND SEX. 

Op those professions for which a definite course of 
training is obligatory there are two in which women 
already form an appreciable proportion of the total 
membership—viz., teaching and medicine. In the 
teaching profession the salaries payable to graduates 
holding identical qualifications vary with their sex. 
This differentiation was endorsed by a representative 
committee, which reported in 1920 and set up what 
is known as the Burnham scale of salaries, though 
presumably it is a survival from the time when the 
educational standards required of women were low. 
The medical profession can tackle this question 
unhampered by sex discrimination. There has been 
no period in the history of modern medicine when a 
woman has not had to spend at least the same amount 
of time and money on acquiring her professional 
qualifications as does a man. 

There is a recognised principle to guide medicine. 
Whatever obstructs the advance of medical know¬ 
ledge and practice ought, we are generally agreed, to 
be avoided ; and conversely, whatever scheme or 
arrangement tends to advance medical knowledge 
deserves encouragement; our work is our first object 
of care. The advance of medical knowledge being 
independent of sex, the rewards should bear no rela¬ 
tion to sex. In private practice the question does 
not arise. There are no fixed fees, and there can be 
no suspicion of undercutting, since it is known that 
the patient, for lack of other standards, is apt to 
judge the quality of service rendered by the fee 
charged for it. But obviously it would be a fatal 
mistake to allow women to undercut men in public 
health or any other branch of medical work, and so 
allow economic rivalry to creep in and jeopardise the 
proper pursuit of medical aims. Medical women are 
as anxious to observe the guiding principle as are 
medical men to enforce it, and it is to be hoped that 
any difficulties which have arisen will be speedily 
overcome. 


INDEX TO “ THE LANCET,** Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
was completed with the issue of Dec. 31st, will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to the 
Manager of The Lancet, 1 , Bedford-street, Strand, 
W.C. 2. 


Hunterian Society. —The second Hunterian 
Society lecture will be delivered by Mr. Walter G. Spencer, 
entitled Some Local Results of Dental Infection, at Sion 
College, Embankment (close to Blackfriare Bridge) on 
Wednesday, Jan. 11th, at 9 p.m. All members of the medical 
profession are cordially invited to attend. 
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A SIMPLE PRESENTATION OF THE 
GENERAL PROPERTIES OF COLLOIDS.* 
By W. M. Bayliss, M.A., D.Sc., F.R.S. 

PROFESSOR OF GENERAL PHYSIOLOGY, UNIVERSITY COLLEGE, 
LONDON. 


It is not an easy matter to give a definition of colloids 
sufficient to mark them out distinctly from other 
things. In point of fact, so far as we know, any 
chemical substance may be brought into the colloidal 
state under appropriate conditions. Colloids, then, are 
not a particular class of compounds, and it is more 
correct to speak of the “ colloidal state ” of matter. 
In practice, the most convenient property by which 
the colloidal state can be recognised is that the material 
in such solutions exists in particles of dimensions so 
large as to be unable to pass through pores of the size 
of those in membranes like parchment paper or the 
wall of the blood capillaries. Nevertheless, there is 
also an upper limit to the size of these particles, above 
which they fall as inert masses, leaving the body of 
the solution free. 

We can learn most of the properties of the colloidal 
state by considering, in the first place, the case of 
gold. Gold was, indeed, the first metal brought into the 
colloidal state by Faraday, who recognised the nature 
of the solution, although the name “ colloid ” had not 
yet been introduced by Graham. It is clear that pure 
gold in the form of visible lumps may be said to satisfy 
the criterion of not passing through parchment paper. 
But no one would think of calling a mixture of water 
with gold in the shape of shot a colloidal solution. 
The particles must be much smaller in order to show 
the properties implied. At the other extreme, it is 
equally clear that we must not go so far as separation 
into molecules, because these would easily pass through 
parchment paper ; they would be in what is known as 
true solution and devoid of the characteristics of the 
colloidal state. At some stage of subdivision between 
the two extremes mentioned there are particles 
of gold larger than the pores of parchment paper, but 
too small to be visible to the naked eye. They are, 
indeed, small enough in this colloidal state to pass 
through the pores of ordinary filter paper. How can 
we obtain these minute particles ? Only with great 
difficulty, if at all, by actual mechanical disintegration. 
Electrical forces may drive off from gold electrodes 
sufficiently minute particles, as in the electrical method 
of preparing certain metallic colloids. But by chemical 
means, by the action of reducing agents, salts of gold 
can be decomposed to the metallic state, and Faraday 
showed that in dilute solution in pure water what 
appeared to be a solution of metallic gold was produced 
by this means. When observed by transmitted light 
these solutions had the red or purple colour of very 
thin films of gold. But when a powerful beam of 
light was sent through them and looked at from the 
side its course was marked by a luminous track, while 
the colour of the light reflected, or rather diffracted, 
was the yellow one of gold in mass. (Diffraction is a 
phenomenon due to the wave form in which light is 
propagated and may be roughly described as the 
property of waves to bend round comers ; this may 
produce blurring and incorrect definition and accounts 
in some measure for the unsatisfactory nature of certain 
photomicrographs.) This yellow track was correctly 
interpreted as being due to the presence of minute Solid 
particles of gold. At a later date Tyndall noticed that 
the light was polarised, showing that many of the 
particles had dimensions less than that of the wave 
length of the light projected into the solution. This 
gives some idea of the order of dimensions of colloidal 
particles. Although these values are very minute in 
comparison even with microscopic structures, each 
particle may contain several thousand individual 
molecules. But since gold is much heavier than 
water, we may pertinently ask why these particles 

We commend to practitioners who wish for further informa¬ 
tion on colloids Prof. Bayliss’s Introduction to General 
Physiology.—E d. L. 


remain in permanent- suspension. There are two chief 
causes—Brownian movement and electric charge. 

Brownian Movement. 

If the Faraday phenomenon of the luminous beam, 
referred to above, is examined by a microscope (so- 
called “ ultra-microscope ”) the separate particles may 
become visible owing to the light diffracted from them, 
although they appear much larger than they really 
are. They will be seen to be moving about in all 
possible directions and in an apparently disordered 
manner. It may suffice to say here that, after all 
previous hypotheses had proved incorrect, it was 
shown by Perrin that the movement merely renders 
visible the molecular movement postulated by the 
kinetic theory of gases and liquids. Consider first the 
water in which the gold particles are suspended ; the 
molecules of which it consists are in continual move¬ 
ment, hitting against one another and reinforcing or 
reversing the direction of each other’s motion. 
Similarly, the separate molecules or ions (i.e., elec¬ 
trically charged molecules or atoms) of a substance 
present in true solution are hit by those of water and 
present the same phenomenon. If, however, a visible 
grain of solid matter be dropped into the water, its 
size is so great compared with that of the water mole¬ 
cules that it is hit on ail sides simultaneously by such 
an enormous number of molecules, moving in all 
imaginable directions, that their effects mutually 
oppose one another ; there is no resultant left to 
counteract the action of gravity and the grain falls 
to the bottom. On the other hand, when a particle 
is small enough to be hit* simultaneously by a much 
fewer number of water molecules one or more of these 
will be left unopposed, and the particle will receive an 
impulse driving it in some particular direction. It will 
not, for example, fall further than a minute- distance 
before it is driven upwards again, and it is therefore 
kept permanently from deposition. Brownian move¬ 
ment is, therefore, the result of the molecular movement 
of the water molecules, and its importance lies in the 
state of suspension of heavy particles so maintained. 
It is incorrect to say, as is done in some commercial 
pamphlets, that Brownian movement is essential to 
catalytic action. It increases the catalytic action of 
the surface of the material of which the particles are 
made simply because of the large increase of this 
surface produced by the fine subdivision. In most 
industrial processes the catalyst is not in colloidal 
solution but is immobile. 

Electric Charge . 

The facts that colloidal particles have dimensions 
comparable with the pores of parchment paper and 
that they consist of a large number of molecules 
united together lead us to expect that they will show 
the properties of bodies possessing surface. Now one 
of these properties is that of taking on an electric 
charge, differing in sign and magnitude according to 
the liquid in which such bodies are immersed. In 
water most substances are electrically negative, some 
few are positive. If two electrodes, one being positive, 
the other negative, owing to their connexion with a 
battery, be placed in a colloidal solution of gold, it 
will be found that the particles are attracted to the 
positive pole. Since opposite charges attract and 
similar ones repel, it is clear that the gold particles 
possess a negative charge. We may consider next 
the effect of this fact as they tend to hit one another 
in the course of their Brownian movements. Their 
similar charges repel and prevent their contact. 
Whereas, if the particles were devoid of electric charge, 
a chance encounter would sometimes result in their 
sticking together and gradual increase in size until 
precipitation occurred. The electric charge can, 
indeed, be abolished in certain ways, as we shall see 
later. To understand the possible means by which 
an electric charge is produced or removed a few words 
must first be said as to the phenomenon of adsorption.. 

The Phenomenon of Adsorption. 

Where a solid, liquid, or gas is in contact with 
another with which it does not mix, with a separate 
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“ phase ” as it is called, the molecules making up the 
surface layer are exposed to forces different on one 
side from those on the other. - There results a state of 
tension known as surface tension, the force exerted 
by which can be measured by various methods. When 
this tension is able to diminish, work can be done by 
it and through this, in addition to some other sources, 
a surface possesses energy which can be increased or 
diminished. Now we know by experience that, though 
the total energy content of the universe is a constant 
quantity, free energy, such as is present here (and by 
“ free ” energy we mean that which can be used for 
work) always takes the opportunity to decrease 
whenever it is possible to do so. -This tendency is 
connected with the peculiar position of heat energy 
in the present arrangement of the universe, and is 
expressed in the second law of thermodynamics or 
energetics. The bearing of the fact on the case before 
us is this. Certain substances, such as bile-salts or 
saponin and many others present in solution, say in 
water in contact with a solid surface, are able to 
decrease the surface tension at the place of contact. 
This means a loss of free energy, and the greater this 
lose the more of the solid substance is concentrated 
on the surface. Such a concentration or deposition 
is known as “ adsorption.” The mechanism of the 
process, such as is suggested in theories put forward 
by Langmuir, is complicated, and it is sufficient to 
remember that not only surface tension of the 
mechanical kind but any process resulting in surface 
energy leads to adsorption of a substance if energy 
is thereby decreased. Now the substance adsorbed 
may be in the form of electrically charged ions, arising 
from dissociation of an electrolyte (a solution in which 
the molecules are split up into ions carrying electric 
charges). When ions of one sign are adsorbed in 
preference to those of the opposite sign, owing to the 
fact that free energy of some kind is reduced to a 
greater extent by this process, the layer of ions will 
confer on the surface a charge of its own sign. It is 
probable that there are other sources of electric charge, 
as by electrolytic dissociation of the material of the 
surface itself or by something akin to frictional 
electricity. But the important facts are the existence 
of the charge and the properties due to its presence. 

Action of Electrolytes . 

Faraday noticed that the gold particles in his pre¬ 
parations were aggregated and thrown down by the 
addition of sodium chloride. Why does this happen ? 
We have seen that these gold particles have a negative 
charge and that this charge assists in preventing them 
from uniting and falling to the bottom. In solutions 
of electrolytes 'salts, acids, or bases) there are present 
by electrolytic dissociation both anions and cations— 
that is, ions with opposite charges and in equal 
numbers. In sodium chloride we have sodium-ions 
with positive charges and chlorine-ions with negative 
charges. If chlorine-ions were deposited on the 
particles the negative charge would be increased and, 
with this, the free energy, because an electric charge 
is a form of energy. This process will therefore 
not occur. Whereas deposition of sodium-ions 
neutralises the charge, the particles aggregate and fall 
down, carrying with them the adsorbed positive ions. 
Various colloids differ much in their sensibility to 
electrolytes, the metallic ones being very sensitive and 
unstable. One colloid can also discharge and pre¬ 
cipitate another one if they possess charges of 
opposite signs, as would naturally be expected. This 
fact has some practical importance. 

Protection . 

Faraday also found that the addition of a trace of 
gelatin made the colloidal gold far less sensitive to 
foreign salts. It appears that this is due to the adsorp¬ 
tion of a layer of gelatin by the surfaces of the particles. 
They thus become equivalent to gelatin itself. Gelatin 
belongs to a class of colloidal substances which are 
not nearly so sensitive as the metallic colloids. They 
are known as “ emulsoids ” and will be referred to 
later. Many other compounds, such as the various 
products of hydrolysis of proteins—namely, peptones 


and so on—are also effective, and commercial prepara¬ 
tions of colloids, with the exception of those made by 
the electrical method, contain protectives of some kind. 
Unfortunately, many of these protectives have them¬ 
selves a powerful physiological action, so that, unless 
it is known what is present and what its effect is, any 
therapeutic effects noticed cannot be claimed as due 
to the metallic colloid itself. The absence of a pro¬ 
tective colloid is therefore an advantage, and those 
preparations made by the electrical method instead 
of by a chemical one would be preferable, except that 
they are apt to deposit on keeping, on account of the 
difficulty of keeping all foreign electrolytes out of the 
solution. When used intravenously or intramuscu¬ 
larly the proteins of the blood and tissues act at once 
as protectives against the salts also present, and there 
is no need for an artificial protective. If sodium 
chloride or any other salt is added to the preparation 
as sold in order to make it “ isotonic ” with blood, 
that is of the same osmotic pressure to prevent the 
occurrence of haemolysis, it would be necessary to have 
a protective for the colloid. But the small doses used 
present no risk and, in any case, a non-electrolyte 
such as sugar would be as effective as a salt and require 
no further protection. 

Such a protective as the arabinic acid of gum acacia 
is not in organic combination with the colloid. It is 
merely adsorbed, and the slow action is due, not to 
its slow release from combination, but to another cause, 
as we shall see. 

Nomenclature . 

The suspended particles of a colloidal solution, being 
separate from one another and the liquid surrounding 
them being in one continuous whole, it is easy to see 
the appropriateness of calling the former the “ dis¬ 
persed 1 ' phase and the latter the “ continuous ” one. 
They are also known as “ internal 99 and “ external,” 
the internal one being enclosed by the external one. 
These phases may be solid, liquid, or gas, and of a great 
variety in chemical nature. Some examples are :— 


Internal or 
dispersed phase. 

External or 
continuous phase. 

Example. 

Gas. 

Liquid. 

Foam. 

Liquid. 

Gas. 1 

Fog. 

” 1 

! Another immiscible 1 
liquid. 

Emulsion: milk. 

soiid. 

Solid. 

Gelatin jelly. 

Gas. 

Tobacco smoke. 

i 

1 

Liquid. 

Ordinary colloidal 
solutions, gold, 
arsenioue sulphide. 

t. 1 

Another solid. j 

Ruby glass. 


W'hen both phases are liquid there is a possibility of 
two systems, different in their physical properties 
according to which is the continuous phase. Thus in 
milk, oil is the dispersed phase, the watery solution 
the continuous one ; in butter, oil is continuous, water 
is in droplets. 

Suspensoids and Emulsoids. —An important distinc¬ 
tion must be made between what are known as 
“ suspensoids ” and those known as “ emulsoids.” 
The dispersed phase in the former is in the form of 
solid particles, such as gold, sulphur, ferric hydroxide 
and so on, free from water. They are more sensitive 
to electrolytes and therefore less stable than the 
latter class, which includes gelatin, albumin and other 
proteins, silica, and others. Here the dispersed phase 
contains more or less water, absorbed (“ imbibed ”) 
into the solid particles. The amount of water or 
degree of swelling can be altered by the presence of 
salts or other electrolytes. But it should be remem¬ 
bered, in view of such theories of oedema, &c., as those 
of Martin Fischer, that a fairly high strength of acid 
is necessary to produce any notable effect. Emulsoids 
are far less sensitive to this effect of electrolytes than 
are suspensoids to the electrical action of ions. As 
before noted, emulsoids are also less sensitive to 
precipitation by electrolytes, as would be expected 
from the fact that the phases are much closer in 
composition than in the suspensoids, both containing 
water and both containing dissolved solid differing 
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mainly in the relative proportion of the two. Hence 
phenomena at the boundary surface inclusive of surface 
tension and electric charge are of less magnitude. 

A Critical Examination of the Therapeut ics of Colloids. 

On account of statements made in commercial 
pamphlets advertising particular preparations, it is 
necessary to examine critically the question of the 
chemical and physical activities of colloids with 
reference to their alleged therapeutic value. 

Chemical Activity. —Substances in the colloidal state 
are comparatively inert, as may be realised when we 
remember that each particle contains a large number 
of molecules and that only those on the surface are 
capable of reacting chemically with other molecules. 
Gold or ferric hydroxide in the colloidal form do not 
act chemically otherwise than as gold or ferric salts 
in solution, but they act very slowly and gradually. 
This is probably the only reason for using this method 
of administration, but it may be of real importance. 
The fact that colloids are in the same physical state 
(isomorphic) as some of the body constituents is of 
no significance. Many of the most indispensable 
substances, such as sugar, calcium, and above all 
oxygen, are not in colloidal form. Food which is 
mainly colloidal is changed by digestion into “ crystal¬ 
loid ” material in true solution before it can be 
absorbed and assimilated. It may be noted that one 
of the conditions for ready conversion into the colloidal 
state is relative insolubility in the medium of the 
continuous phase. The heavy metals have powerful 
pharmacological effects and can only be given in 
minute doses, which are soon excreted or otherwise 
placed out of action. The insoluble particles of the 
colloid continuously give off into true solution traces 
of their chemical constituents, and so afford a renewed 
supply. The toxic action on microscopic organisms 
of traces of copper dissolved from the metal has long 
been known. In certain cases, such as that of the 
free bases of the alkaloids, cocaine, quinine, &c., which 
are not very soluble in water, it can be shown that 
the activity of the colloidal preparation is neither 
more nor less than that of the amount of drug present 
in true solution. 

It may safely be stated that up to the present no 
good evidence has been produced that the chemical 
or pharmacological action of substances in the 
colloidal state differs from that in true solution, 
otherwise than in the matter of gradual slow effect. 

Physical Activity. —The striking characteristic of 
the colloidal state being the existence of an enormous 
extent of surface, it remains to inquire whether the 
properties dependent on this play any important part 
in the therapeutic action of substances in this state. 
One of these properties is the electric charge, and state¬ 
ments have been made, without proof, that such vague 
phenomena as capillary attraction and penetrative 
power are increased thereby. If by the latter is meant 
diffusion through membranes the conversion into the 
colloidal form is actually a disadvantage. Of course, 
if an electro-positive colloid, such as ferric hydroxide 
(ordinary colloidal iron), is injected into the blood, 
which contains electro-negative colloids, mutual pre¬ 
cipitation will occur with serious results. But no 
satisfactory evidence has yet been produced that the 
electric charge as such has any physiological action. 
The fact that colloids do not diffuse through the walls 
of the blood-vessels renders possible the use of certain 
colloidal dyes in the estimation of the volume of the 
blood. Such a dye is “ vital red ” and “ Congo red ” 
which, as shown by D. T. Harris, has the advantage 
of being even less diffusible than vital red while 
being easily obtained. 

Another physical property of physiological import¬ 
ance is the osmotic pressure exercised by certain 
emulsoid colloids, gelatin, gum arabic, and the proteins 
of the blood. It is this property which prevents the 
rapid loss of fluid from the blood by filtration through 
the capillary walls and controls the production of 
urine. Added to saline solutions gum arabic prevents 
their loss from the blood which otherwise takes place 
very quickly after intravenous injection. This property 


of colloidal osmotic pressure is perhaps the clearest 
case that can be produced in support of the physio¬ 
logical importance of the colloidal state of substances 
in solution. 


THE DEVELOPMENT OF THE ARMY 
MEDICAL SERVICE . 1 


A consideration of the lines along which the Army 
Medical Service evolved between the end of the 
South African War and the mobilisation of 1914, a 
period of 13 years, is essential to an understanding of 
its present efficiency. 

Outside England the most important influences of 
the period were the Russo-Japanese War of 1904-05 
and the Geneva Convention of 1906, but within this 
country the War Office was not inactive. " During the 
13 years commission after commission was set up ; 
every section of the problems involved in medical 
organisation in case of war was studied, reforms 
were planned, approved in principle, criticised and 
amended in detail, expanded and rearranged, 
until at last the Army Medical Service reached a 
stage when it was indeed prepared. In August, 
1914, the personnel for the medical service of the 
Expeditionary Force assembled at its various centres ; 
took over the stores there waiting, and went 
abroad; and it was found that everybody and 
everything needed for the first fortnight of the war 
had been provided, excepting only ambulance-trains 
which were projected for 1915. 

Major-General Macpherson’s historical survey is a 
great testimony to the work of the Army Medical 
Service ; indeed the only one person who has an 
error in judgment quoted against him is a civilian. 
There can indeed be no doubt that ever since the 
South African War the General Staff and the Army 
Medical Service had worked wisely and well together. 
Their sagacious foresight; their careful consideration 
of difficulties likely to arise in the transfer and treat¬ 
ment of wounded, and in the prevention of disease 
on active service; and their determination that 
everyone, even remotely concerned, should in peace¬ 
time understand the scheme, and in war-time should 
help it to work—all this prepared the way for a 
success in the prevention of disease and a speed in 
the evacuation and treatment of the wounded that 
had never before been attained in any great war. The 
duration of the war and the course of the operations 
could not be foreseen. 

The Evolution of an Organisation. 

Of the steps which led to the development of this 
organisation one of the earliest was the setting up of 
the Army Medical Advisory Board with four civilian 
medical members to advise on medical, hospital, and 
sanitary matters. The establishment of a clearing 
hospital to take over the wounded from the forward 
medical units, the field ambulances, and evacuate 
them to the base hospitals soon came under con¬ 
sideration. A natural development was the casualty 
clearing station and the ambulance convoy. Once 
the method of dealing with wounded had been settled, 
the prevention of disease in war called for attention, 
and the Advisory Board recommended that sanitary 
officers should be sent to corps and' divisions. In 
1905 lectures on sanitation were given to cadet officers 
at Woolwich and Sandhurst, and also to students 
at the Staff College. In 1906 a committee was set 
up to discuss the food, training, and clothing of the 
soldier in relation to the work expected of him. The 
question of water-supply was considered, and an 
N.C.O. and men of the R.A.M.C. added to each unit 
to take care of the water-carts. Each unit had to- 
provide a sanitary squad to see to all sanitation 
within its area, but sanitary detachments of the 
R.A.M.C. were provided to take care of ports, rail- 


1 Official History of the Groat War. Medical Services, 
General History. By Major-General Sir W. G. Macpherwon, 
K.C.M.G., C.B., LL.D. Published by H.M. Stationery Office.. 
1921. Pp. 463. Price £1 1*. 
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heads, rest-camps, &c., while a sanitary commission, 
consisting of a general, an R.E. officer, and an R. A.M.C. 
officer, was provided to accompany any expedi¬ 
tionary force. Anti-typhoid inoculation was adopted 
as a routine in peace-time, voluntary indeed, but 
popularised by lectures. Specialists in bacteriology 
were appointed to all the larger hospitals in 1908, and 
thus an investigating staff was ready to deal with 
new epidemics. 

Additions to Personnel. 

All these energies required more men to carry them 
out. More officers were taken into the R.A.M.C., a 
reserve was arranged for, particularly by the formation 
of medical companies of the Officers Training Corps, 
and, moreover, there were the new medical establish¬ 
ments of the Territorial Force. In addition, infantry 
reservists were allowed to transfer to the R.A.M.C., 
and arrangements were made for such recruits after 
one year’s training to go to reserve for 11 years. But 
all these would go abroad with any Expeditionary 
Force, so men were required to serve in the home hos¬ 
pitals on the outbreak of war. The Home Hospital 
Reserve was sanctioned in 1908, under the St. John 
Ambulance Brigade in England, and St. Andrew’s 
Ambulance Association in Scotland. The Territorial 
Force units had their associated medical details, but 
no clearing hospitals or base organisations. To meet 
this need, Voluntary Aid Detachments were formed. 

Meanwhile the Army Nursing Service had not been 
neglected. A Board had been established, a matron- 
in-chief appointed, and Queen Alexandra’s Imperial 
Military Nursing Service inaugurated in 1902. A 
reserve for this service was established in 1910, and 
a civil hospital reserve in 1911. A Territorial Force 
Nursing Service was also organised, composed mainly 
of the matrons and nursing staff of the large civil 
hospitals. While these developments were progressing 
steadily, the R.A.M.C. came more directly into touch 
with the civil profession, especially through the new 
school for the R.A.M.C. at Millbank, with the Advisory 
Council as its governing body, and some of the leading 
London medical men amongst its teachers. Its 
permanent buildings were opened in 1906, and in 

1907 Queen Alexandra’s Hospital next door was 
taken over. The Millbank school was recognised in 

1908 as one of the medical schools of the University of 
London, and by associating officers of the corps with 
the civil profession exercised far-reaching influence 
on their joint work. 

Coordination between Medical and other Army Officers . 

The need for mutual understanding between medical 
and staff officers on active service caused a great 
change in 1908, when it was recognised that a medical 
officer should be responsible for the feeding, clothing, 
Ac., of his men, and medical officers were subsequently 
taken on staff tours, and staff officers were enabled 
to study medical organisation. Medical officers were 
attached to the General Staff to report on foreign 
medical services, and medical manoeuvres were held in 
1910 in England and in 1913 in India. Medical officers 
from the Dominions also underwent instruction, so 
that a system was evolved throughout the Empire, 
based on similar principles. 

After August, 1914. 

These preparations bore ample fruit when mobilisa¬ 
tion orders were issued on August 4th, 1914. Each 
medical officer and man had precise instructions as 
to the imit or appointment he would join. There was 
practically no hitch. Of the 6000 reservists called up, 
only 17 failed to appear, and all the equipment was 
available except, as before mentioned, the ambulance- 
trains. Motor-ambulance convoys were at once seen 
to be necessary and were sent abroad, the first on 
August 22nd, 1914. The Home Hospital Reserve 
was in the military hospitals by August 10th. On 
August 4th there were 7000 beds equipped ; at the 
Armistice 364,133, fifty-two times as many ; and by 
the end of the war the great R.A.M.C. training school 
at Blackpool had about 9000 men, and gave them 
training in general subjects and sanitation, besides 


courses of special instruction for cooks, clerks, X ray 
and laboratory assistants, and in anti-gas methods. 

The Dental Service. 

Dental defects existed in some 70 per cent, of the 
recruits, therefore dentists became necessary. Only 12 
could be sent to France in November, 1914. In August, 
1915, an advisory dental officer was appointed to each 
command at home ; in March, 1918, an inspecting 
dental officer was established on the staff of the 
Director-General at t he War Office; 831 dental officers 
were in employment at the Armistice, and dentists 
are now an integral part of the military medical 
organisation. 

Civilian Medical Help. 

Two consulting surgeons were sent abroad in 
September, and many more were appointed later, and, 
in addition, specialists were assigned to the larger 
hospitals from volunteers amongst civil practitioners. 
Units for later divisions were formed from the 
Territorial Force. 

The need for more medical officers became extreme 
in January, 1918, when more than half of the medical 
profession at home were in the army. Great help 
had come from the United States, which sent six 
hospitals in May, 1917, and 1253 United States 
medical officers served with British units from 
May, 1917 onwards, in France and Italy. United 
States nurses also were distributed among British 
hospitals ; eventually they were all transferred to 
France. Complaints were made in 1917 that, though 
the army alleged it had not enough doctors, it was not 
making full use of those it had, and a commission 
was sent to investigate this point. Its report was not 
published, but it was unable to suggest practical 
measures for effecting economies or for a better distri¬ 
bution of medical officers. 

A Few Special Points. 

Equipment. —The providing of equipment was a 
grave responsibility. In all, £12,000,000 worth of 
stores were purchased during the war, and only £70,000 
worth were lost by enemy action. 1,086,000 ther¬ 
mometers were issued during the war, and 4000 X ray 
tubes during the last two years, while in 1917 quinine 
was issued to the amount of 54 tons monthly. The 
store department was gratified to find its accounting 
methods were regarded as so efficient that they were 
copied by the Finance and Audit Branch of the War 
Office—a great credit to the Department. 

Infectious Diseases at Home. —The only important 
infectious diseases at home among the troops were 
cerebro-spinal fever and influenza. Night-soil was at 
first a difficulty, but latterly was treated by incinera¬ 
tion when possible, and this sheds a side-light on con¬ 
tractors. A contractor asked 6d. per each removal of 
latrine buckets, but when an incineration system was 
threatened his price fell to a penny each. 

Special Expeditions. —The later chapters of the book 
deal with special expeditions, with Tsingtau, where 
the kindness of the Japanese, always ready to give 
medical assistance to British troops, is mentioned; with , 
Malta, where the hospitals held 400 beds in 1914 and 
20,000 in 1916. This could not have been allowed 
had Malta fever still been a menace to the troops, and 
the credit of stamping out this scourge is due to 
previous work of the R.A.M.C. In Cameroons the chief 
diseases were dysentery and pneumonia, the latter 
especially amongst ill-clad carriers, who, by the way, 
refused to carry stretchers except, with a board 
between the handles, on their heads. The chief cause 
of inefficiency here was tropical ulcer attacking men 
who did not wear boots and trousers. In South-West 
Africa the great difficulty was want of water, and 
disease was rare. Flies were kept under control hepe 
with conspicuous success by a sprayed solution of 
arsenic and sugar, of each half a pound in a gallon of 
water. 

Venereal prophylaxis does not convince Sir W. 
Macpherson, who believes that there was more venereal 
disease in those contingents which made a great 
feature of prophylaxis than in the British Army. 
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MEDICINE AND THE LAW. 


The British Jury. 

The war, with its demands upon man-power, caused 
a diminished employment of juries generally, and, in 
the case of inquests, did away with them temporarily 
for all occasions except those when a question of 
murder or manslaughter was likely to arise. Useful 
experience was thus gained, and it would seem that 
justice has been as competently and satisfactorily 
administered as before. But the jury is, or has been, 
a highly prized institution, currently referred to as the 
Palladium of our British liberty, and the idea that such 
an institution might more reasonably be regarded as 
useless or even detrimental to the public good is no 
doubt inconceivable to many. Medical men are 
deeply interested in this question, for they are more 
likely than many others to be involved in litigation 
as witnesses. They supply in our courts the greater 
proportion of the expert evidence given, evidence 
frequently not a little beyond the comprehension of 
the average juror, in considering whose capacity as 
a class account must be taken of jurors in country 
districts as well as in cities, including those summoned 
to attend county courts, courts of assize, and quarter 
sessions, and coroners’ courts. 

An interesting and lucid article by an unnamed 
King’s Counsel appeared in the November number of 
Cornhill , which we commend to the consideration of 
those who desire to look at all sides of the subject. 
The author, whose cited examples show that his 
practice has extended over a considerable period, does 
not uphold the “ Palladium.” He delivers a damaging 
attack upon it, illustrated by examples of its failure 
to maintain the cause of justice, his comments being 
based either on his personal observation or on published 
reminiscences of Sir Edward Clarke and Sir E. Marshall 
Hall. “ K.C.” deals with civil as well as criminal 
trials, and, with regard to the former, he sums up his 
position by stating that a plaintiff who wants a jury 
naturally wants to do the best for himself, and 
continuing, “ It really comes to this, that he does not 
want a fair trial; he wants an unfair one and with a 
jury he gets it.” Of course, in the Chancery Division 
and in a large number of cases in the King’s Bench 
Division and county courts, as he points out, justice 
is satisfactorily administered by a judge sitting alone. 

We need not remind our medical readers of the 
kind of actions incidental to their profession in which 
they are liable to figure as plaintiffs or defendants, nor 
of the kind of evidence which they are called upon to 
give in other people’s actions or in criminal trials. We 
can hardly believe that they would not rather, as a 
rule, appear before a judge sitting alone, and would 
not consider him better able to understand their 
evidence and give effect to it than even a special jury. 
“ K.C.” cites in the Cornhill an instance of a jury which 
rejected the evidence of a medical witness because one 
of its members had seen him reading the Sporting 
Times outside the court while waiting to be called. 
This may be an extreme instance of unreasonable 
prejudice, but it is a recorded example, and it is to be 
remembered that it is not often that we are allowed to 
know how and why juries arrive at their verdicts, 
conclusions which we feel are wrong and unjust. 

With regard to coroners’ courts, Dr. F. J. Waldo, 
coroner for the City of London, attaches great value to 
the jury. Coroners, however, are by no means unani¬ 
mous on the point, and it would appeal* reasonable to 
suppose that so far as medical evidence is concerned, 
a coroner with medical qualifications would be better 
able to appreciate its value than any jury, and that 
even a non-medical coroner must acquire, by constantly 
hearing it, a better knowledge of its value than a 
number of men without any qualification whatever, 
selected at random from a not over-educated public. 

At the conclusion of four inquests upon cases of 
violent death, Dr. Waldo recently called attention 
to the fact that at the end of next February 
the Juries Act, 1918, will become inoperative, 


and the power of coroners to sit in a large number 
of cases without juries will cease. Dr. Waldo 
questioned the success of the Act in the case of 
deaths of a violent and unnatural character. He con¬ 
sidered that the confidence of the public would beet 
be guaranteed by the retention of the jury in all 
cases, at least, of deaths due to violent causes. He 
also believed that the presence of a jury added 
materially to the publicity of the proceedings, which 
was, in his experience, one of the most useful features 
of the coroner’s court. 


AUSTRALIA. 

(From our own Correspondent.) 

Bubonic Plague . - 

The progress of plague infection in Queensland, 
though not yet alarming, is disquieting. From the 
first it was recognised that rat infection existed in 
practically all the principal ports on the Queensland, 
coast, and cases in human beings confirmed the 
observation. The latest returns published by the 
Commonwealth Health Department record 18 cases 
and 9 deaths from plague in Brisbane ; 24 cases and 
14 deaths at Townsville ; 11 cases and 0 deaths at 
Cairns. Two were discovered inland, but the patients 
were found to have come from the coast. Con¬ 
siderable anxiety has been aroused by the death of 
an elderly man in Brisbane from a pneumonic form 
of plague. Since the above returns were made a 
few additional cases have been reported in Brisbane 
and Townsville. Infected rats continue to be 
discovered, but not in great numbers ; every preven¬ 
tive measure which science can suggest is being 
carried out, and a conference of health officers has 
been summoned to coordinate further plans. The 
outbreak has considerably disorganised coastal 
shipping. 

Venereal Disease . 

The inaugural meeting of the Victorian Society 
for Prevention of Venereal Disease was recently 
held in the Melbourne Town Hall, the chair being 
taken by Dr. B. Kilvington, President of the Victoria 
Branch/ B.M.A. Addresses were given by Sir James 
Barrett, Dr. Constance Ellis, Mr. G. A. Syme, and 
others, and office-bearei*s were elected. The associa¬ 
tion is to comprise laymen and professional members, 
and is to be educative in character. Judging from 
the number of the laity anxious to hear the proceedings 
it would seem that public interest is more general 
than might have been expected. The legislation on 
venereal disease passed in several of the Australian 
States does not appear to have been productive so 
far of any notable result. All that seems established 
is that there will always be a reluctance to notify 
female cases. Western Australia has abandoned 
compulsory notification altogether. 1 

Cost of Living . 

The Council of the Victoria Branch, B.M.A., 
recently considered the question of salaries paid 
to medical men in public positions. By request of 
the members of the University medical staff the 
Council decided to draw the attention of the University - 
Council to the fact that the professional salaries paid 
in the medical school were inadequate. The University 
Council has replied that it cannot consider any revision 
of salaries owing to the difficulty of finding sufficient 
income for present maintenance. 

Melbourne Hospitgl. 

The committee of the Melbourne Hospital recently 
approached the State Treasurer with a request for 
financial assistance, and intimated that the institution 
was in serious difficulty, having an overdraft of some 
£20.000 on general maintenance, notwithstanding 
that strict economy was followed. The Treasurer 
(Hon. W. M. McPherson) was not impressed* with 


1 The Lancet, 1921, ii., 1198. 
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the possibility of acceding to the request, but promised 
to lay it before the Cabinet. When the Melbourne 
Hospital was rebuilt some years ago space had to 
be acquired by carrying the ward-blocks to six stories. 
It would be interesting to learn how far this structural 
arrangement is responsible for increased cost of 
administration. 

Public Charities. 

The war-time custom of collection of money by 
street demonstrations has been continued by the 
various charities, and these special efforts have now 
come to be regarded as a nuisance. Protest is being 
made against their continuance; in Victoria a 
permanent committee has been suggested to supervise 
public collections for charities, and in New South 
Wales the Labour Government has restricted special 
street collections to two days in the year. 

Dec. 15th, 1821. 

CZECHO-SLOVAKIA. 

(From our own Correspondent.) 

International Venereal Diseases Conferences at Prague. 

An international congress against venereal diseases 
was convened in Prague by the League of Red Cross 
Societies. The League was represented by its 
secretary-general, Dr. Rend Sand, and by the Director 
of the Division for Venereal Diseases, Colonel T. F. 
Ritchie. Jugoslavia was represented by Drs. 
Georgijewitch and Zujovic, Poland by Dr. Bronislavski, 
Bulgaria by Prof. B. Beron, Greece by Prof. Photinos, 
and Czecho-Slovakia by several delegates. 

The congress Was opened on Dec. 5th by Dr. 
Prochdzka, representing the Czecho-Slovak Red Cross. 
Addresses were delivered at this opening session both 
by Dr. Vrbensky, Minister of Health, and by Mr. 
Haberman, Minister of Social Welfare. All the foreign 
delegates presented reports concerning the progress 
of the campaign against venereal diseases in their 
countries. Dr. Ulrich lectured on conditions in 
Czecho-Slovakia and outlined the State programme 
drawn up by the Czecho-Slovak Society for Combating 
Venereal Diseases. 

The session of Dec. 8th was devoted to the discussion 
of general medical problems. The discussion was 
opened by Prof. F. Samberger, of the University of 
Prague. He urged a better education for doctors 
who wish to specialise in venereal diseases, recom¬ 
mending a reform in hospitals where patients are 
unemployed although their condition warrants some 
employment. He advocated the creation of work¬ 
shops for venereal disease patients in connexion with 
hospitals. On the 7th Prof. Z6hor read a paper on 
the education of children in sexual matters, emphasising 
the desirability of having the subject systematically, 
but inconspicuously, presented to the child before the 
latter leaves school at the age of 14 years. It was 
not necessary to teach sexuology as a separate 
subject; it could very well be inserted into natural 
history and. biology. The methods of dissemination 
of information on venereal diseases were also discussed. 
In an introductory paper Prof. Tryb emphasised the 
importance of instruction in this field by physicians 
only, and went as far as to recommend a law making 
it a penal offence to speak on these subjects without 
sufficient knowledge. The report on the campaign in 
the Czecho-Slovak army was presented by Colonel 
Vesely. Extensive educational measures, and com¬ 
pulsory self-disinfection, were the essentials of the 
army programme. Dr. Odstrcil advocated a wider 
application of self-disinfection, especially during the 
post-war period, when venereal diseases have spread to 
a greater extent than they have ever done before. It 
was interesting to note that there was no opposition 
from the women who attended the congress. 

The last session, on the 10th, was devoted to discuss¬ 
ing the notification of venereal diseases and control of 
infected individuals, and. was opened by Dr. H. Pelc, 
of the Ministry of Health. It was felt that in spite 
of the arguments in favour of compulsory notification, 


it was not advisable for the congress to recommend 
this action to the Governments represented, in view 
of the fact that public opinion would probably nob 
support it, and that if the patients lost their confidence 
in professional secrecy there would be an increase in 
quackery. The same day resolutions were passed 
embodying the essential features of the discussions, 
and it was decided to forward these to the respective 
Governments. 

On the social side members of the congress were 
entertained at the residence of the president by his 
daughter, Dr. Alice G. Masaryk, president of the 
Czecho-Slovak Red Cross, and at a banquet given to 
them by the Ministry of Health. Several excursions 
to institutions of medical interest were also arranged 
for the benefit of the foreign delegates. The 
general impression is that the congress will result in a 
more rapid development of the campaign against 
venereal diseases in Central Europe. 

Prague, Dec. 21st, 1921. 


jSealty Services. 

Prophylactic Treatment under the Insurance Acts. 

A system which removes economic hindrances to 
the access of patient to doctor and tends to bring him 
more frequently under skilled observation before 
disease is fully developed would mark a great advance 
in preventive medicine. Such a system it was hoped 
to find within the compass of the Insurance Acts. A 
noteworthy decision was given recently by the Com¬ 
mittee of Inquiry appointed by the Scottish Board of 
Health to hear and determine the question whether 
prophylactic treatment really falls within the scope 
of treatment to be given by a panel practitioner 
under his agreement with the insurance committee. 
The Committee of Inquiry was held in Edinburgh, 
and consisted of Sir Donald MacAlister, president of 
the General Medical Council, associated with a Sheriff 
and an ex-Provost. These three determined that the 
expression “ treatment ” in the first clause of 
Section 8 (1) of Part 1 of the First Schedule of the 
Medical Benefit Regulations includes treatment for the 
prevention as well as for the cure of sickness. They 
further point out that the word “ patients ” is defined 
in Section 3 of the agreement as including all insured 
persons who are on the practitioner’s list. Section 8(1) 
therefore is not expressly confined to persons who are 
suffering from any ailment. The panel committee 
at which the case arose had contended that the true 
reading of the section was to limit treatment to 
patients who are suffering from an ailment; on this 
view medical benefit was confined to curative treat¬ 
ment of an ascertained disease, and did not extend to 
treatment designed to protect against the risk of 
contracting a disease. The judges decided, however, 
that this restricted interpretation was not justified. 
They referred to the prophylactic work done by most 
practitioners in their ordinary day’s work, and 
pointed to the title of the Insurance Act as “ An Act 
to provide against Loss of Health ” and “ for the 
Prevention and Cure of Sickness.” Section 1 (1) of 
the Act does in point of fact provide that insured 
persons shall be entitled “ to the benefits in respect of 
health insurance and prevention of sickness conferred 
by this part of the Act.” Should this decision stand 
it is clear that insurance practitioners are brought by 
their agreement into the domain of preventive 
medicine, and constitute a link between practitioners 
of clinical medicine and the administrative medical 
officers appointed under the Public Health Acts. 

Approved Societies and Voluntary Hospitals. 

Hospitals have not appealed in vain to the approved 
societies under the Insurance Acts, and it is now 
announced that certain of the larger societies will 
shortly put into operation schemes for the financial 
assistance of voluntary hospitals. The joint scheme 
of the Prudential and National Amalgamated Societies 
consists in the formation of a pool oy putting aside 
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each quarter a portion of disposable surplus. This 
figure was then divided into the total number of 
weeks claimed by the respective hospitals, the quotient 
giving the unit of payment per week. On such a 
plan each hospital treating members of these societies 
would get its fair proportion of the pool. It was 
expected that this scheme would come into operation 
on Jan. 1st. The Hearts of Oak Benefit Society, on 
the other hand, contend that their disposable surplus 
would be more equitably distributed if all the members 
received additional cash benefits than if the hospitals 
received it in respect of the 5 per cent, of their 
members who become in-patients every year. 

Canvassing and Free Choice. 

Canvassing by practitioners either directly or by 
means of agents has always been regarded as unpro¬ 
fessional conduct since this term was defined, and in 
a case recently heard before the London Local Medical 
Committee, where the canvassing of another practi¬ 
tioner’s patients was established, it was decided that 
such action was prejudicial to the efficiency of the 
medical service. Canvassing is contrary to the 
traditions of a profession in which patients should be 
attracted to the doctor of their choice by their own 
knowledge of that doctor’s reputation and ability. 
The time-honoured custom of disposing of practices 
may appear to take away the choice of doctor on 
the part of the public, but it is only the goodwill of 
a practice that can be bought or sold, and in assessing 
this goodwill much has always depended on personal 
factors outside a mere business transaction. The 
recent alteration in the Medical Benefit Regulations 
governing the transfer of insurance practices was set 
up expressly to prevent buying and selling of insured 
persons. Nothing should be allowed to hinder the 
free choice provided by the Act, and the conditions 
set up by regulations should aim at making that 
choice as free as possible. Regulations for the 
transfer of insured persons have been frequently 
abused, and it is feared are still contravened. Transfer 
forms are freely signed by certain practitioners to 
facilitate the transference of insured persons from the 
lists of their neighbours on to their own. Unofficial 
forms are not unknown. For these reasons it is of 
great significance that the local medical committee 
should regard such conduct as prejudicial to the 
efficiency of the medical service. The restriction of 
free choice by agreements between practitioners and 
assistants is illustrated by the case of the Crossgates 
miners in West Fife. A doctor’s assistant there had 
become so popular with the miners that when his 
chief found himself able to dispense with his services 
they insisted that he should stay on as their panel 
doctor. The miners declare that they are entitled 
to a doctor of their own choosing, and that any one who 
says them nay would be interfering with their rights. 

Record Cards. 

Request was made recently by a group of practi¬ 
tioners to the Ministry of Health that the obligation 
of keeping an accurate record of the number of 
attendances, visits, and certificates might be relaxed. 
It is, however, the number of attendances which 
gives some index of the volume of work done by 
panel practitioners for their insured patients, and 
the value that attaches to them is reflected in a 
decision of the London Panel Committee to get their 
members and certain practitioners outside the com¬ 
mittee to keep accurate records of the total number 
of visits and attendances given to insured persons 
each day. Medical men who keep figures of all the 
work done day by day in their practices find them 
instructive and interesting, as well as likely to prove 
a useful weapon in the near future in meeting the 
criticisms of political economists. 

Range of Medical Service. 

Decisions recently made by the London Local 
Medical Committee, and accepted by the London 
Insurance Committee that certain services were out¬ 
side the scope of medical benefit, include :— 

(1) Preparation of an autogenous vaccine. 


(2) Enucleation of tonsils. 

(3) Examination of the blood for Wassermana 
reaction. 

(4) Retinoscopy. 

Service outside the scope of medical benefit can of 
course be rendered to insured persons, but before 
fees can be claimed for such services full particulars 
of the service must be given to the insurance com¬ 
mittee within two days._ 

King Edward’s Hospital, Fund for London and 

U NEMPLO YMENT. 

The Executive Committee of King Edward’s 
Hospital Fund have brought to the notice of the 
Cabinet Committee on Unemployment the fact that 
at some of the London hospitals painting, repairs, and 
renew r als are long overdue, having been deferred first 
because of the war and subsequently through shortage 
of funds. At other hospitals schemes for urgently 
needed improvement, also deferred, have been 
prepared; the plans and specifications are in many 
cases ready, and the work could therefore be 
speedily begun were the necessary funds available. 
In many cases part of the money is in hand, and 
could be used for the provision of immediate 
employment if it could be supplemented out of 
funds intended for the relief of unemployment. 
The Committee point out that this would be work 
of public utility to the borough in which the hos¬ 
pital is situated, to London as a whole, and to the 
country generally. Moreover, contributions towards 
this work would not only have the advantage 
of assisting the unemployed and the sick, but would 
also reduce the risk of the hospitals becoming a 
permanent charge on State or municipal funds. 
King Edward’s Hospital Fund offer to communicate 
with the hospitals of London, and to prepare, a 
schedule of the works which the hospitals would wish 
to submit for consideration. The question whether 
such work would be eligible for financial assistance 
from the Government is one for the decision of the 
Unemployment Grants Committee, within whose juris¬ 
diction lies the distribution of monies voted by Parlia¬ 
ment specifically for the relief of unemployment 
by the provision of such work. The Minister of 
Health trusts that this Committee to which the pro¬ 
posals are being sent will consider that the suggested 
schemes are eligible under the terms of the vote for 
financial assistance. _ 

SCHOOL MEDICAL SERVICE. 

Visual Defects in Schools. 

The reports of school medical officers, as summa¬ 
rised in our columns, testify to the value of the service 
that these officers render to the community. Taking 
the treatment of defective vision, for example, it is a 
striking fact that out of 1452 children for whom 
spectacles were prescribed in Bristol during the year, 
in only five cases did the children fail to obtain them. 
It is regrettable that the treatment of squint is not 
as satisfactory. Dr. A. Greenwood, in his report for 
the County of Kent, states that 2 per cent, of the 
school population suffer from squint, and this is 
probably an under-estimate. As soon as they attain 
school age, and are subject to school inspection, 
all that can be done is done, but in a considerable 
proportion of cases it is too late, for the squinting 
eye has already become more or less amblyopic. As 
Dr. Greenwood says, the seriousness of the condition 
is not realised, and there still exists no effective way 
of getting squinting children of less than school age 
under treatment. To take another subject dealt 
with in these reports, we wish that for statistical 
purposes the term “ defective vision ” could be 
defined. In Bristol, out of 18,003 who underwent 
routine examination, 4417 were found with “ defective 
vision,” but for only 1452 were glasses prescribed. 
In Kent the total cases of defective vision for the year 
were 571, of whom 349 required glasses. It is obvious 
that the standard adopted in Bristol must be very 
much higher than that obtaining im Kent. Again, 
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when we read that of cases of eye-strain 60 per cent, 
were due to hyperopia and 20 per cent, to hyperopic 
astigmatism, it would be of interest to have further 
light on the subject. What, for instance, is the 
proportion of hyperopia to the total power of accommo¬ 
dation which is considered sufficient to cause eye- 
strain, and what is the minimum amount of astig¬ 
matism in children which calls for correction ? In 
relation to the prevention of eye-strain Dr. Greenwood 
devotes some space to the subject of school furniture 
and school light ing, and may minimise the importance 
of these factors. It may be true, as he says, that bad 
lighting in a school has not yet produced a case of 
eye disease. On the other hand, there can be no 
doubt that it has aggravated a large number, favouring 
as it does a spasm of the accommodation, over-con¬ 
vergence, and the faulty position of the head that 
is generally considered to favour myopia. The same 
is true of faulty school furniture which, as Dr. 
Greenwood himself points out, may cause some of the 
children to face the source of light, and is a notorious 
cause of the bad habit of stooping over lessons. 

School Hygiene in the Tramvaal. 

Dr. G. F. Louis Leipoldt’s report as medical inspector 
of schools in the Transvaal is not only of interest to 
doctors, teachers, and laymen alike, but is an out¬ 
standing addition to school hygiene and a valuable 
contribution to the literature on malaria. Having 
successfully tackled the problem of bilharzia during 
the last three years, Dr. Leipoldt now turns his 
attention to malaria, which is endemic over a large 
area of the Transvaal with severe annual local 
epidemics. The chronic malarious child is so debili¬ 
tated that his output of work is diminished by 
75 to 90 per cent., and his physical strength by 
two-fifths as compared with a normal child of the 
same age living in a non-malarious district. Such* 
a child closely resembles the congenital syphilitic 
both as regards physical development and mentality. 
Although some of the children are naturally above the 
average mentality, constant attacks of malaria so 
increase their fatigue index that they are eventually 
quite incapable of concentration. Examination of 
such children by ordinary mental tests shows mental 
age 12 to 20 months below normal. This explains 
why the percentage of children responding to the 
normal mental tests for their age is so low in malarious 
schools. 

Dr. Leipoldt quotes the case of a chronic malarious 
boy of 13 whose mental age, according to the modified 
Binet scale, was Standard II. After six months in the 
high veld his mental age was well up to and in parts 
above the normal. 

” We are breeding,” he says, “ in malarious districts a 
generation of at least physical degenerates, burdened by the 
weight of prenatal malnutrition, and there is no evidence to 
show that we are even getting a vestige of racial immunity 
for it. 

** The presence of carriers and mosquitoes being essential 
for the spread of the disease, the logical method of fighting 
malaria consists either in rendering the carrier harmless or 
in preventing the mosquito from biting healthy individuals, 
or in a combination of both methods. The problem of 
sterilising the carrier is a very difficult one. Its solution 
probably lies in some minimising serum which will prevent 
the development of gametes in the carrier, and therefore 
prevent the further development of the parasite in the 
salivary glands of the mosquito biting such a carrier. It 
may also be found, perhaps, in certain proteids or poisons 
that so debilitate the parasite in the blood-stream that 
it is unable to develop further. Such a poison is quinine.” 

Isolation of carriers being quite impracticable, 
Dr. Leipoldt says that only by careful and prolonged 
quinine treatment can we get rid of them. The one 
great argument against this proposition is the expense 
and futility of dealing with carriers in schools until 
there is a reasonable hope that such treatment will be 
supported by equally systematic treatment of native 
and other carriers outside, but he advocates quinine 
treatment both remedial and prophylactic in schools. 
All malarious children should receive regular doses of 
quinine weekly in the summer and proper tonic 


treatment during the winter. He lays stress on the 
fact that such quinine treatment must be regular, 
prolonged, and systematic. Judging by the success 
of Celli’s experiments in the Panama and the Com- 
pagna area, Dr. Leipoldt is confident that the disease 
can to a large extent be controlled by methods 
of sanitation and mosquito destruction. Adequate 
screening and locality of teachers’ houses and of 
hostels is insisted on, and detailed instructions for 
exterminating the mosquitoes are given. These three 
methods of attack on the disease must be combined, 
and for this purpose the cooperation of parents 
with teachers is necessary". Accordingly a series of 
lectures and talks to parents has been arranged. 
Model lessons for children and other practical educa¬ 
tional propaganda have also been outlined. A 
modified curriculum suited to the special needs of 
malarious schools is also suggested, and a scheme has 
been drawn up for the establishment of a small home 
of recovery for these children. Dr. Leipoldt and his 
colleagues are to be congratulated on the thoroughly 
capable, comprehensive, and scientific manner in 
which they are tackling this problem which is of 
primary importance to the health of the school 
population in the Transvaal. 


Cjie Series. 


ROVAL NAVAL MEDICAL SERVICE. 

Surg.-Cmdr. E. T. Meagher, President for War Office 
Committee on Shell Shock, to be Surg.-Capt. 

N. II. Smith to be Surg.-Lieut. 

ROYAL ARMY MEDICAL CORPS. 

Lt. (temp. Capt.) H. A. Hill to be Capt. 

SPECIAL RESERVE OF OFFICERS. 

Capt. R. MacKinnon to be Maj. 

Capt. B. G. Derry relinquishes his commn. and retains the 
rank of Capt. 

TERRITORIAL ARMY. 

Capts. A. J. W. Stephen, R. Carswell, and G. Whitehead 
relinquish their commns. and retain their rank. 

ROYAL AIR FORCE. 

Awards and Promotions. 

The King has approved of the following awards to officers 
of the Royal Air Force : Squadron Leader H. W. Scott to 
bo Wing Cmdr. ; Flight-Lieuts. R. E. Bell, G. S. Marshall, 
E. W. Craig, and R. A. G. Elliott to be Squadron Leaders; 
and Flight-Lieut. W. R. Kemp to be Honorary Squadron 
Leader. _ 

J. W. Harper is granted a short service commission as 
Flight Lieut. 

Capt. J. S. Smith, Army Dental Corps, is granted a tem¬ 
porary commission as a Flight Lieut, while attached for 
duty with the R.A.F. _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The King has approved the admission of the under¬ 
mentioned to the Indian Medical Service :— 

H. H. Elliot and H. Williamson to be Capts., and H. 
Donovan and C. A. Kirton to be Licuts. 

The King has approved the grant of temp, rank as Lieuts. 
to Jagdish Sahai and Har Sarup Gupta. 

The King has approved the retirement of Lt.-Col. A. G. 
McKendrick. 

Major T. D. Murison has been appointed Assistant Director 
of Public Health on return from leave and has relieved Capt. 
TT. S. An and. Capt. R. V. Martin has been appointed Civil 
Surgeon, Ahmednagar, in addition to his military duties. 
Lt.-Col. C. C. Murison, Civil Surgeon, Belgaum, has been 
granted 20 months’ combined leave. Major W. J. Simpson, 
Agency Surgeon, Gilgit has been granted leave. Lt.-Col. 
L. J. M. Deas has been posted as Agency Surgeon, Kotah 
and Jhaleswar. «Capt. J. Galbraith Gill has been posted to 
the charge of the section hospital at Perambur Barracks and 
the Technical Recruiting Dep6t, Madras. Capt. W. C. 
Thomas has been appointed to command of the Indian Station 
Hospital at Bellary. Capt. O. R. Linger has been posted 
as Second-in-Command of the Indian Station Hospital, 
Bangalore. 
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Audi alteram partem." 


THE UNITY OF MEDICINE. 

To the Editor of The Lancet. 

Sir, —The interesting leading article in your last 
issue on “ 1921 ” draws attention to a growing recog¬ 
nition of the unity of medicine, and at the same time 
to the scanty signs of constructive effort towards the 
attainment of that unity. 

The causes of this inertia are worthy of inquiry. 
They are in part economic ; the taxation, the cost of 
living, the expenses of practice are so high as to 
intensify the light for existence and dull enthusiasm 
for the ideals of progress. Further, the financial 
sickness of the nation very properly forbids the 
expenditure of public money on new schemes. And 
so, very naturally, the medical man reflects, “ Is it 
worth while doing anything ? ” I would like to put 
forward the contrary view that these lean years can 
be utilised to our great advantage. We can coine to 
agreement as to the broad lines along which the 
organisation of medicine should proceed, and having 
clearly stated these principles we can insist that 
public policy is guided by them. If delay ensues in 
the enforcement of these principles we shall find, 
when time and circumstances compel us to bend our 
attention to them, that accomplished facts will be a 
barrier to their fulfilment. 

Do we think, for example, that an increasing pro¬ 
portion of the medical men of Great Britain should 
be engaged in a whole-time salaried service ? That 
is occurring now. Take the school medical service; 
a few years ago the number of whole-time medical 
officers was between two and three hundred ; it is 
now 800. The tuberculosis officers are likewise 
swelling the ranks of a whole-time service. Is it not 
rather sound policy that these communal clinics 
should be staffed on a part-time basis by practitioners 
resident in the district, and as a corollary should not 
post-graduate instruction be provided in these sub¬ 
jects and ultimately be made a condition of eligibility 
for election ? At Willesden there has recently been 
an unavowed effort to municipalise medicine in this 
important borough. Or, again, consider the problem 
of institutional provision—e.g., clinics, laboratories, 
various grades of hospitals. It is admitted that 
owing to the progress of knowledge such provision is 
increasingly necessary for efficient diagnosis and 
treatment, and yet its cost cannot be wholly met by 
the payments of individual patients. This problem 
concerns private patients as well as hospital patients. 
The solution is difficult, and especially if we keep in 
mind the impoi*tance of not allowing provision of 
equipment to interfere with the relationship between 
a patient and his medical attendant. 

As a profession we shall be expected to be ready 
with answers to these and many other questions. If 
we are not ready, decisions will be taken without us. 
We cannot be ready with answers without having as 
a profession considered the problems. And here is 
our difficulty. We have no adequate means of 
collective expression. It is true the British Medical 
Association is a large, efficient, and public-spirited 
organisation, and is actually studying hospital policy ; 
but there is no adequate cooperation between it and 
the academic, consulting, and specialist branches, 
which on their part have no cohesion amongst them¬ 
selves. Some unifying force is needed if we are not 
to be sheep without a shepherd. 

To return to the consideration of wlyit is possible 
during these lean years. Cooperation with boards 
of guardians for the cautious utilisation of vacant 
Poor-law infirmary beds will not only help to meet 
the present needs of the population in some centres 
at small cost, but will enable us to gain experience in 
the problems of institutional provision, which will 


be of great value when the time for a forward move¬ 
ment shall arrive. Vacant Poor-law infirmary beds 
can be used to :— 

1. Supplement or substitute the work of a voluntary 
hospital, teaching or non-teaching. 

2. As a suitable home for communal clinics. 

3. As wards for the treatment of paying patients 
provided there is no increased burden on the rate¬ 
payers, and the patients are left under the care of 
their own doctors. 

Trials are being given here and there to each of 
these methods and can be usefully studied with a 
view to future developments. Anything which 
brings together the work of Poor-law infirmaries on 
the one hand, and the work of hospitals, health ser¬ 
vices, and general practice on the other hand, cannot 
fail to benefit both the public and the profession. 

To this end doctors need to be brought into respon¬ 
sible association with the health activities of their 
districts. It is unsound that policy underlying 
maternity, infant welfare, tuberculosis, and other 
health matters should be determined without seeking 
the opinion and support of the local profession. A 
local medical council (with advisory not administra¬ 
tive functions), elected by postal vote from all the 
doctors of a district every four years, would be a 
valuable assistance to a medical officer of health, and 
its usefulness has been recently demonstrated at 
Bradford. I am, Sir, yours faithfully, 

Wimpole-street, W., Jan. 3rd. DAWSON OF PHNN. 


THE EDUCATION OF DEAF CHILDREN. 

To the Editor of The Lancet. 

Sir, —I have read with much interest the letters which 
appeared in The Lancet of Nov. 12th and 26th last 
on the development of hearing power in deaf children. 
The subject is of fundamental importance in the 
education of such children, and all experiments to find 
a means of restoring lost hearing, or increasing any 
which may happily be possessed, are deserving of most 
helpful encouragement. Mr. Macleod Yearsley, how¬ 
ever, in his letter of the 26th, seems to suggest that 
the deaf child is being exploited, and at the present 
time teachers of the deaf are disturbed in mind by 
extravagant claims to cure deafness. 

Are there any cases of functional deafness in 
schools for deaf children ? Can hearing be developed 
in children who have never heard and have never 
given any indication that they have the power to 
hear ? Can remnants of faint hearing power be 
improved to the extent of enabling the cases to 
receive their education entirely through the hitherto 
closed channel of instruction—the ear ? As to cases 
of functional deafness in school • children, * who have 
been deaf since birth or very early childhood, there is 
no authentic record of any such child suddenly 
becoming possessed of a large degree of hearing 
power, and until reliable evidence can be produced 
that functional deafness exists in children and that 
the power to hear can be recovered it is dangerous to 
say anything which might interfere with the children’s 
education by accredited teachers. Demonstrations 
with deaf children, with a view to find out whether 
functional deafness exists in school children, must be 
made with deaf children ; if made with children who 
possess a fair remnant of hearing nothing is proved. 

The acoustic training of deaf children with remnants 
of hearing has for many years been carried out in 
schools for the deaf, not only in this country, but also 
on the Continent and in America, and results prove 
that the children can be made to hear better ; but 
the improvement which takes place is mental, not 
physical. The child learns to listen and to concentrate 
attention, and sounds which before were blurred, 
indefinite, and meaningless begin to take definite 
vowel form ; words are discriminated and meaning 
is associated with them. Teachers of the deaf are 
alive to a real danger to the educational well-being of 
deaf children if they are subjected to experimentation 
without special knowledge of the psychology of the 
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deaf child or of the methods of educating him; they 
feel that such experimentation should be in collabora¬ 
tion with teachers. Children may be taken from 
school, their parents being imbued with the idea that 
their hearing is going to be restored. They may be 
told that the child has been instructed on entirely 
wrong lines, and a new method is going to be elabo¬ 
rated. Eventually they all return to the special 
schools, and occasionally one of them can hear a little 
better, but the majority are in no way improved. 
Precious months of their all-too-short educational life 
have been sacrificed to no useful purpose and the lost 
time can never be made up. 

Now, suppose for the sake of argument that a 
child acquires a knowledge through the ear of 200 to 
300 words and can answer a number of familiar 
questions and can respond to commonplace requests. 
What educational use is going to be made of this 
new power upon ordinary lines ? Such a child 
can never be educated by aural means alone, and he 
must return to a special school for deaf children. 
It is a painful fact, only too well known to teachers of 
the deaf, but not appreciated by the layman, that 
even slight deafness in both ears has an extraordinary 
effect on the educational progress of a child, and 
necessitates a radical modification of the ordinary 
methods of school education. Lip-reading, as a 
means of communication, is a necessity, and only after 
lip-reading has been learned can the education be 
pushed on at anything like the normal rate of progress. 
What, then, of children whose deafness is gross ? 

The oral method of instructing deaf children 
cannot be dispensed with in the case of any child 
who has an appreciable degree of bilateral deafness. 
The “ hard-of-hearing ” find lip-reading of inestimable 
value, and it may even for them be described as a 
practical necessity^ In my opinion, the ideal place 
for experiments with the hearing of deaf children is 
at the school attended by the child, and the experi¬ 
ments should be conducted in cooperation with the 
teacher. If the experiments are in the hands of a 
medical man, and at a clinic at a distance from the 
school, then 'an experienced teacher of the deaf, 
possessing an intimate knowledge of the psychology 
of the deaf child and of methods of educating him, 
should be associated with the doctor. To develop 
residual hearing, apart from the intrinsic value 
of any hearing power, exercises a wholesome effect 
upon the quality of the voice of the deaf child. 
Every child in my school with the slightest degree 
of hearing has regular “ hearing ” exercises at frequent 
intervals. But, as a general rule, it is only when 
there is a large degree of hearing, combined with an 
active intelligence and good memory, that there is 
any chance of the pupil being transferred to an 
ordinary hearing school and his education continued 
on oral and aural lines. And even the best of these 
transferred cases have to rely upon their lip-reading 
ability, and be given favourable positions in front 
of the class. 

I should like to see readers of The Lancet who have 
conducted experiments with deaf children, with a 
view to stimulating a dormant sense of hearing or to 
improving already existing hearing power, tabulating 
their results publicly. Parents and teachers could 
see to what extent real achievement has been 
reached. Respecting any particular series of experi¬ 
ments it is desirable to know (1) the number of 
cases the investigator has treated ; (2) the length 
and nature of the treatment in each case ; (3) the 
auditory, mental, and educational condition of each 
case when the experiment began ; (4) the degree 

of progress made individually in the development of 
hearing acuity—physiologically considered, and apart 
from improvement in the power of mental inter¬ 
pretation ; (5) the extent to which any increased 

acuity of hearing power has influenced subsequent 
educational methods and progress. 

I am, Sir, yours faithfully, 

G. Sibley Haycock. 

Oral School for Deaf Children, “ Fitzroy House,” 

6, Kensington Park -gardens, W. 11. 


WELSH NATIONAL SCHOOL OF MEDICINE. 

To the Editor of The Lancet. 

Sir, —There is, we find, some confusion in the 
public mind as between the two appeals for university 
education purposes in Wales which appeared on 
Dec. 0th and 7th. May we explain that the two 
coordinate appeals were necessary and, indeed, 
inevitable, and were issued with the approval of the 
University and College authorities. 

The Welsh National School of Medicine owes its 
inception and its present position to the foresight and 
energy of the governing body of the University College 
of South Wales and Monmouthshire and their friends. 
When, however, the new charter of the University of 
Wales was granted, it became necessary to give a 
national and university status to the school of medicine, 
although the administration remained in the hands of 
the Council of the University College of South Wales 
and Monmouthshire. Indeed, the Royal Commission 
recommended that the medical school should be a 
separate constituent college. When, therefore, funds 
were required, it was the business of the University 
Council, as controlling the finances of all the univer¬ 
sity colleges in Wales, to issue the appeal on behalf 
of the Welsh National School of Medicine. 

The appeal of the University College of South 
Wales and Monmouthshire is entirely fop its special 
and immediate needs, and is not in conflict with any 
other. The most urgent need of the College is for 
new laboratories in physics and chemistry, and these 
are as important for medical students as for students 
in pure science. Meanwhile, the need of the Welsh 
National School of Medicine for a fund of £100,000 
(or its equivalent in annual income), before August, 
1922, is very urgent in order that the school may 
qualify for the Treasury grant of £5000 per annum. 
That grant is absolutely dependent on the success 
of the appeal now made on behalf of the Welsh 
National School of Medicine, and contributions will 
be gladly acknowledged on behalf of the Appeal 
Committee by Mr. Gwilym Hughes, Organising 
Secretary, Welsh National School of Medicine, 
Newport-road, Cardiff. 

We are, Sir, yours faithfully, 

(Signed) KENYON, Pro-Chancellor. 

A. H. Trow, Vice-Chancellor. 

University of Wales, Dec. 28th, 1921. 


IMPORTANCE OF THORACIC RESPIRATION. 

To the Editor of The Lancet. 

Sir, —I have read with great interest Sir Arbuthnot 
Lane’s article in your issue of Dec. 24th, 1921, 
on the importance of thoracic respiration, for 
the reason that it refers to points, raised in an 
article in National Health (June, 1919), where I 
showed how much thoracic respiration was dependent 
on efficient nutrition, by which I meant the proper 
supply of nourishment and the bestowal of great care 
and attention on the functioning of the intestinal 
canal. My experience of the importance of the free 
and indeed forcible passage of air through the naso¬ 
pharynx as the chief if not the only factor in the 
development of this cavity and of its thorough venti¬ 
lation, coincides entirely with the views on the 
mechanics of the naso-pharynx and of the bones of 
the face which Sir Arbuthnot Lane has described in 
detail in many papers on this subject. 

I am quite satisfied that the infection of the 
lymphatic tissue of the naso-pharynx by organisms 
can be avoided by suitable breathing exercises, and 
I also believe that a certain proportion of adenoid 
hypertrophy can be removed by improving the 
vitality of the tissues generally by proper food, 
efficient intestinal drainage, and increased oxygena¬ 
tion of the blood in the manner indicated. After, 
and usually before I deal surgically with infections 
of the adenoids. I employ these methods of treatment 
to remove any residual infection and to prevent 
recurrence. It is important for those who operate 
for the removal of adenoids to realise that the 
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infection of this lymphatic tissue of the naso-pharynx is 
only one manifestation of a general loss of vitality 
due to defective nutrition. 

I am, Sir, yours faithfully, 

Philip Franklin, F.R.C.S. 

Wimpole-street, Cavendish-square, W., Jan. 2nd, 1922. 

WHAT IS THE TOXIN ? 

To the Editor of The Lancet. 

Sir, —The article which appeared in your issue of 
Dec. 24th, 1921, from the pen of Sir Arbuthnot Lane, 
dealing with the subject of respiration, raises issues 
which are of great interest to the biochemist and 
bacteriologist. Reference is made to some powerful 
toxin which depresses the muscles and so impairs the 
movements of the thorax. One would like to know 
what the nature of this substance is, where it comes 
from, and how it acts. Does it affect the muscle 
fibred themselves or their associated nerves ? Is its 
site of action peripheral or in the central nervous 
system ? The common occurrence of stasis in the 
intestines and of putrefactive products in the urine 
of the patients under discussion leaves little room 
for doubt that the alimentary tract is the source 
from which the poison comes. It may arise, like the 
amines and ptomaines, from the decomposition of 
food by the bacteria of the bowel, or it may be a true 
bacterial toxin synthesised by the micro-organisms 
from the chyme. The asthenia of the muscles closely 
resembles that which occurs in a more acute form in 
enteric fever, when the small intestine is infected by 
B. typhosus. This analogy suggests a solution of the 
mystery surrounding the toxin which we seek. When 
stasis persistently recurs in the ileum bacteria ascend 
from the ctecum into the small intestine. So far as 
the saprophytes are concerned, the density of this 
invasion is in a general way proportional to the 
severity of the stasis. The higher the pollution 
spreads the greater is the putrefaction which results. 
Soluble organic poisons are readily absorbed through 
the mucosa of this part of the bowel. It would seem 
very natural that toxins arising in this way from an 
infection of the ileum with B. coli should be similar 
in many respects to those absorbed when the same 
region is infected with B. typhosus , which belongs to 
the same group of bacteria. Future research will 
determine the precise chemical nature of the poisonous 
substance concerned, and in the meanwhile this 
explanation furnishes a working hypothesis of where 
and how it is produced. 

I am, Sir, yours faithfully, 

Cavendish-square, W., Jan. 2nd, 1922. N. MUTCH. 

THE TREATMENT OF TONSILS AND 
ADENOIDS. 

To the Editor oj The Lancet. 

Sir, —According to a recent leading article in 
The Lancet (Dec. 17th, 1921) a Council has been 
formed apparently to combat the opinions and deeds 
of those who are in the habit of operating on cases of 
nasal obstruction, and from the information given in 
this article it would appear that the necessity for 
the removal of tonsils and adenoids is principally in 
question. To one who is in the habit of removing 
tonsils and adenoids it would seem obvious that if 
the presence of these growths is causing symptoms 
of sufficient gravity to warrant operative interference, 
they should be removed. The symptoms that are 
undoubtedly due to this condition, leaving out the 
more debatable ones of epilepsy, astlima, rickets, &c., 
are the following: (1) Mouth-breathing; (2) catarrhal 
otitis media ; (3) recurrent attacks of suppurative 

otitis media ; (4) chronic suppurative otitis media ; 

(5) palatal deformity and prominent incisor teeth ; 

(6) recurrent sore-throats : (7) cervical adenitis. It 
cannot be denied that these symptoms are due in 
practically all cases to the presence of enlarged and 
diseased tonsils and adenoids. In the last decade 
many discussions have taken place and many articles 


have been written on the necessity for enucleating 
tonsils, and a great many methods of enucleation have 
been described. These discussions and articles have 
satisfactorily disposed of the tonsils, but the question 
of adenoids has, to a great extent, been allowed to 
drop into the background, and adenoids are of equal, 
if not of greater, importance in the production of 
adverse symptoms. Tonsils should be removed when 
they cause symptoms, and it is my practice to remove 
them, even if they are not a source of great trouble 
themselves, provided the symptoms caused by the 
adenoids are sufficient to justify operation. It is less 
trouble to the operator and more satisfactory to the 
patient’s friends to have them removed at the same 
time rather than at a later period, for as Dr. Merrall 
has stated 1 there is a definite tendency for tonsils to 
hypertrophy after operation on the adenoids alone. 

Now let us take the main symptoms enumerated 
above in order. 

(1) Mouth-Breathing. —It cannot be denied that 
adenoids cause this symptom by mechanical obstruc¬ 
tion, and provided that there is no other cause of 
nasal obstruction—e.g., deflected nasal septum, &c.— 
removal of the adenoids must relieve this condition. 
Besides their mechanical effect adenoids, of course, 
produce nasal obstruction in other ways, by causing 
post-nasal catarrh and giving rise to hypertrophy of 
the inferior turbinates, especially the posterior ends. 
There is no doubt that many children with adenoids 
can breathe through their noses if they will make an 
effort, but it is a conscious effort; the child finds that 
it can breathe more easily with its mouth open, and 
consequently does so. If the cause is not removed 
the habit becomes permanent, and ail the defects 
associated with this condition are liable to follow with 
serious results. 

(2) Catarrhal Otitis Media. —This is a very common 
symptom of enlarged tonfeils and adenoids ; the infec¬ 
tion takes place from the naso-pharynx via the 
Eustachian -tube. The condition usually starts as an 
acute catarrh with an exudate of mucus into the middle 
ear, recurring at intervals, especially w hen the child 
is suffering from a nasal cold. If the adenoids are 
not removed the condition is apt to become chronic, 
and resulting in a certain degree of permanent deafness, 
and a tendency towards extreme deafness in later life. 
It is a matter of everyday experience that the majority 
of these cases are completely cured by operation, 
provided it is undertaken before the catarrh has had 
time to assume a chronic nature. 

(3) Recurrent Acute Suppurative Otitis Media. —All 
the remarks made above apply equally to this condi¬ 
tion, with the added risk of a chronic suppuration 
which may lead to a mastoiditis or even an intra¬ 
cranial complication. 

(4) Chronic Suppurative Otitis Media. —I think it is 
recognised by most medical men that if tonsils and 
adenoids are present, their removal is the first step 
in the treatment of this condition in children, and a 
surprising number of cases dry up and heal after 
this has been done, even if they have hitherto resisted 
all forms of local treatment. 

(5) Palatal Deformity and Prominent Incisor Teeth .— 
The results of operation on this symptom are the least 
satisfactory of any, because the children are for the 
most part older, and the bony structure has become 
more permanently affected before much notice is taken 
of it. Several cases which have resisted the dental 
surgeon’s treatment have been. referred to me for 
operation, and in all of them an improvement and a 
readier response to treatment has been noticed after¬ 
wards. If these cases are left alone in the hope that 
the child will grow out of it the results are often very 
distressing, the high arched palate and prominent 
incisors amounting to an absolute disfigurement ; the 
appearance of many an otherwise good-looking child 
is quite spoilt by this condition. 

(6) Recurrent Sore-Throats. —Nearly all the sore- 
throats of children are due to tonsillitis, and if the 
tonsils are enucleated the condition obviously cannot 


1 The Lancet, 1921, ii., 994. 
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recur. Tonsils once properly removed do not grow 
again, any more than an appendix. 

(7) Cervical Adenitis .—In the great majority of 
cases enlargement of the cervical glands is due to 
septic infection from the tonsil. No doubt a great 
many patients acquire a secondary tuberculous infec¬ 
tion, which accounts for those cases in which the glands 
do not subside after tonsillectomy. Many cervical 
glands entirely disappear after operation, and many 
are improved, but there is no doubt that quite a 
definite percentage remain unaltered. 

In conclusion, every throat surgeon will have noticed 
the enormous improvement in the general health of 
children after this operation—an improvement con¬ 
firmed in nearly all cases by the statements of parents 
and medical advisers. I consider that spontaneous 
disappearance of symptoms does not occur if the 
symptoms have been of any magnitude. No doubt 
many children have a slight trace of adenoid tissue 
which gives rise to no trouble and which will disappear 
in time without doing any harm. In a hospital where 
the out-patient department greatly exceeds the in¬ 
patient accommodation children have to wait much 
longer than is desirable for the operation, and one 
rarely sees a case that does not need operation when 
its turn arrives, however long it has been waiting. 
I do not think I have overstated the case in favour of 
operation, and the benefits conferred by it are in such 
contrast to the harm done by withholding it, that I 
shall never hesitate to advise it in cases where, in my 
opinion, it is necessary, at least until it is definitely 
proved that the same result can be obtained with the 
same certainty by other means. It will be interesting 
to see what evidence is produced by the Council and 
what methods of treatment are suggested as an 
alternative to operation. 

I am, Sir, yours faithfully, 

F. G. Wrigley, M.D., 

Hon. Suroeon, the Manchester Ear Hospital; 

Aural Surgreon, the Royal Deaf Schools, 

Dec. 21st, 1921. Old Traflford, Manchester. 


THE .ETIOLOGY OF ADENOIDS. 

To the Editor of The Lancet. 

Sir, —Your leading article on adenoids in The 
Lancet of Dec. 17th, 1921, calls attention to my 
paper of Nov. 12th. In reference to the contro¬ 
versial opinions therein indicated I should like to 
state :— 

1. That enlargement of the palatine tonsils has 
always been secondary to enlargement of the pharyn¬ 
geal tonsil in the cases I have noticed of recent 
years—i.e., since my attention was roused to this 
sequence. The reverse, however, does not hold good. 
It is safe to assume affection of the pharyngeal tonsil 
in cases where the palatine tonsils are enlarged, but 
it cannot be argued that if the palatine tonsils are 
not enlarged therefore there are no adenoids. If my 
suggestion is correct that the pharyngeal tonsil is 
the first to provide the means of defence against the 
organisms which cause catarrh as well as against 
those which cause the various exanthemata, to say 
nothing of its possible action in providing the means 
of sterilisation of the inspired air, then it naturally 
follows that it will be the first to be overworked, and 
that the other members of the inner of Waldeyer’s 
ring of lymphatic glands will be affected secondarily. 
Cervical" adenitis, itself so common a symptom of 
adenoids, only means that the members of the outer 
of these rings, these first lines of defence, have been 
brought into action and have been overworked. 
But this is by no means an original observation. In 
that wonderful example of what a scientific text¬ 
book should be, by Sir StClair Thomson, 1 there 
occurs :— 

“ The pharyngeal tonsil shares in all catarrhal attacks of 
the nose and throat, and any hypertrophy shows a marked 
increase after such auto-infections as measles, scarlatina, 
diphtheria, and whooping-cough. The discovery of the 
presence of enlargement of the palatine tonsils always 

1 Diseases of the Nose and Throat, second edition, p. 319. 


indicates the presence of some lymphoid thickening in the 
naso-pharynx. The contrary does not hold good—i.e., a 
large mass of adenoids may exist without any marked 
palatine tonsils.” 

2. Adenoids are attended by leucocytosis and 
anaemia. The haemoglobin and alkalinity of the 
blood are less than normal. Given anaemia, there is 
less energy. Habits of lounging and standing with 
the weight mainly on one leg follow, and I think this 
is the cause of the flat-foot I so generally find in 
children suffering from this affection. 

3. As for the curing of epilepsy, chorea, and 
nocturnal enuresis by operation. Epilepsy is a rare 
result of adenoids. I hope I am not taken to mean 
that epilepsy can ordinarily be cured by curetting 
the naso-pharynx. But I have known two bad 
cases of epilepsy respecting which I came to the 
conclusion that there was a possibility that irritation 
originating in the naso-pharynx might have some¬ 
thing to do with the recurrence of the convulsions, 
and where operation was in each case followed by a 
complete cure. Chorea and nocturnal enuresis may 
result from the blood changes, and to quote Sir 
StClair Thomson again : “ The blood condition has 
always improved after operation.” 

Much, however, depends on the nature of the 
operation performed. I have a shrewd suspicion 
that many recurrencies of adenoids are due, firstly, 
to the operation not being properly completed. And 
this is likely to be the case when there is a difficulty 
with the respiration, a difficulty which I guard 
against by making sure that the coughing reflex is 
in active operation from start to finish ; and secondly, 
to no steps being taken by the surgeon in the way of 
instructions to the patient and relatives with the 
object of curing the habit of mouth-breathing after 
the completion of the operation for removal of the 
adenoids. I am, Sir, yours faithfully, 

Manchester, Dec. 17th, 1921. HARRY Merrall. 


To the Editor of The Lancet. 

Sir, —Dr. Sim Wallace, usually so illuminating, 
gives me no help in his recent letter; nor does 
Dr. Merrall. My conclusion that faulty dietetic 
customs are preponderatingly responsible for 
“ adenoids ” follows logically from my data, and the 
only way to shatter that conclusion is successfully 
to attack my data. This neither of these gentlemen 
has done. To adopt any other method of argument 
is merely to obscure by words what is a perfectly 
clear issue—the greatest danger in controversy. 

Let us, then, end this controversy on the aetiology 
of adenoids and face the logical conclusion that it is 
largely, at least, dietetic in origin. Of nothing am I 
more assured than that by feeding our children on 
sane lines we shall confer an immense boon on our 
race, and very greatly diminish the incidence of 
adenoids, enlarged tonsils, diseased teeth, and 
numerous other evils. I write as one who has given 
this subject constant thought for a quarter of a 
century. I am, Sir, yours faithfully, 

Harry Campbell. 

Wlmpolo-stroet, W., Dec. 24th, 1921. 

L^EYULOSE AS A TEST FOR HEPATIC 
. INEFFICIENCY. 

To the Editor of The Lancet. 

Sir, —Although we are not disposed to criticise those- 
parts of the paper by Dr. J. C. Spence and Dr. P. C. 
Brett 1 directly bearing on the title, as they confirm 
our observations on dogs, 2 we cannot let their remarks 
upon our other work pass unanswered. In the first- 
place, our paper was entitled Some Factors Controlling 
the Normal Sugar Content of the Blood, since we did 
hot wish to imply that there were no other influences 
at work, as there undoubtedly are. One, which we 
purposely did not discuss as the data available were 
not sufficiently definite for a decided opinion either 

1 Thr Lancet, 1921, il., 1362. 

* The Lancet, 1921, i., 1017. 
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way, was whether the entrance of sugar as such into 
the circulation might not raise the sugar content of 
the blood. In spite of the experiment quoted by these 
authors on the effects of introducing dextrose into the 
stomach and the jejunum, we are no nearer a solution 
of the problem, for it is quite conceivable that the more 
rapid increase and higher percentage attained when 
the sugar was given by Einhom’s tube than by the 
mouth may be explained by an alteration in the 
41 iixed acid ” to base equilibrium of the blood brought 
about by the associated intestinal secretion. If their 
view, that the increased blood-sugar is due to the 
dextrose passing “ through the liver to circulate for 
half an hour or more in the systemic circulation ” were 
correct, we should expect that varying doses of sugar 
would give different percentage in the blood, but 
Berghard and Cushing have shown this is not the case, 
30 g. and 200 g. giving the same rise and only differing 
in the rate at which their effects pass off. 

Drs. Spence and Brett quote us as stating that an 
actual change in the hydrogen-ion concentration of the 
blood occurs during digestion * that, of course, was 
not our intention ; what we wished to say was that 
there is a change in the relation of fixed acids to bases, 
which is compensated by carbon dioxide elimination 
or retention, as we pointed out in a subsequent 
communication. * 

With regard to their experiments upon the effects 
of food upon the sugar content of the blood in normal 
persons, they raise the question as to what is a normal 
person. Judging from the scanty data they furnish, 
we should expect that the subject of their experiments 
suffered from hyperchlorhydria, for an 44 immediate 
rise,” which was 44 greatest in the first half hour or 
so and reaches its maximum within 60 minutes,” is 
very suggestive of that condition. It was only after 
considerable experience with animals, and when we 
had made a large number of experiments with human 
beings, that we came to the conclusion that a perfectly 
healthy man, like a normal dog or rabbit, reaches his 
maximum at the second, or, occasionally, at the third 
hour, after a meal taken in the morning subsequent 
to a 12 hours’ fast. 

We are, Sir, yours faithfully, 

P. J. Cammidge, 

J. A. Cairns Forsyth, 

Xottingham-l>lacc, W., Jan. 2nd. H. A. H. HOWARD. 

STANDARDISATION OF CELL EMULSION IN 
WASSERMANN TEST. 

To the Editor of The Lancet. 

Sir,—I was under the impression that all careful 
serologists had for some time realised the necessity 
for accurate standardisation of the red cell emulsion 
used in the Wassermann test, and I hope that the 
exact study by Dr. J. W. Bigger on this point, appear¬ 
ing in your issue of Dec. 31st last, will convince any 
who have not already made the discovery for them¬ 
selves. Two years ago I worked out the relationship 
between cell concentration and complement activity, 
and found, like Dr. Bigger, that with emulsions 
ranging in cell content from 3 per cent, to 6 per cent, 
the activity of any given sample of complement forms 
a linear function of the cell dilution. Since that time 
I have made a practice of standardising the cell 
emulsion by means of the Sahli colorimetric method. 
This I find even simpler and easier than the Haldane 
procedure, and the method can be utilised, if neces¬ 
sary, by artificial light, needs no gas for its accom¬ 
plishment, and only occupies a very few minutes. 

Taking the 44 5 per cent.” cell emulsion as pre¬ 
pared by my laboratory attendant, 200 c.mm. are 
mixed with N/10 hydrochloric acid in the Sahli 
haemoglobinometer to ascertain the actual haemo¬ 
globin (as heematin) in the emulsion ; the strength, 
of the latter is then adjusted as needed, so that 
200 c.mm., when diluted in the Sahli tube to equality 
with the standard, reach the 80 mark. This is 
• quivalent to 1*4 g. haemoglobin per 100 c.cm. of 

3 Brit. Med. Jour.. 1921, if, 618. 


emulsion, and with average sheep’s blood cells- 
represents a true 5 per cent, emulsion of cells. This 
is, I believe, the optimum concentration for use- 
in Harrison’s technique, which in improved form I 
follow. Apart from the matter of convenience, I 
believe it is not less sound practice to base the strength 
of the cell emulsion upon the haemoglobin content 
rather than upon cell counts or upon the method 
advocated by F. C. Lewis in 1920. 

By following a technique of exact standardisation 
of cell emulsion on these or equivalent lines, the 
accuracy and consistency of Wassermann tests week 
by week is very definitely enhanced. 

I am, Sir, yours faithfully, 

A. F. Sladden, 

Swansea, Jan. 2nd, 1922. Director of Beck Laboratory. 


MAURITIUS. 

To the Editor of The Lancet. 

Sir, — I read with interest the account in The. 
Lancet of Dec. 31st last of the lantern demonstration 
I recently delivered before the Royal Society of 
Tropical Medicine and Hygiene. May I, however, 
point out that the method of introduction of A . costaiis 
there mentioned, though probable, must still be 
regarded as hypothetical, as there is no absolutely 
definite proof that it occurred, and, further, it is 
believed that the mosquito found its way ashore, not 
at Port Louis, but at Petite Riviere Bay, in the 
Black River District. Again, the real reason that 
streams shaded by trees are free from the larva of 
A. costalis is that the green water weed on which 
the larva feeds cannot develop without sunlight. 

The letter from Dr. O. L. D’Avoine on infectious 
disease in Mauritius in the same issue is interesting^ 
and, in the main, correct. The conditions in most 
of the sugar estate camps are very unsatisfactory r 
and this is one reason why ankylostomiasis is so 
prevalent in the island. At the same time insanitary 
conditions are by no means limited to the coolie 
class, because the poor creoles and the Chinese as a 
rule have very insanitary surroundings. Dr. D’Avoine 
is wrong in saying that Port Louis has a good water- 
supply. A few places in Port Louis have a good 
water-supply derived from the Mare Vacoas Reser¬ 
voir, and the excellent filter-beds at La Marie, but 
the greater part of Port Louis is supplied by unfiltered 
and polluted water from the Grand River, N.W., 
and portions of the suburbs of the town still draw a 
highly insanitary supply from the Dayot and Bathurst 
Canals. I am, Sir, yours faithfully, 

Andrew Balfour. 

Wellcome Bureau of Scientific Research, 

Endsleigh-gardens, N.W., Jan. 3rd, 1922. 


Presentation to Dr. John McVail. —The retire¬ 
ment from the Scottish Board of Health of Dr. John McVail 
lias been marked by a farewell presentation from his 
colleagues on the Board and members of the staff. Sir 
George McCrae, in making the presentation, referred to Dr. 
McVail’s long and varied experience in the medical profession, 
first as a private practitioner, then as medical officer of 
health for the counties of Stirling and Dumbarton, thereafter 
as one of the Scottish National Health Insurance Com¬ 
missioners, and latterly as one of the members of the Scottish 
Board of Health. In each of these capacities Dr. McVail 
had displayed exceptional abilities in discharging the difficult 
and onerous duties falling upon him. He had 'made a 
number of valuable contributions to medical literature, 
particularly on matters relating to public health, and had 
been specially selected on several occasions to undertake 
inquiries on behalf of Government Departments and Com¬ 
missions. As one of the Insurance Commissioners he had 
taken a leading part in the introduction and carrying into 
operation of the Health Insurance Act of 1911. Sir James 
Leishman spoke of the zeal and enthusiasm with which he 
had carried out the difficult duties connected with the 
introduction of the National Insurance scheme. Sir Leslie 
Mackenzie, Mr. J. Jeffrey, Dr. J. R. Currie, and Mr. Peck also 
spoke. In reply, Dr. McVail referred to the changes that 
had taken place in medical science and practice since he 
first qualified, and particularly in regard to public health, 
administration. 
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Sib GERMAN SIMS WOODHEAD, K.B.E., 
Hon. LL.D. Toronto and Birm., 

M.A. Camb. (Hon. Causa), M.D., C.M. Edin., 
F.R.C.P. Edin., 

riU'FBSSOR OF PATHOLOGY IN THE UNIVERSITY OF CAMBRIDGE. 

Sir German Sims Woodhead died on Dec. 29th last 
at Arsthorpe Hall, Lincolnshire, where he and Lady 
Woodhead had been* staying with friends. He had 
been in failing health for some time, but the end was 
sudden. 

Born on April 29th, 1865, he was the eldest son of 
Joseph Woodhead, the editor of the Huddersfield 
Examiner and formerly M.P. for the Spen Valley 
Division of Yorkshire, and Catherine, eldest daughter 
of James Booth Woodhead, of Holmfirth. He received 
his general education at the local school of Huddersfield 
and proceeded to Edinburgh University, where he 
graduated M.B., C.M. in 1878. He was a popular and 
successful student, and represented his university on 
the racing track and in the Rugby fifteen, later on 
winning his international cap. In the year in which 
he graduated he became President of the Royal 
Medical Society of Edinburgh, a post held at the 
beginning of their careers by many eminent Scotsmen. 
He took the M.D. in 1881, obtaining the gold medal 
for his thesis, and was elected F.R.C.P. Edm. in 1882. 
He further pursued his medical studies in London, 
Berlin, and Vienna, and returning to Edinburgh 
became demonstrator of anatomy and physiology in 
one of the extra-mural schools until his election as 
demonstrator of pathology in the University. Here 
he came into close association with William Rutherford, 
the famous Edinburgh physiologist, whose lectures 
largely influenced Woodhead’s early work on practical 
pathology. From 1887 to 1890 Woodhead was 
superintendent of the laboratory of the Royal College 
of Physicians of Edinburgh, during which time he 
produced a book on pathological mycology in 
collaboration with Dr. A. W. Hare, and in 1890 he 
was appointed Director of the laboratories of the 
Conjoint Board of the Royal Colleges of Physicians of 
London and Surgeons of England. 

At this time Woodhead entered into close associa¬ 
tion with The Lancet, whose special correspondent 
in Edinburgh he had been for some time. He 
superintended the bacteriological research necessary 
in connexion with any of the investigations being made 
in The Lancet Laboratory and was responsible for 
several analytical and sanitary inquiries, notably one 
made into the incandescent system of gas lighting 
and another into the flash-point of oils for use in 
lamps. Of the various inquiries of this character which 
Woodhead made, usually in connexion with the late 
Mr. Vasey, the Director of The Lancet Laboratory, 
one on the standardisation of disinfectants proved 
the most widely valuable. This was a large and 
sound piece of research, and Woodhead and Vasey 
made an admirable combination in its performance. 
In 1899 Woodhead’s close connexion with The Lancet 
ceased on his appointment as professor of pathology 
in the University of Cambridge in succession to the 
late Prof. Kanthack, but he continued to assist us by 
frequently reviewing pathological books and journals, 
and especially by watching the growth of all inter¬ 
national movements for the prevention and cure of 
tuberculosis. On this last subject he w f as also 
frequent ly a signed contributor, having all the necessary 
equipment at his fingers’ ends after acting as assistant 
commissioner to the Royal Commission on Tuberculosis, 
1892-1895. Latterly he became keenly interested in 
t;he experiment of colony treatment for tuberculosis 
being carried out at Papworth. 

During Woodhead’s long tenure of the chair of patho¬ 
logy at Cambridge he saw an enormous development in 
the size of the medical school and the construction of 
the commodious existing laboratories, in the building 


of which he took an active supervising part. A'careful 
and exceedingly kind teacher and an ingenious and 
indefatigable worker, he had conducted little original 
research work in the years immediately preceding the 
war. At the outbreak of hostilities Woodhead was- 
approaching his sixtieth year* and was already in 
delicate health, but he immediately threw all his 
energies into discharging special duties for which he 
was well equipped. He was an enthusiastic officer of 
the old Volunteer Medical Service and had already 
received the Volunteer Decoration. He w T as appointed 
advisor in pathology to the War Office writh the 
brevet rank of colonel, and later, after special work 
in the Irish Command, became inspector of laboratories 
in military hospitals in the United Kingdom. In the 
course of arduous duties he was twice mentioned in 
despatches for special service, and in 1919 received 
the K.B.E. in special recognition of his researches 
into the chlorination of water for the supply of troops. 

This is a brief record of a long and busy life devoted 
to the practical applications of physiology and 
pathology, and his activities brought him into 
connexion with many public bodies and earned him 
many degrees. He was a Fellow of the Henry 
Phipps Institute, Philadelphia, of Trinity Hall, Cam¬ 
bridge, of the Royal Society of Edinburgh, and also 
the Institute of Sanitary Engineers. The University 
of Cambridge gave him an honorary M.A., those of 
Toronto and Birmingham an LL.D. He had been at 
different times President of the Royal Microscopical 
Society and the Physical Society of Edinburgh. 
He was a member of the Executive Committee of the 
Imperial Cancer Research Fund, the author of a 
valuable report to a Royal Commission on Tubercu¬ 
losis, and to the Metropolitan Asylums Board on 
Diphtheria, and for some time was editor of the 
Journal of Pathology and Bacteriology . Lastly, he 
was an ardent advocate of the temperance cause, and 
was President alike of the British Medical Temperance 
Association and the British Temperance League. 

Sir German Sims Woodhead married in 1881 
Harriett Elizabeth St. Clair Erskine, second daughter 
of James Yates, of Edinburgh, but there was no issue 
of the marriage. _ 


REGINALD ANSTRUTHER FARRAR, M.A., 
M.D. Oxf., D.P.H. Cams. 

Dr. Reginald Farrar died of typhus on Dec. 29th 
at the German Hospital in Moscow whither he had 
gone to assist Dr. Nansen in organising arrangements 
for famine relief. 

Son of Dean Farrar and born in 1801, Reginald 
Farrar was educated at Marlborough and Oxford, 
taking his medical course at St. Bartholomew’s 
Hospital, where he was house surgeon to Sir William 
Savory. But clinical medicine was never congenial 
to him, and after a brief period in general practice at 
Stamford in Lincolnshire he abandoned private 
practice for the wider field of public health and 
sociology. In 1899-1900 he went out to do special 
plague duty in India and had his first experience of 
famine and pestilence. Three years later he was 
appointed a medical inspector of the Local Government 
Board ; there and at the Ministry of Health he studied 
social problems in their relation to public health, and 
his reports on the lodging and accommodation of 
navvies, hop-pickers, pea-pickers and fruit-pickers 
(1900-08) show the intimate knowledge which he 
acquired of many classes of workers. In 1911 he 
acted as British representative on the International 
Plague Commission in Manchuria, and instituted 
inquiries in China and Siberia respecting pork and 
bacon exported to England. In 1914 he was actively 
engaged in the examination of refugees in Belgium and 
he only left Ostend when the German army entered 
the town ; in recognition of these services he received 
the Belgian Order of Chevalier de la Couronne. In 
1915-10 he served as specialist sanitary officer at 
Malta with temporary rank as Major R.A.M.C. Later 
he was transferred to the Colonial Office and undertook 
the duties of health officer at Freetown, Sierra Leone. 
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In 1920 he visited Austria and Hungary to make 
arrangements for the reception in England of starving 
children from these countries. He retired last July 
from his appointment at the Ministry of Health. 

Regarding the final piece of work at which Dr. 
Farrar met his death, we have received an account 
from his friend, Dr. F. Norman White, chief com¬ 
missioner to the Epidemic Commission of the League 
of Nations. Dr. White writes :— 

It was only during the last few months that I had the 
privilege of being brought into close contact with Reginald 
Farrar, when I was associated with him in arranging his 
last great enterprise. Less than three months ago Dr. 
Nansen requested the Epidemic Commission of the League 
of Nations to assist him in the management of the public 
health side of his famine relief organisation. It was arranged 
that a representative of the Commission should proceed to 
Russia, where he would be under the orders of Dr. Nansen. 
The Epidemic Commission considered themselves fortunate 
indeed when Dr. Farrar very readily consented to act as 
their representative in Russia. Farrar accompanied me to 
Oencva at the beginning of November, where we met Dr. 
Nansen, with whom he travelled to Moscow. After a brief 
stay in Moscow, Nansen and Farrar made a tour through the 
famine districts. It was on this tour that Farrar became 
infected with the tlisease from which he died. 

Farrar’s letters written from the famine area tell of 
appalling destitution, disease, misery, and want, which 
impressed him painfully, but between the lines of these 
letters one can read of the happiness which filled him at the 
opportunity afforded of doing something to improve the lot 
of some of the sufferers. The last letter received from him 
was dated Dec. 19th ; in this letter he stated that he was 
suffering from fever of an unknown nature. He realised 
the possibility of its being typhus fever. He forwarded a 
rough draft of a memorandum he was preparing for the use 
of workers in the famine area instructing them how they 
might lessen the risk of infection of the more important 
diseases prevailing there. 

Farrar possessed unbounded enthusiasm and energy. 
When one was with him it appeared incredible that he had 
reached the age of 60. Full of love for mankind, and 
sympathy with human suffering and distress, the oppor¬ 
tunities afforded by the last task to which he set his hand 
tilled him with happiness. He recognised the dangers 
which confronted him—we discussed them fully—but they 
weighed as nothing with him. Such an attitude appears to 
have been characteristic of his whole life. He gave one the 
impression of being a singularly happy man. 

Dr. Farrar was buried in Moscow in the “ Cemetery 
for Foreign Faiths.” Of his two sons, one was killed 
in action during the war, the other was seriously 
wounded and received the Military Cross. 


GEORGE MAITLAND EDMOND, M.A., M.D., 
C.M. Aberd. 

The death of Dr. G. M. Edmond took place sud¬ 
denly at his residence in Aberdeen on Dec. 18th. Dr. 
Edmond, who was the son of the late Mr. John E. 
Edmond, Aberdeen, was educated at Dr. Tulloch’s 
Academy and the Aberdeen Grammar School, where 
he was the holder of the gold medal for the beet all¬ 
round scholar in the highest class. 

He entered the University of Aberdeen in 1868 as 
seventeenth bursar, and after a distinguished Univer¬ 
sity career, graduating M.A. in 1872, and M.B., C.M. 
in 1875, with highest honours in medicine and surgery, 
and M.D. in 1877. 

Dr. Edmond was in general practice in Stonehaven 
for nine years, being surgeon to Stonehaven prison, 
^nd came to Aberdeen in 1884, since when he 
held a number of important appointments. He was 
appointed physician to the General Dispensary in 
1886, and was an examiner in the practice of 
medicine and pathology at the University, assistant 
to the professor of midwifery, physician to the 
Hospital for Incurables, examiner in surgery and 
midwifery, anaesthetist to the Royal Infirmary, 
senior physician and lecturer on clinical medicine at 
the Royal Infirmary, and medical officer to the 
Aberdeen Post Office. He was also a surgeon-captain 
in the 1st V.B.G.H. In late years Dr. Edmond had 
given up many of his former activities, though he 
remained in practice until the last-. He is survived 
by his widow, and by a son and daughter. 


SStebksI Jtefos. 


University of Oxford.— The following candi¬ 
dates passed in the recent examinations in the subjects 
indicated:— 

Medicine, Surgery , and Midwifery. —C. C. H. Chavasse, B.A., 
Hertford Coll. ; G. Cranstoun, B.A., Oriel Coll.; C. H. 
Laver. University Coll. ; D. B. Pauw, B.A., Trinity Coll. : 
M. E. Shaw, B.A., Now Coll.: W. S. Tunbridge, B.A., 
Lincoln Coll. 

Paihologu •—W. R. Brain, B.A., New Coll. ; E. F. Chapman, 

B. A., Magdalen Coll. : K. van B. Emmons, B.A.. New Coll. ; 
H. A. Gilkes, Christ Church ; E. H. Koeruer, Magdalen Coll.: 

C. R. Lane, Pembroke Coll.; W. J. E. Lupton, B.A., New 
Coll.; J. D. Mills, Lincoln Coll. : C. R. Young, University 
Coll. ; Dorothy W. Crook, B.A., Somerville Coll. ; Constance 
M. Ottley, B.A., Society of Homo Students. 

Forensic Medicine, and Public Health. —C. W. C. Bain, B.A.. 
Christ Church; P. W. Boobbyer, B.A., Keblo Coll. ; 
W. Champneys, Oriel Coll.; J. L. Cox, Brasenose Coll. ; 
G. Cranstoun, B.A., Oriel Coll.; S. Hartley and H. C. Hill, 
Hertford Coll., H. P. Hodge, B.A.. non-collegiate ; C. H. 
Laver, University Coll. ; I). G. Leys, Balllol Coll. : H. D. 
PaviSre, Christ Church ; W. A. Young, B.A., Jesus Coll. 

Materia Medica and Pharmacology. —P. W. Boobbyer, B.A.. 
Keblo Coll. ; W. R. Brain, B.A., New Coll. ; A. M. Cooke, 
B.A., Jesus Coll. ; A. D. Dyson, B.A., Corpus Christi Coll. ; 
J. A. Macfadyean, Brasenose Coll. ; J P. Shaw, Balliol 
Coll. ; G. F. Skinner, Exeter Coll. ; A. L. B. Stevens, B.A., 
Christ Church ; E. B. Strauss, B.A., New Coll. ; Sibyl R. J. 
Eastwood, B.A., Society o. Home Students; Nancy B. 
Ockenden, B.A., Jean Orr-Ewing, B.A., Lady Margaret Hall. 

University of Cambridge : Diploma in Medical 
Radiology and Electrolooy. —The following candidates 
have recently passed in Part I. (Physics and Electro¬ 
technics) :— 

Frederick Thomas Burkitt (Christ’s), Robert Westland 
Chalmers, Jinebhai Lallorbhai Desai, Robert Augustin 
Gardner, James Dunlop Kidd, John Sutherland Levack, 
Margaret Clare Murphy, Walter Key Parbury, Lionel 
Glover Pearson, Jyoti Lai Sen, and John Sutton Webster. 
The following candidates passed in Part II. (Radiology 
and Electrology) :— 

Jinebhai Lallorbhai Desai, Purshottam Mulch&nd Desai, 
Robert Augustin Gardner, Alexis Coruelis Willem Lionarons, 
and Lionel Glover Pearson. 

University of St. Andrews.— In the Fourth 
Professional Examination for Degrees of M.B., Ch.B. the 
following have passed in the subjects indicated :— 

Medicine .—Thomas King Buchanan, Georgo R. M. Cordincr, 
and Katharine Duff Macfarlane. 

Surgery .—Thomas King Buchanan, George R. M. Cordiner, 
Nona S. Lcsslie, J. N. D. Smith, and Margaret H. R. Young. 

Midwifery .—Georgo Gilbert Buchanan, Thomas King 
Buchanan, Katharine Macgregor Campbell, Harry Fisher, 
Phyllis Fleming, and Gracie Macgregor McRorie. 

University of London.— A course of three 

lectures, entitled Orientation and Conjugation in Organic 
Chemistry from the standpoint of the Theories of Partial 
Valency and of Latent Polarity of Atoms, will be given by 
Prof. Robert Robinson, F.R.S., at King’s College, on 
Fridays, Jan. 20th, Feb. 17th, and March 17th, at 5 P.M. 
Admission free without ticket. A course of ten lectures on 
the Structure of the Atmosphere f and the Meteorology of the 
Globe will be given at the Meteorological Office, South 
Kensington, by Sir Napier Shaw, F.R.S., on Fridays, at 3 P.M.. 
beginning on Jan. 20th. This course is intended for advanced 
students of the University and 'others interested in the 
subject. Admission is free, by ticket obtainable on applica¬ 
tion to the Meteorological Office, South Kensington, London, 
S.W. 7.—At University College, Gower-street, two lectures 
on the University of London, its History, Present Resources, 
and Future Possibilities, will be given by Sir Gregory Foster 
on Feb. 6th and 20th, at 5.15 p.m., and one on Administrative 
Measures for the Improvement of the Public Health, by 
Mr. A. G. R. Foulerton, on Feb. 13th, at 5,15 p.m. ; also 
four lectures on the Evolution of Man, by Prof. G. Elliot 
Smith, F.R.S., on Fridays, Feb. 3rd, 17th, 24th, and March 
3rd, at 5 p.m. An inaugural lecture entitled Matter, Mind, 
and Man, by the Rev. F. A. P. Aveling, D.Sc., will be 
delivered on Friday, Jan. 20th, at 5.30 P.M., in the Depart¬ 
ment of Psychology of King’s College. Admission to these 
lectures is free without ticket. 

The Gilchrist Studentship for Women. This scholarship, 
value £100, is tenable for one year by a graduate of the 
University who must take a course of study in an approved 
institution in preparation for some profession. Applications 
must reach the Principal Officer not later than Feb. 28th. 

The Academic Council of the University have received 
from the Dean of the London Hospital Medical College an 
intimation that admission to the College and to the Hospital 
will in future be limited to men students. 
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University of Leeds.—T he Council of the 
University of Leeds has decided to proceed to the appoint¬ 
ment of three whole-time tutors—one on the medical side 
and two on the surgical side of the Infirmary—to assist in 
the supervision of the students and in the organisation of the 
teaching under the direction of the members of the honorary 
staff. The union between the University and the Infirmary 
is happily so intimate that the fact that the work of these 
three officers will be almost entirely at the latter raises no 
difficulties. For several years there have been two part- 
time tutors, usually young aspirants to positions on the 
honorary staff, but part-time appointments involve obvious 
limitations in work of this kind. Suitable men to hold the 
newly-created full-time tutorships will probably be found 
among those who have held senior resident appointments 
at the Leeds General Infirmary ; but the appointments will 
be open, and outside men will be appointed should no 
suitable local candidates present themselves. Tutors will be 
paid at the rate of £500 per annum, which, with the scheme 
of life insurance applying to all members of the staff who 
receive remuneration at a rate exceeding £300 per annum, 
will involve for the University an expenditure of £1650. 
The payment of a lecture attendant and the provision of 
some extra- clerical assistance will add another £250 ; 
moreover, each department has had allotted to it an annual 
sum of £100 for apparatus. There is to be no attempt in 
Leeds to form “ teaching units.” An important part of the 
work of the tutors will be to take in hand junior men as soon 
as feasible after they pass their examinations in anatomy 
and physiology. Their hospital work will bo under the 
direction of the tutors only during their preliminary clerkship, 
when they will study the methods of clinical investigation, 
physical signs, urine testing, case-taking, and so forth. 
In subsequent work students will continue to have the 
assistance of the tutors, but care will be taken to secure to 
the latter time for research. Both on the medical side and 
on the surgical side there is to be a diminution in the number 
of systematic lectures. A general course on medicine will 
be preserved, given as hitherto by the professor of medicine. 
The clinical teaching on the medical side will be accessory 
to this course of about 50, lectures ; on the surgical side it 
will almost entirely replace it. On both subjects in addition 
short courses of lecture demonstrations will be given by 
different members of the staff. Care will be taken to guard 
against undue overlapping, and students will be able to get 
an extensive and varied course^ of illustrated lecture 
demonstrations during their three "years of hospital study. 
In the preparation for these courses the honorary staff will 
get much help, it is hoped, from the tutors, who will act as 
liaison officers between the various classes. It is hoped 
the institution of these new tutorships will enable men who 
are regarded as likely to come upon the staff to intercalate 
a few years of invaluable work and exceptional opportunities 
of fitting themselves to serve the hospital in an honorary 
capacity and to increase its reputation as a teaching centre. 

The M.A.B. and Residential Treatment of 
Tuberculosis. —The Metropolitan Asylums Board has 
recently been in communication with the London County 
Council on the subject of residential treatment of tuber¬ 
culous patients. The Board has asked the Council to utilise 
fully the Board’s accommodation before availing itself of 
beds provided in voluntary institutions—viz., hospitals, 
sanatoriums, and so on. The Public Health Committee of 
the Council has, however, arrived at the conclusion thfl-t 
retention of a considerable amount of hospital and sana¬ 
torium accommodation is essential. The Council’s improved 
method of selection of cases for residential treatment 
depends on the provision of observation beds. These 
beds have been reserved at Brompton Hospital and at 
the Victoria Park Chest Hospital, which, in the opinion 
of the Committee, possess the best available facilities 
for highly skilled expert diagnosis. With regard to in¬ 
stitutions to which patients are £ent after coming under 
observation, certain necessary kinds of provision are 
made only in voluntary institutions, as, for example, 
those reserved for Roman Catholics or Jews. It is neces- 
saiy also to make provision for treatment of patients 
under particular climatic conditions, such as those at 
Ventnor and Bournemouth, and voluntary institutions 
afford the only means at present available in that direction 
for obtaining further knowledge of the influence of 
efimate in the treatment of the disease. In addition, great 
advantage is derived from the use of sanatoriums linked to 
hospitals, as is the case with Frimley Sanatorium and 
Brompton Hospital. For these reasons the Public Health 
Committee is of opinion that it may be difficult for the 
Council to utilise fully the accommodation at the disposal 
of the Asylums Board, and has suggested to the Board 
that- they should consider the possibility of admitting 
patients from outside the County of London. Whatever 
arrangements it may be possible to make, the Committee 
will refrain from sending to the Asylum Board’s institutions 


patients who can be accommodated in institutions better 
suited to their special needs. The Committee desires in 
particular to continue to make use of the exceptional 
facilities afforded by Brompton Hospital and its linked 
sanatorium at FrimleV. The Council has, however, instructed 
the Committee “ to cooperate to the fullest extent with the 
Metropolitan Asylums Board for the utilisation of accom¬ 
modation provided at the request of the Council in institu¬ 
tions of the Board.” 

Middlesex Hospital Medical School.— An 
Emeritus lecture will be delivered on Friday, Jan. 20th, 
at 3 p.m., by Sir James Kingston Fowler on Diagnosis. 

Royal Institution of Great Britain.— The last 

of the Christmas lectures on Electric Waves and Wireless 
Telephony, by Prof. J. A. Fleming, F.R.S., will be delivered 
on Jan. 10th, at 3 o’clock, on Wireless Telephony. 

Harveian Society of London.— The annual 
meeting will take place on Jan. 12th, at 8.15 p.m., at the 
rooms of the Medical Society, 11, Chandos-street, Cavendish.- 
square, London, W., when Dr. G. de Bee Turtle, the 
retiring president, will give an address. This will be followed 
by a smoking concert. 

Rontgen Society.—A general meeting will be 
held on Tuesday, Jan. 10th, at 8.15 p.m., in the Institution 
of Electrical Engineers, Savoy-place, Victoria Embankment, 
London, W.C. 2, when a paper on the Structure and Dimen¬ 
sions of Molecules will be read by Prof. A. O. Rankine, D.Sc. 
The fifth “ Silvanus Thompson Memorial Lecture ” will be 
delivered by Sir Oliver J. Lodge, F.R.S., at a special meet¬ 
ing of the society to be held in March. It is hoped to devote 
the February meeting of the society to a series of short 
papers and demonstrations of apparatus. Those who wish 
to read papers or show apparatus at this meeting are 
requested to communicate with the hon. secs., Mr. E. A. 
Owen, D.Sc., the National Physical Laboratory, Teddington, 
Middlesex, or Dr. Russell J. Reynolds, 140, Harley-strcet, 
London, W. 1, before Jan. 14th. 

London Hospital Medical College.— A special 
course of instruction for post-graduates in the work of 
school clinics and on diseases of children will be held this 
session beginning on Wednesday, Feb. 1st, when an intro¬ 
ductory address will be delivered at 3.30 p.m. by Sir George 
Newman. The syllabus includes a course on general welfare, 
consisting of lectures on minor infantile diseases and clinical 
demonstrations, by Dr. C. H. Miller ; a course on diseases 
of the ear, nose and throat, including special lectures on the 
common ailments, and on preventive measures, clinical 
demonstrations, operative instruction in the removal of 
enlarged tonsils and of adenoids, and in paracentesis, by 
Mr. F. F. Muecke ; a course on diseases of the eye, including 
disease of lids and conjunctiva, refractions, and strabismus, 
by Mr. C. B. Goulden ; a comprehensive course on common 
diseases of the skin, by Dr. J. H. Sequeira, including 
microscopical examination in hair scales for tinea and 
instruction in X ray treatment of ringworm. In addition,, 
three lectures will be delivered by Dr. C. J. Thomas on the 
hygiene of schools, and visits will be paid to school buildings*. 
A limited number will be admitted to the course which will 
extend over six months. The fee is 20 guineas, and certifi¬ 
cates of efficiency will be issued at the end of the course 
which is intended for school medical officers and others. 
Applications for admission should be forwarded to the 
Dean, Prof. William Wright, at London Hospital Medical, 
College, Mile End, London, E. 

Bethlem Royal Hospital. — The syllabus of ». 
course of lectures and practical instruction for the Diploma 
in Psychological Medicine granted by the various universities, 
to be held this session has been issued. Part A will consist 
of lectures and demonstrations on the Anatomy, Histology,, 
and Physiology of the Nervous System, by Dr. S. A. Kinmer 
Wilson, Dr. C. Worster-Drought, Dr. F. C. E. Danvers- 
Atkinson, and Dr. Clement Lovell; and lectures and 
demonstrations on Psychology by Dr. William Brown and 
Dr. W. H. Rivers Rivers, F.K.S. Part B includes lectures 
and demonstrations on Neurology by Dr. Kinnier Wilson, Dr.. 
Worster-Drought, Dr. Danvers-Atkinson, and Dr. Clement 
Lovell ; also lectures with clinical demonstrations on 
Psychological Medicine by Dr. E. D. Macnamara, Dr. 
W. H. B. Stoddart, Dr. R. Hunter Steen, Dr. J. G. Porter- 
Phillips, Dr. Thomas Beaton, Sir Maurice Craig, and Dr. 
H. E. Wingfield ; and a course of lectures with clinical 
demonstrations on Mental Deficiency by Dr. A. R. Tredgold. 
Fees for the full course will be £15 15#., and for each part 
separately £10 10#. The course will begin at the end of 
January, and the lectures and demonstrations will be given 
and the practical instruction carried out according to a time¬ 
table which may be obtained with a detailed syllabus and 
any other information on application to the Physician-. 
Superintendent, Bethlem Royal Hospital, London, S.E. 1. 
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Runcorn Small pox Hospital.— At a recent 

meeting of the Runcorn Rural Council it was decided to 
-dispense with the cost of maintenance of their present small¬ 
pox hospital at Moore, and to accept the proposal of the 
Warrington Corporation offering accommodation at San key 
Small-pox Hospital should the need arise. Runcorn’s share 
•of the cost of maintenance would amount to £85 per annum. 

Church Missionary Society.—T he title of the 
official magazine of the Medical Mission Auxiliary of the 
'Church Missionary Society, which for 25 years has been 
known as Mercy and Truth , has now been changed to the 
Mission Hospital , in order to indicate more clearly the 
nature of its contents, and to secure a wider circulation in 
•colleges and hospitals. The. first issue under the new 
designation is dated January, 1922, and contains, in addi¬ 
tion to the usual information concerning the medical 
work of the society in various parts of the world, an editorial 
note to the effect that 32 doctors and 25 nurses are urgently 
needed to raise the hospital staffs to the minimum requisite 
of efficiency. £52,000 were collected at home for medical 
missions in the last financial year, and £72,000 were earned 
in the mission fields by various efforts to render hospitals 
self-supporting. 

Medical Society of London.— The syllabus of 
the second half of the 149th session has just been issued. 
•Ian. 9th will be devoted to a pathological evening. On the 
23rd papers will be read by Dr. P. J. Boynton and Dr. J. W. 
McNee on a Case Resembling Leukaemia, but Presenting 
Unusual Clinical and Pathological Features, with specimens 
and microscopic slides; by Mr. T. H. Kellock on a Method of 
Treating Abscesses ; and by Dr. W. Broadbent on Observa¬ 
tions on Heart Disease. On the 30th the first Lettsomian 
lecture will be delivered by Sir Leonard Rogers, F.R.S., on 
Amoebic Liver Abscess : Its Pathology, Prevention,and Cure, 
subsequent lectures being held on Feb. 8th and 20th at the 
same time. On Feb. 13th Prof. Ilenri Hartmann, of Paris, 
will lecture on Inflammatory Strictures of the Rectum. On 
the 27tli a discussion on the Treatment of Tuberculous 
Glands will be introduced by Mr. G. Grey Turner, to be 
followed by Sir Lenthal Cheatle, Mr. W. H. Clayton-Greene, 
Mr. Warwick James, and Mr. W. G. Howarth. On March 13th 
Dr. E. W. Goodall will read a paper on the Differential 
Diagnosis of the Common Exanthemata, with lantern and 
■epidiascope illustrations. On May 8th the second general 
meeting will be held, followed by the annual oration by Mr. 
H. J. Waring, and subsequently by a conversazione. The 
•ordinary meetings will be held* at 8.30 p.m., the general 
meeting at 8 p.m., and the Lettsomian Lectures at 9 p.m. 
On the occasion of clinical meetings patients will be in attend¬ 
ance at 8 p.m. The anniversary dinner will be held at the 
Wharncliffe Rooms, Hotel Great Central, on March 8th, 
1922. Further information may be obtained from the 
hon. secretaries, Mr. IT. W. Carson and Dr. C. E. Latin, 
at 11, Chandos-street, Cavendish-square, London, W. 

Donations and Bequests.— Under the will of 
Mrs. Elin Maria Melville, widow of Mr. William Melville, of 
Aberdeen, the following institutions will benefit: Aberdeen 
Royal Infirmary, Aberdeen Momingfield Hospital, Aberdeen 
Dispensary and Maternity Hospital, Royal AberdeeirlTospital 
rfor Sick Children, each £3000 ; Aberdeen Asylum for the 
Blind, Aberdeen Deaf and Dumb Benevolent Society, each 
£500. The employees of the Great North of Scotland 
Railway Company have agreed to distribute £704 3«. 10d., 
-which had been collected at the various stations, among 
-charitable institutions in Aberdeen and the north as follows : 
Aberdeen Royal Infirmary, £584 3s. \0d. ; Royal Aberdeen 
Hospital for Sick Children, £40 ; Convalescent. Hospital, 
•Cults, and Gray’s Hospital, Elgin, each £25 ; Chalmer’s 
Hospital, Banff, and Turner’s Memorial Hospital, Keith, 
•each £15; Aberdeen Eye Institution, £10.—Sir Squire 
Bancroft, in memory of his late wife, has endowed a bed in 
*the Chelsea Hospital for Women which will be known as the 
Lady Bancroft Bed.—The late Mr. David Howell James, J.P., 
•of Beechcroft, Abergavenny, Mon., has left by will £3500 
to the town council of Llandovery for or towards the erection 
•of a cottage hospital at Llandovery, the female ward to be 
known as the “ Elizabeth Ann James Ward,” and £100 to 
"the Victoria Cottage Hospital and Dispensary, Abergavenny. 
—Under the will of the late Mrs. S. A. Bescorby, of East 
Retford, Notts, the testatrix gives £5000 to her executor 
for distribution among such charities as he may select, and 
£1000 to the Retford Hospital, £250 each to St. Dunstan’s 
Home for Blinded Soldiers and Sailors, the Society for the 
Prevention of Cruelty to Animals, the Society for the 
Prevention of Cruelty to Children, Dr. Bamardo’s Homes, 
"the Cancer Hospital, Fulham-road, the Cancer Research 
Society, the Jessop Hospital for Women, Sheffield, and the 
Royal Hospital for Incurables, Putney.—The late Mr. C. J. 
Lambert, of Westerham-hill, Kent, has bequeathed £1000 
•each to the Dreadnought Hospital, Greenwich, and to 
J>r. Bamardo’s Homes. 


Society for the Study of Inebriety.—T he 

next meeting will be held in the Rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, 
London, W., on Jan. 10th, at 4 p.m., when Dr. C. F. Harford 
will open a discussion on Racial Aspects of Alcoholism with 
Special Reference to the Coloured Races. 

National College of Teachers of the Deaf.— 
At the last meeting of the executive of this College Mr. 
Macleod Yearsley and Dr. Kerr Love were unanimously 
elected vice-presidents of the College, in recognition of their 
work among the deaf and the valuable assistance they have 
rendered the College for many years past. 

National Hospital for Diseases of the Heart. 

A post-graduate course will be held during January, February, 
and March, when special courses of systematic lectures and 
clinical demonstrations will be given. The clinical practice 
of the hospital, both in the wards and in the out-patient 
department, will be open to post-graduate members of the 
course, who are also eligible for appointments as clinical 
assistants. The first of a course of lectures to be held on 
Mondays at 5.30 p.m. will be on Jan. lfith, when Dr. R. O. 
Moon will speak on Rheumatic Infection of the Heart. 
Subsequent lectures will be announced in our Medical 
Diary. Attendance at the lectures only is free to all qualified 
practitioners. A fee of £2 2s. per month, or £5 5s. for 
three months, is charged for the post-graduate course. 
All inquiries should be addressed to the Dean, Dr. P. Hamill. 
at the hospital, Westmoreland-street, London, W. 1. 

The late Dr. G. S. Brady, F.R.S.—On Christmas 

Day Dr. George Stewardson Brady died at his residence in 
Sheffield, aged 90. The son of a surgeon. Dr. Brady qualified 
M.R.C.S. and L.S.A. from the Durham College of Medicine 
in 1853. He started practising in Sunderland in 1857 and 
became physician to the Sunderland Children’s Hospital and 
surgeon to the Durham and Northumberland Girls’ Reforma¬ 
tory and Industrial Schools, and up to the time of his death 
remained consulting physician to the Sunderland Infirmary. 
Dr. Brady’s main interests were scientific and his numerous 
publications include several monographs on the ostracoda. 
He became M.D. in 1876 at St. Andrews, a LL.D. in 1889, 
while the University of Durham awarded him an honorary 
D.Sc. in 1898. Dr. Brady was professor of natural history 
at Armstrong College, Newcastle, from 1875 to 1906, when 
he was made honorary professor. Since this time Dr. Brady 
has lived a retired life and has devoted himself to his 
hobbies of gardening and photography in so far as his health 
permitted. 

The Albany Clinical Institute, Hastings.—A 

clinical institute for the treatment of diabetes, gout, arthritis, 
anaemia, heart and arterial disorders, bronchitis, and tropical 
diseases will be opened at Hastings on Jan. 23rd. The 
advisory medical committee is strong; it includes Lord 
Dawson of Penn, Sir Charlton Briscoe, Dr. J. Mitchell Bruce, 
Dr. E. P. Cumberbatch, Dr. Leonard S. Dudgeon, Mr. 
Herbert L. Eason, Dr. A. M. Gray, Dr. C. E. Lakin, Sir 
W. Arbuthnot Lane, Dr. E. Graham Little, Mr. Herbert 
Tilley, Dr. W. Aldren Turner, Sir Cuthbert Wallace, 
Dr. 8, Edward Wallis, Sir William Willcox, and Dr. S. A. 
Kinnier Wilson. The staff will consist of Dr. A. Hope Gosse, 
visiting physician ; Dr. Wathen E. Waller and Dr. Leslie B. 
Hartley, resident physicians; Dr. Frank Bawtree, bac¬ 
teriologist ; Mr. A. R. Palmer, B.Sc., pathological chemist; 
and Mr. W. B. Lyth, secretary. The Albany Clinical Insti¬ 
tute is being opened, in response to the suggestion of a number 
of leading consultants, to provide an institute within easy 
reach of London for the scientific treatment of disorders 
of metabolism, the cardio-vascular system, and so forth, 
at moderate inclusive terms. No case of infectious disease, 
tuberculosis, mental disorder, alcoholism or drug habit will be 
admitted. The dietetic treatment will be on the lines of the 
scientific treatment adopted at Duff House, Banff, and similar 
first-class establishments on the Continent. The treatment will 
include laboratory investigations and other tests necessary 
to control the dietary. On application for admission, 
patients will be requested to obtain the approval of their 
own practitioner, who will be informed by special report 
of the treatment adopted, in order that he may be able to 
continue it at home with such modifications as he may 
think wise. His cofiperation will be welcomed at any time. 
The fee will be from 12 guineas to 18 guineas per week 
upwards, according to room, and includes board and 
residence, medical treatment, special diets, analytical work, 
and baths, as prescribed by the physician. The fee also 
includes ordinary nursing ; an extra charge w'ill be made 
when patients require special nursing. Surgical operations 
are not included. A few small rooms will be available for 
patients at lower rates but will not be offered except at the 
request of a physician. The Albany Clinical Institute is 
situated on a quiet and sheltered part of the Hastings and 
St. Leonards front. 
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-Adie, W. J., M.B., Ch.B. Edin., M.R.C.P. Lond., has been 
appointed Assistant Physician to the National Hospital for 
the Paralysed and Epileptic. 

Coate#, V., M.D., B.C. Cantab., Visiting: Physician (Tropical 
Diseases), Ministry of Pensions Hospital, Bath ; Honorary 
Physician to Royal Mineral Water Hospital, Bath. 

Marlin, T., M.D. Glasg., D.P.M., D.M.R.E., Assistant Electro- 
and Physio Therapeutist to the Middlesex Hospital. 


ftataitries. 


For further information refer to the advertisement columns. 

Bath , Royal Mineral Water Hospital. —P. 

Bedfordshire County Council .—Asst. County Tub. O. £500. 
Birmingham , Ministry of Pensions , Orthopaedic Centre. —Res. 
Sum:. O. £300. 

Birmingham University. —Prof, of Anatomy. £1000. 

Brighton , Royal Sussex County Hospital. —H.S. £175* 
Canterbury, Kent and Canterbury Hospital .—Res. M.O. £17*. 
Also Hon. Ophth. Surg. 

■CharthanC Mental Hospital , near Canterbury. —Second Asst. 
M.O. £350. 

Deptford Metropolitan Borough .—Asst. M.O. £500. 

Derby , Derbyshire Royal Infirmary. —H.S. and Asst. H.S. and 
Gas. O. Each £200. 

Dudley, Guest Hospital. —Res. M.O. and Asst. Res. M.O. £270 
and £150 respectively. 

HeUingly , Sussex, East Sussex County Mental Hospital. —Jun. Asst. 
M.O. £350. 

Hospital for Consumption , &e., Brampton .—H.P. £50. 
Kensington and Fulham General Hospital , EarVs Court .— 
Res. M.O. £200. 

Leeds Public Dispensary .—Sen. Res. M.O. £250. 

Lincoln County Hospital .—Jun. H.S. £150. 

Liverpool , Royal Children's Hospital. —Hon. Asst. S. 

Manchester, Ancoats Hospital .—Res. Surg. O. £250. 
Manchester Union .—Res. Asst. M.O. £350. 

Miller General Hospital, Greenwich-road .—H.P. £150. 
.\ottingham General Hospital .—H.S. £200. 

Richmond Royal Hospital. —Hon. P. 

Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Romford Union .—Res. M.O. £500. 

Sheffield Royal Infirmary .—Cas. O. and H.S. £150. 
Southampton Free Eye Hospital .—H.S. £150. 

Victoria Hospital for Children , Chelsea .—H.P. and H.S. £100 
each. 

West End Hospital for Nervous Diseases, 73, Welbcck-street .— 
M.O. 

Westminster Hospital , Broad Sanctuary. —Asst. S.'s, and Asst. 
H.P. 

The Chief Inspector of Factories, Home Office, S.W., gives notice 
of vacancies for Certifying: Surgeons under the Factory and 
Workshop Acts at Girvan, at Shaw, and at Redditch 
(Worcester). 


$ir% Carriages, anh jhatjfs. 


BIRTHS. 

"Beath. —On Dec. 26th, 1921, at “Elmwood,** University- 
road, Belfast, the wife ol Dr. Maitland Beath, of a daughter. 

•Graham Martin. —On Dec. 23rd, 1921, at Princes-road, 
Liverpool, the wife of Colonel J. Graham Martin, M.D., 
T.D., A.M.S. iT. A.), of a son. 

Platt. —On Dec. 21th, 1921, at Buckingham-crescent, 

Victoria Park, Manchester, the wife of Harry Platt, M.D., 
M.S., F.R.C.S., of a daughter. 

Pool*.—O n Christmas Day, 1921, at South Wigston, near 
Leicester, the wife of Frank S. Poole, M.R.C.S., L.R.C.P., 
of & daughter. 

Rees. —On Christmas Eve, 1921, at Swanage, Dorset, the 
wife of Dr. W. A. Rees, of a eon. 

Symonds. —On Dec. 27th, 1921, at Wimpole-street, W., the 
wife of Dr. C. P. Symonds, M.D., of a son. 


MARRIAGES. 

Maokean — Marshall. —At St. Giles* Cathedral. Edinburgh, on 
Deo. 29th, 192 l,by the Very Reverend A. Wallace Williamson, 
D.D., G.V;0., Dean of the Thistle, Robert Mackintosh 
Maokean, M.B., Ch.B., Estroylo House, Shaw-street, 
Liverpool, son of Mr. and Mrs. William Maokean, Afton- 
place, Motherwell, to Winifred Margaret, eldest daughter of 
Mr. John Marshall, Education Officer for Stirlingshire, and 
Mrs. Marshall, Dunard, Stirling. 

Stedmay — Barmby. —On Jan. 2nd, Percy S ted man, M.B. Lond., 
M.R.C.S., L.R.C.P. Lond., D.P.H., to Margaret Barmby. 


DEATHS. 

Bishoiv —On Dec. 31st-, 1921, at West Tanfleld, R. W. S. 

Bishop, M.R.C.S., L.R.C.P., aged 56 years. 

Boswouth. —On Dec. 28th, 1921, at Ballincourt, Bexhill-on-Sea, 
John Routledge Bos worth, M.R.C.S., L.R.C.P., aged 76 
years. 


Clark. —Passed away on Christmas Eve, 1921, at Kingston 
Hill, Dr. Tom Clark, late of Westboume-street, Eaton- 
square. 

Clay. —On Dec. 24th, 1921, at Wembury House, Ply ms toe k, 
S. Devon, Robert Hogarth Clay, M.D., in his 86th year. 

Cook. —On Dec. 25th, 1921, at Hayes-road, Clacton-on-Seo, 
John Will Cook, M.D., M.R.C.S., aged 85 years. 

Howse. —On Dec. 27th, 1921, suddenly, at Minehead, Percy 
William Macdowali Howse, F.ll.C.S. Eng., of Lyndford 
House, Reading. 

Leyden. —On Dec. 23rd, 1921, of pneumonia, at Holly Lodge. 
Brockley, Dr. Charles Dominic Leyden. 

O'Brien. —On Doc. 29th, 1921, at Dowstead, Instow, Colonel 
Joseph O’Brien, I.M.S., aged 77 years. 

O’Keeffe. —On Dec. 23rd, 1921, at Queen’s-road, Richmond, 
Thomas Francis O'Keeffe, Surgeon Commander, R.N., 
retired, aged 47 years. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


Ute&ital giarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE. 1. Wimpole-street, W. 
Tuesday, Jan. 10th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 p.m. 

Informal Meeting: “ Tea, Talk, and Tobacco.” 
PSYCHIATRY : at 8.30 p.m. 

Paper: 

Dr. R. G. Rows: The Application of Modern Methods in 
the Treatment of Psychoses. 

Thursday, Jan. 12th. 

NEUROLOGY : at 8.30 P.M. 

Pa jter : 

Sir Frederick Mott and Dr. Uno (communicated by Sir 
Frederick Mott) . The Changes in the Brain in Cases of 
Surgical Shock. 

Friday. Jan. 13th. 

CLINICAL : at 5.30 p.m. (Cases at 5 p.m.) 

Exhibition of Cases. 

OPHTHALMOLOGY : at 8.30 p.m. (Cases at 8 p.m.) 

Cases: 

Mr. Humphrey Neame : Congenital Abnormality ; Branch¬ 
ing Remnants of Persistent Hyaloid Vessels. 

Other cases will be shown. 

Paper * : 

Mr. Malcolm L. Hepburn: Experience Gained from 
150 Trephine Operations for Glaucoma. 

Mr. Humphrey Neame: Epibulbar Leucoma with Intra¬ 
ocular Involvement. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Caven¬ 
dish-square, W. 

Monday, Jan. 9th.—8.30 p.m.. Pathological Evening. 
HUNTERIAN SOCIETY, Sion College, Embankment. E.C. 
Wednesday, Jan. 11th.—9 p.m.. Second Lecture by 
Mr. Walter G. Spencer : Some Local Results of Dental 
Infection. 

HARVEIAN SOCIETY OF LONDON, 11, Chandos-street. W. 
Thursday, Jan. 12th.—8.15 p.m.. Annual General Meeting : 
Dr. G. de Bee Turtle will deliver the Presidential 
Address on Some Points on Spasm in the Alimentary 
Tract. - 

LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

FELLOWSHIP OF MEDICINE SPECIAL POST-GRADUATE 
COURSE : Jan. 9th to Feb. 18th. 

Monday, Jan. 9th.—10 a.m.. Hospital for Consumption 
and Diseases of the Chest. 1.15 p.m., St. George's 
Hospital : Dr. Donaldson: Post-mortem Demon¬ 
strations. 

Tuesday. —10 a.m., Chelsea Hospital for Women : Mr. 
Victor Bonney: Operations and Demonstrations on 
the Treatment of Prolapse. 2 p.m.. Hospital for 
Consumption and Diseases of the Chest. 

Wednesday. — 10 a.m., Chelsea Hospital for Women: 
Mr. Aubrey Goodwin : Demonstration of Pathological 
Specimens. 2.30 p.m., St. Peter’s Hospital: Mr. J. 
Swift Joly: Led., Calculous Disease of the Urinary 
Organs. 

Thursday. —10 A.M., Hospital for Consumption and Diseases 
of the Chest. 2 p.m., Chelsea Hospital for Women : 
Mr. L. C. Rivctt: Demonstration in Out-patient 
Department. 

Friday. —10 a.m., Chelsea Hospital for Women : Mr. F. L. 
Provis : Oneraf. and Led , X Ray Therapy in Gynaeco¬ 
logy. 2 p.m., Hospital for Consumption and Diseases 
of the Chest. 

Saturday. —11.30 a.m.. Western Hospital, Fulham: Dr. 
R. M. Bruce: Selected Cases of infectious Disease*. 
2 p.m.. Hospital for Consumption and Diseases of the 
Chest. 

WEST LONDON POST-GRADUATE COLLEGE, West 
London Hospital, Hammersmith, W. 

Monday, Jan. 9th.—5 p.m.. Dr. Arthur Saunders : Catarrhal 
Jaundice. 
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Tuesday. —5 p.m., Mr. Banks Davis: Some Common 
Affections of the Throat. 

Wednesday.— 5 p.m., Dr. Simson : Modern Developments 
in the Management of Labour. 

Thursday.— 5 p.m., Dr. W. MeC. Wanklyn : Small-pox 
Diagnosis in Relation to the Practice of General 
Medicine. (Its great importance, the minimum 
requisite to know about it, and how to remember that 
easily.)* 

Friday.— 5 p.m., Mr. Banks Davis: Chronic Catarrhal 
Deafness. 

Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 

•Open to all medioal practitioners. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-squaro, W.C. 

Thursday, Jan. 12th. — 6 p.m., Chesterfield Leoture. 

Dr. W. Knowsley Sibley: Electrical Treatments. 
Diathermy, &c. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Jan. 10th.—4.30 p.m,, Mr. C. Roberts : Surgery 
of the Spleen. 

ST. MARY'S HOSPITALS POST-GRADUATE LECTURES, 
at Whitworth-street West Branch, Manchester. 

Friday, Jan. 13th.—4.30 p.m., Dr. Donald : Puerperal 
Sepsis. 

SALFORD ROYAL HOSPITAL, Manchester. 

Thursday, Jan. 12th.—Dr. Corsar Sturrock : Hypothy¬ 
roidism. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

A Course of Lectures on Tuberculosis and Public Health in 
the Lecture HalLpf the Institute. 

Wednesday, Jan. i 1th.—4 p.m., Dr. H. Hyslop Thomson : 
The Organisation and Administration of a Tuberculosis 
Service. 


THE LANCET: SUBSCRIPTION RATE8. 


fOne Year .. .. ..£220 

Inland Six Months .. .. ..110 

Three Months .. 0 10 0 

fOne Year .. .. .. £2 10 0 

Abroad- Six Months .. .. ..150 

^Three Months .. .. 0 12 0 


Subscriptions may commence at any time and are payable 
in advance. Cheques and P.O.’s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch ”) 
should be made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.C. 2. 
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Trade and Miscellaneous Advertise- f and under 6s. 0 d. 
ments .. .. .. ..) 

Every additional line, la. 02. 
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Dover Public Health Committee.— At the 
December meeting of the Public Health Committee the 
question of rebuilding the fever hospital aroused discussion. 
It was contended that the building and formation of the 
present hospital rendered its upkeep expensive, and a sug¬ 
gestion was put forward that the rebuilding should be done 
in sections, one section a year, the new buildings to be Of 
brick with central heating. The question of a site was also 
discussed. Dr. A. B. McMaster, medical officer of health, 
stated in reply to a question that there was no danger of 
infection when the buildings of a hospital were at the distance 
from the boundary laid down by the late Local Govern¬ 
ment Board. Some of the buildings in the present fever 
hospital, he continued, were not sufficiently removed from 
the boundary. The only trouble if the hospital were rebuilt 
on its present site would be if small-pox patients were 
admitted ; that was why Dover small-pox cases had to be 
taken to the borough isolation hospital at Poulton. If the 
rebuilding scheme went forward to the County Council for 
building grants it would be brought before the Ministry of 
Health, and an inquiry would be held ; sanction for the 
scheme would depend on whether the Ministry took the 
same view towards reconstruction of an existing hospital 
as towards construction of an entirely new hospital. After 
further discussion the surveyor was directed to confer with 
the medical officer of health concerning plans for reconstruc¬ 
tion. Dr. McMaster later replied to queries relating to the 
case of small-pox recently reported in the borough. He was 
still following up his inquiries, and there was no source of 
infection in the town. All lodging-houses had been closely 
examined and contacts had been re-vaccinated ; lie was 
satisfied that the infection had arisen from some casual 
person coming into the town and going out again. 


Sides, j%rt Comments, anb Jnsfoers 
to Correspondents. 

VENTILATION AND EFFICIENCY IN 
FACTORIES. 

A Chadwick Trust Lecture delivered at Blackburn on 
Oct . 27th , 1921 , 

By Leonard Hill, M.B. Lond., F.R.S., 

DIRECTOR, DEPARTMENT OF APPLIED PHYSIOLOGY, NATIONAL 
INSTITUTE FOR MEDICAL RESEARCH. 


The wild animal which survives in the struggle for 
existence enjoys perfect fitness and health. On the other 
hand, civilised man requires a volume to contain the list of 
diseases from which he suffers. Not only wild but domestic 
animals—horses, cattle, sheep, swine—do well on an open- 
air existence ; they are far more subject to disease when 
closely confined in stalls. Stock breeders have not been 
successful in their use of artificial heat for the raising of 
stock, except in the case of young chickens hatched in 
incubators. The experience of keepers of zoological gardens 
has led them to extend the opportunities ^for open-air life 
given to animals brought from tropical countries. Man. 
evolved some million years ago, has immense inborn power 
of resisting cold. The' experience of shipwrecked people, 
and of citizen-soldiers exposed to the utmost rigours of 
weather in the trenches, shows this power. The soldiers in 
the recent war, well fed, clothed, and exercised, but at times 
wet, chilled, and exhausted, were, compared to the civilian 
population at home, exceptionally free from respiratory 
catarrh. Wild men, such as the Fuegians, stand exposure 
to most inclement weather with scanty or no clothing and 
no houses or artificial heat. They practise infanticide to 
keep the population down to the food-supply, and, like wild 
animals, shelter in thickets or caves, where, owing to wind 
and temperature difference between their bodies and the 
atmosphere, there is free exchange of air. 

The experience of open-air schools and sanatoriums show 
that life spent largely in the open benefits the health of 
those subject to catarrhs of tuberculosis, those with over- 
nervous temperament, heart weakness, &c. By exposure 
to sun and moving air, slum children—splinted and naked, 
with heads shaded—are cured of tuberculous, spinal, and 
joint diseases ; their muscle tone and appetite improve, and 
they become darkly pigmented like Indians, the pigment 
warding off sunburn. The Japanese have carried out their 
wonderful development of artistic excellence in craftsman¬ 
ship in slightly built dwellings with the aid, in cold weather, 
of nothing but charcoal braziers to warm their hands at, 
depending on clothes and exercise to keep their bodies warm. 
On the other hand, during the last century or so the 
endeavour of Europeans and Americans dwelling in the colder 
climates has been toward building draughtless houses and 
securing inside these by artificial heating a climate similar 
to that on a still, oppressive, warm summer day. The low 
cooling power of stagnant air of rooms artificially heated 
decreases the body heat production to a low level. Instead 
of the body being kept warm naturally by the stimulation 
of cool air exciting muscular exercise and glandular activity 
and so enhancing the combustion of food, it is kept warm 
by the blanketing effect of warm stagnant air, so that 
sedentary occupations can be carried on, and amusements 
and rest taken in comfort with a minimum of open-air 
muscular exercise. 

The Necessity of Exercise . 

The body is fashioned by nature for the getting of food 
by active exercise, and upon the taking of such exercise 
depends the proper vigorous function of the digestive, 
respiratory, and vascular organs. Consequent on this, too, 
is the vigour of the nervous system and the keen enjoyment 
of life. So, too, the healthy state of joints, muscles, and 
ligaments, and freedom from rheumatic pains depend upon 
proper exercise of the body, neither over use nor under use. 
either of which may be associated with malnutrition and 
lowered resistance to infection. The hothouse conditions 
of life suitable'for the failing powers of the aged, the injured 
in a state of shock, and those in the last stages of wasting 
disease are mistakenly supposed to be suitable for the young 
and healthy. The traditional fear of cold is handed down 
from mother to children at her knee. For fear of their 
“ catching cold,” many are confined indoors and over¬ 
clothed. They are debilitated, and at the same time 
exposed to massive infection in crowded places. Man. 
with his erect posture, has to withstand the influence of 
gravity which weighs down his viscera and tends to make 
his blood and body fluids sink to the lower parts. This 
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influence is naturally resisted by the tone of the muscles, 
skin, and other membranes which by confining the body 
prevent over-distension of dependent parts, and by muscular 
exercise, such as walking and the consequent deep breathing, 
which together pump tho blood Jmck from the capillaries 
and veins to the heart, and at the same time most effectually 
massage the abdominal viscera. Such massage keeps the 
circulation active through the bowels, liver, Ac., and helps 
those movements of the bowels which further the proper 
digestion and absorption of food and prevent constipation. 
Unnatural bacterial fermentations, with consequent poison¬ 
ing, arise in the bowels from lack of exercise, particularly in 
those who indulge in the pleasures of the table, and take 
food which is not absorbed and utilised. In others appetite 
is reduced by the sedentary indoor life, and constipation and 
dyspepsia result with a condition of deficient feeding and 
the debility of the semi-starved. The deep breathing 
excited by exercise not only furthers the circulation and 
activity of the bowels, liver, &c., but secures the proper 
functioning of an adequate blood stream through all parts 
of the lungs. 

Out of doors the skin is cooled and dried by the wind and 
water is evaporated from it—the wind freely ventilating the 
clothes. The skin is also warmed by the radiant energy of 
the sun, and this, too, actively causes evaporation. The 
wind and sun affect the flow of water from lymph and blood 
through the skin, the wind cools the blood in one part, the 
sun warms it in another, the shorter sun rays act chemically 
on the white skin, as evidenced by sunburn and pigmenta¬ 
tion. There is reason to think that the skin is a great seat 
of production of immune substances which protect us against 
infection. Exposure of the skin to sun and wind has a 
profound effect upon it, and through it on the health of the 
body. Cool winds ensure the removal of the body heat by 
convection, and keep the cutaneous vessels constricted so 
that the blood is driven in greater volume through the 
viscera ; the sun’s warmth dilates the cutaneous vessels, 
enhances the flow through the skin, and excites transpira¬ 
tion and perspiration. These to-and-fro changes of the 
skin’s condition make for health. The monotonous life 
spent in an environment of overwarm. stagnant, and moist 
air entangled in their clothes when people are confined in 
rooms, often crowded. is contrary to those naturally changing 
conditions which pertain out of doors. 

Respiration. 

The air breathed into the lungs, whatever be its content 
of moisture or its temperature, is breathed out approxi¬ 
mately at body temperature and saturated with moisture 
at this temperature. What matte is to the skin and respira¬ 
tory membrane is not the relative humidity, but the actual 
vapour pressure of the air which comes in contact with it. 
Cold saturated air is excessively dry when warmed up to 
body temperature, and takes up much moisture from the 
body ; warm saturated (or even half-saturated) air takes 
up far less. The vapour pressure of saturated air at 20° C. 
is 0-96 mm. Hg : at -10° C., 210 ; at 0° C., 4*58 : at 10° C., 
9-21 ; at 20° C., 17*54 ; at 30° C.. 31*83 ; at 35° C., 42*2 ; 
at 40° C., 55*3. A cubic metre of air holds approximately 
as many grammes of water when saturated as shown by the 
vapour pressure figures just given. The breathing of cool 
air entails, then, much greater evaporation from the respira¬ 
tory membrane and consequent greater flow 7 of lymph 
through and secretion of fluid from it. The membrane is 
better washed and kept clean from infecting microbes by 
such outflow. The breathing of cold air entails, too, a 
greater flow of arterial blood through the membrane in 
order to keep it warm, and at the samo time warm the 
inhaled air. Vigorous open-air exercise may increase the 
volume breathed five times, and this on a cold day means 
far more blood, lymph, and secretion fluid washing the 
respiratory membrane. The open-air w r orker is thus better 
protected, while he escapes the massive infection from 
“ carriers ” whicli occurs in shut-up rooms. It is the 
bronchitic with chronic inflammation and those with acute 
catarrh who should not expose themselves to the change of 
atmosphere between room and wintry out of doors ; but 
what suits the bronchitic, and those in the state of “ chill ” 
from infectious catarrh, must not be taken as suitable for 
the healthy. 

For them dryness of cold air is not trying, for them the 
Alpine resorts are most bracing and health-giving. In the 
sirocco in Palestine the relative humidity sinks to 2 per cent., 
the temperature being 43° C. In the Alpine winter midday 
the physiological saturation deficit—that is, the difference 
between the vapour pressure of the air and the vapour 
pressure of the air saturated at body temperature—may be 
even lower, owing to the small amount of vapour held in the 
air at the low temperature there pertaining. 

One gramme of water evaporated takes away 000 calories 
of heat; hence it follows thaft cooling by evaporation 
from breathing passages and skin is very effectual, but 
this must fail in saturated atmospheres at temperatures at 
or near to body temperature. In hot, dry atmospheres the 


sweating mechanism may become exhausted, especially in 
the sick—e.g., those suffering from constipation, malaria, &c. 
In such a case a wet sheet put over the body, and a fan set 
to blow on this, prevents heat-stroke in a hot, dry atmosphere 
by setting up an artificial evaporation. A hot, dry wind 
may heat the body by convection more than it can be cooled 
by the evaporation of sweat; to prevent this effect Arabs, 
ip a sandstorm, crouch on the desert and cover themselves 
with their robes. 

Effect of Moist y Warm Climates on Efficiency . 

Moist, warm atmosphere^ are very trying and reduce the 
efficiency of workers because of the difficulty of getting rid 
of body heat, particularly when the air is stagnant; the 
layer of air entangled in the clothes then becomes saturated 
and raised to skin temperature. The ventilation of factories 
and work-places in general is thus a matter of groat import ¬ 
ance in the light of this close relation between fresh, cool air 
and health and efficiency. 

The bad effect of such a warm, moist climate as that of 
Singapore on tho British is established by experience. 
Every four years a year’s leave has to be given (in a tem¬ 
perate climate) to re-establish the health of officials, and 
this is not enough, for inability to withstand the climate is 
frequent. The native Malays, I am informed, are incapable 
of strenuous effort, such is the racial debilitating effect of 
the climate ; Indians and Chinese are brought in to do the 
heavy work. The basal metabolism of an Englishman at 
rest, and fasting, averages 40 calories per kg. of body 
weight per hour, that of a Brazilian in Rio de Janeiro 
30 calories. The university student of athletic habit eats 
daily food of the value of some 4000 calories; a Malay 
university student’s diet has, according to Dr. Argyil 
Campbell, tho value of about 1600 calories. To live com¬ 
fortably in the tropics an Englishman must reduce his body 
weight, activity, and diet, and become pigmented so that 
he can go out with a loin cloth. Tropical shade conditions 
of climate are frequently found in tenement dwellings and 
workshops through stagnancy and over-heating of the air. 
Such conditions are ennervating. They may be balanced 
by open-air exercise in leisure hours ; but if, as is the ten¬ 
dency to-day, leisure be spent in crowded conveyances, tea- 
shops. drinking-bars, cinemas, theatres, meeting-house6, 
almost the whole 24 hours of the day is spent in approxi¬ 
mately tropical shade conditions. Spinning-mills and 
weaving-sheds have to be kept at a high state of humidity 
for the purpose of manufacture, and in these, by the intro¬ 
duction of not steam, the climate is made to approximate 
to that of Singapore. 

Disadvantages of Urban Life. 

Sedentary occupation in still, warm atmospheres lowers 
the basal metabolism, slackens muscular tone, lessens 
appetite, causes constipation, makes shallow the breathing 
and slow the circulation, rendering the worker feeble in 
health and liable to consumption. The city life precludes 
him from outdoor games and gardening, and tho want of 
gardens lowers the supply of fresh green foods and fruits 
which contain essential principles for growth and health— 
the vitamins. Tho man with a garden can profitably 
employ his spare hours in raising vegetables, poultry, 
rabbits, and keep a goat for milk, and thus enrich the diet 
of his family. The garden city makes for a happy, con¬ 
tented population. 

It is most necessary in the cotton industry that conditions 
should be kept as far as possible good for both workers and 
yarn, and that the workers should have ample opportunity 
for and training as children in the necessity of balancing 
their hours of employment by outdoor exercise and sleeping 
in rooms with the windows open. The expectation of life 
in infancy is much higher in purely agricultural districts 
than in manufacturing cities—e.g., that of females in 
Westmorland is 01 years, in Middlesbrough 40. At the 
age of 15 the same difference is 5£ years. The death-rate 
has a definite relationship to crowding. 

In 1901-10 the urban mortality (standardised rates) was 
for males 134 per cent, and for females 132 per cent, of rural 
mortality. For 30 years from 1881 the country dwellers 
have maintained this advantage, in spito of all the efforts of 
sanitary authorities in cities. In the medical grading of' 
recruits for the army in 1917, over 70 per cent, of coal¬ 
miners—men who do strenuous work in well-ventilated 
atmospheres with good pay and holidays—were graded 1, 
against 20 per cent, in a sample of cotton operatives. It 
may be said that tho best of the cotton operatives had 
voluntarily enlisted earlier in the war,.but that will scarcely 
explain the whole story. 

Dr. M. Greenwood, statistician to the Ministry of Health, 
has furnished me with figures (Tables I. and II.) showing 
the higher mortality—both general and from phthisis—of 
certain operatives. The Fall River (U.S.A.) figures show 
not only environmental but racial differences : a population 
“ unsalted ” to factory life suffers much more highly. 
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Table I .—Comparative Mortality —(-4) All Causes. 
(B) Phthisis. 


i Clergy 2. Agricultural labourers. 
4. Shoemakers in Nort bants and Meeker 
parenthesis indicate deaths per 1000. 


3. Cotton operatives. 
The figures lie tween 


_ 

, Ages 

25-35 

35 

i-l \ 

15- 

55 

55- 

65 


(A) 

<B) 

(A) 

<B) | 

(A) 

<B> 

(A) 

i (B) 

1 

! too 

(217) 

100 

1 (0-66) 

100 

(315) 

100 

(0*67) 

100 

(7-62) 

100 100 
(0-59) (21*92) 

100 

1 (0-58) 

2 

147 

(3-20) 

151 1 

(100) 

156 

(1-90) 

105 

(109) 

107 

(8-12) : 

167 79 

(0-98) (17-32) 

148 

(0-87) 

3 

177 

; (3-80) 

199 

(1-32) 

208 

(6-52) 

236 

(1-56) 

199 

(1513) 

349 

<2-07) 

169 

(36 -90) 

416 

(2-43) 

4 

249 

(5*30) 

539 

(354) 

! 250 
(7 -S3) 

566 

(3-74) 

163 

(12*12) 

; 508 120 

(3 00) (26 13) 

381 

(2-23) 


T \RI.E IT._ Fall River. Death-rate per 1000 among j 

Operatives aged 15-44. j 

Causes of Death.— 1. Tuberculosis. 2. Non-tuberculous. 3. All | 


oause<. 


All 

operatives. 


Spinners. 


Trish. 

(All opera¬ 
tives.) 


All other 
races. 
(All op.) 



M. 1 

F. 

M. 

F. 

M. 

F. 

M. F. 

1 

2 47 

~334 

3-35 

4 24 

5-59 

4-97 

2 15 2*98 

2 

310 

i 4-33 

3-92 

4-70 

j 4-33 

6-16 

2-97 3-78 

3 

5 ■ 5 7 

7-67 

7 27 

8-9 4 

| 9-92 

111 3 

5 12 6-76 


M., Male. F., Female. All op.— All operatives. 

At Fall River the death-rate for males between the ages 
of 16 and 46 is 104 per cent., and for females 207 per cent., 
“UrAvi standard. The physical labour of cotton-spinning 
fs^otteaT' toe most striking physiol features of the 
room are the heat and moisture of the atmosphere.” 
ifhe 11 comparative mortality of potters from phthisis and 
other respiratory diseases is two to three times greater than 
that of other males living in the district; this fact is partly 
d^ to potter “dust and partly, 1 believe, to the heat and 
lack of ventilation of the potters shops. 

In the matter of efficiency it has been shown by Dr. A. J. 
O^tein andMr. H. J. Ireland that in the South African 
mines where the ventilation is worst as measured by the kata 
thermometer (presently to be described), the efficiency of 
native°workers, measured on an ergograph, is 50 per cent 
less thanwhere the ventilation gives a cooling p°wct up to 
These authors estimated that the efficiency 
S y thfwhote'mine was down 21 per cent, through defective 
ventilation. Dr. II. M. Vernon found that in tinplate faetones 
the output was reduced 10-131 per cent, in July and August 
from ite value in December and January in badly ventilated 
Srta and only 8 per cent, in a factory where large fans 
ibove the heads of the workers made an effectual cooling 

dl B U v h m'eans of the respiratory exchange I measured my 
heat prod uction when walking a mile in 10 minutes along 
the sands of the seashore in the recent warm October sunny 
daTT first when clothed with trousers, pants, socks and 
torts, shirt, sweater and coat; secondly, m bathing dress. 
The breathing apparatus earned on my back weighed 21 lb. 
intbeHrst case the walk was a task—I was uncomfortable 
iSd poured “thTweat, and looked forward to its end. In 
the second case the walk was easy and enjoyable ; the 
second walk was done a minute faster, but the heat produc- 
JIpss The body temperature taken in the arm-pit 
tion was leas, ine oouy in F the 8econd ^ 00-5°. The 

n^Uorate at the end of the walk was 150 in the first case 
and Wln the second. In the first case the heart had to 
Koof nnipklv to supply not only the muscles for walking 
w the skin tor swelling ; it is the rapid rate of the heart 
whicl eon ribuLT to the feelings of fatigue. People with 
heart disease stand hot rooms badly, and employers must 
aee t o it that their workers are cooled so that the energy of 

the heart is not wasted on cooling the body. 

The New York Commission on Ventilation conducted tests 
of optional work in a chamber, giving a small cash bonus for 
the w“ rk done. They found 83 per cent, more typewriting 
done at 88°F. than at 75°, and of a heavier type of 
nhvsical work 15 per cent, more at 68 than at 7.) , 
S7 ner cent, more than at 86°. Of 215 records of 
temperature in New York 73 per cent, were over 73 and 
So per cent, over 80°; the loss of efficiency must, then, 
be enormous. Physiological research has shown that the 


physical, not the chemical, properties of the air are respon¬ 
sible for the feeling of good health and vigour which results 
from fresh atmosphere. Natural ventilation arising from 
differences of temperature is such within rooms and work¬ 
shops that the percentage of oxygen or of carbon* dioxide 
is never decreased to such an extent as to make the least 
physiological difference to us. We naturally regulate our 
breathing so that the percentage of carbon dioxide in the 
depths of the lung is kept at about 5 percent. A few parte 
more or less per 10,000 have no effect, and even 0*5 to 1*0 
per cent, in the atmosphere only deepens the breathing a 
little so that the natural percentage in the lungs is kept 
constant (J. Haldane). . 

The weight of oxygen breathed in in each pint of air is much 
less at the famous Alpine health resorts than it is in the 
worst ventilated room, owing to the diminution of baro¬ 
metric pressure and thinning of the air at mountain alti¬ 
tudes. This fact shows that the effect of bad ventilation 
is not due to want of oxygen. The stuffy smell of badly 
ventilated rooms is unpleasant, but there is no evidence of 
an organic chemical poison being exhaled by human beings, 
and all the feelings of stuffiness may be removed from the 
people in such a room by cooling the air and fanning it 
without purifying it. The air of crowded, ill-ventilated 
rooms is grossly contaminated with microbes and dust 
particles—the microbes coming from carriers of disease— 
e.g., those with “ catarrhs ” (common colds), consumption. 
<tec.—spread these diseases. A big dose of such microbes 
often repeated is much more likely than a small dose to beat 
down the body’s defences. Dusty atmospheres gradually 
choke the lungs and produce a chronic asthma in late middle 
life ; carding-room operatives and flax hecklers, for example, 
have so suffered. Some dusts are poisonous and produce 
degeneration of the lungs and consumption ; such is free 
silica dust which comes from quartz, sandstone, gritstones, 
flint, and ganister. Thus the phthisis death-rate is very 
high in gold- and tin-miners, granite and sandstone workers, 
and grinders. Coal dust excites the respiratory membrane to 
cleanse itself and seems innocuous. To keep down microbes 
! the volume of fresh air passed through any workshop should 
| be kept high. Captain 8. R. Douglas and I found that open 
windows or fan extraction had a notable effect on removing 
from a room a spray of microbes. To keep down dust the 
machines used in processes that give off dust must be pro¬ 
vided with ducts and fans for extraction, and wet cleaning 
used in place of dry. A wet spray is used in the South 
African gold mines, but this intensifies the humidity and 
requires to he balanced by movement of the air, so as to 
keep the workers cool. So, too, in spinning-mills and weaving- 
sheds the warm humidity requires to be balanced by move¬ 
ment of the air, or devices introduced for locally damping 
the yam without general humidification of the air. 

Determination of Temperature by Wet and Dry Bulb 
Thermometers. 

The atmospheric conditions which prevail in cotton- 
weaving sheds is at present determined by means of wet and 
dry bulb thermometers. The Factory and Workshop 
(Cotton Cloth Factories) Act, 1011, gives the permissible 
maximum limits of humidity of the atmosphere for different 
temperatures, and the manager of a humid shed regulates 
the amount of artificial moisture introduced in accordance 
with these instruments. The wet and dry bulb thermo¬ 
meters, however, fail to indicate the effect of movement of 
the air which has a most powerful effect on the cooling of 
the body by convection and evaporation of sweat. We 
know how relief is gained on a close day by a fan, or in a 
train with the window open. So long as the dry bulb 
temperature is below that of the skin the body can be 
cooled by convection currents, but above body temperature 
it is warmed by convection currents. So long as the wet 
bulb temperature is below that of the skin the body can be 
cooled by evaporation, and wind is most potent in removiug 
the laver of warm saturated air from the skin and bringing 
cooler, drier air to it. With a wet bulb above body tempera¬ 
ture the cooling of the body either by convection or evapora¬ 
tion is impossible, and heat-stroke results so soon as the body 
te m perature rises above the limits possible for the life of the 
living tissues. With a dry bulb temperature above and wet 
bulb below body temperature cooling depends on sweating, 
and air movement must be enough continually to take 
away the warm, saturated layer of air from this skin. Clothes 
and confinement in stagnant air greatly impede the taking 
away of the layer. The stripping off of clothes and fans 
greatly help evaporation and cooling of the body in warm 
humid conditions. For people clothed and indoors the wet 
bulb temperature should not rise above 60° F.; one over 
70° is uncomfortable, and one over 75° against efficiency 
of work. At 80 J wet bulb Haldane found a miner’s work 
fell off, and at 85° was scarcely possible. J. L. Bruce says 
comfortable conditions are indicated better by the dew¬ 
point than by the wet bulb, and that with a dew-point 
round about 62° work can be carried out without incon- 
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venience, even when the wet and dry bulbs are very high— 
e.g., Ill® and 82°, with dew-point 60°. On the other 
hAnd, with dry bulb 90°, wet bulb 81°, dew-point 74*5, 
efficient mental or physical work was practically impossible. 
The movement of the air—e.g., set up by the sun heating 
the ground—no doubt was much less on the second occasion, 
which was probably a still cloudy day. It is important to | 
bear in mind sources of radiant heat, such as the sun on a 
roof, or coining through a skylight or window on to a worker, 
or furnace heat. The wet and dry bulbs hung in the centre 
of a shop may fail to indicate the effect of such, just as they 
fail to indicate the cooling power of wdnd. I find the surface 
temperature of a piece of black fur, taken by gently stroking 
it with the bulb of a thermometer, is a good guide to the radiant 
heat absorbed by the body. Thus on a calm sunny day 
the temperature of the air may be 22", and that of the 
black fur surface over 50°. Another excellent indicator 
of ventilation is the surface temperature of the cheek. I 
stroke the cheek with the bulb of the thermometer (a self¬ 
registering one made for me by J. Hicks, of 8, Hat ton-garden, 
London, E.C.), rotating the bulb at the same time. Out of 
doors on cool days in the wind the cheek temperature may be 
anything from 70-85°, according to the cooling power of 
the wind. On close days and indoors it is from 90° to 98°. 
•Sweating prevents it going higher, except at first when 
exposed, say to the sun, and while the skin is still dry. 
Factories should be kept so that the cheek temperature is 
near 90°. 

The Katathermometcr. 

To get some measure of the cooling and evaporative ! 
powers of the air exerted on the body, I have introduced 
the katathermometor, a large-bulbed spirit thermometer of 
standard size and shape graduated at 100° and 95° F. (made 
by J. Hicks, of Hatton-garden). The bulb is heated in 
hot water in a Thermos flask until the meniscus rises into 
the small top of the bulb. It is then dried, suspended, and 
the time of cooling from 100° to 95° taken with a stop¬ 
watch in seconds. The number of seconds divided into a 
factor number (approximately 500 and determined for each 
instrument) gives the cooling power by convection and 
radiation on the surface of the “ kata ” at approximately 
skin temperature in millicalories per square centimetre per 
second. The operation is repeated with a cotton muslin 
finger-stall on the bulb and the wet “ kata ” cooling power 
obtained, a cooling power due to evaporation, radiation, and 
convection. 

The difference betw r een the two gives the evaporative 
cooling power. The “ kata ” indicates cooling and evapora¬ 
tive powers from its owm surface, not from the human body. 
Its bulk is comparable to the body of a mouse, and is much 
smaller than the parts of a human body. The “ kata ” 



Fatigue Research Board into the atmospheric conditions of 
boot and shoe, pottery, and printing-shops, and laundries. 
In hot weather last summer readings below 2 were obtained 
in some of these shops, readings far lower than those taken 
out of doors. 

The researches carried out by myself, and recently and 
more fully by Mr. S. Wyatt for the Industrial Fatigue 
Research Board on spinning-mills and weaving-sheds, have 
shown that my standard readings, 0 dry “ kata,” 18 wet 
“ kata,” are seldom reached. During the winter the 
average readings are approximately 5 and 15. During the 
summer the readings are much below the standard, and the 
conditions are against vigorous health and should be 
remedied. The evaporative power of the air is so reduced 
by the admission of steam that sweating does not give 
adequate relief, and the workers and their clothes become 
sensible damp. The considerable differences in the cooling 
power of the air which exist in different sheds show that 
this is, within limits, under control of the management. 
The differences are largely due to the quantities of steam 
forced in. 

Machine movements appreciably increase the cooling 
powder of the air by stirring it; the to-and-fro movements 
of the spinner in front of the loom help to cool him. Mr. 
Wyatt finds that the air movement in the vicinity of the 
w T eaver can be effectively increased by attaching a 3-inch 
strip of canvas to the heald roller on the loom ; this inexpen¬ 
sive device maintains a cooling pow’er above my standards, 
and its effect is quickly show r n by reduction of surface 
temperature of the cheek. The operatives should be pro¬ 
vided with dressing-rooms, and should change into light 
clothing suitable for the tropical atmosphere in which they 
w’ork ; they can then come and go from home in dry cloth¬ 
ing. When moderate physical w’ork is being done the 
reading should be higher than fl—say, 7-9—and even more 
w’hen heavy labour is being performed. By keeping the 
cooling powder in proper relation to the work dono and heat 
output of the worker—four times as much energy is spent 
by the body in heat as in doing external work—the latter 
can be kept from sweating, and working with comfort and 
ease he will be naturally stimulated to greater output. 

At a large steel tube drawing factory clusters of large air 
ducts have been installed over the heads and to the side of 
the workers in front of the furnaces. The air current from 
these is so great that when the furnace doors arc shut one 
feels too cold and moves away. The men are alternately 
warmed by radiant energy and cooled by wind as they 
draw the tubes from the furnace or pause ; the effect is as 
congenial as the sun on a breezy day coming in and out 
from white clouds. The output here is very good and there 
is no industrial unrest. A great improvement in health and 
efficiency should follow the general application of proper 
cooling power to the work in hand. 

The output of different classes of workers is exemplified 
by the estimates given in Table III. 


Table III. 

(A) Additional k. cal. per hour required for work. 


Man. 

(A) 

Woman. 

(A) 

Tailor 

44 

Seamstress .. 

6 

Bookbinder .. 

81 

Typist 

24 

•Shoemaker . . 

no 

Sewing machinist 

24-57 

Carpenter 

.. 116-104 

! Bookbinder . . 

38-63 

Metal worker 

141 

Housemaid .. 

.. 81-157 

Painter 

145 

Washerwoman 

.. 124-211 

Stonemason 

300 



Man sawing wood 

378 

1 



I have calculated that- the tailor would require a dry 
“ kata ” cooling power of 0, the carpenter 8-10, the stone¬ 
mason 15, and the man sawing wood 18 to prevent sweating. 


Conclusion . 


Relation of dry kata cooling power to wind. 

Graph showing the dry “ kata ” cooling powers, expressed by 
the ordinates, which can be obtained by winds of various 
velocities at different air temperatures which are marked 
ulong the abscissa. 

readings give valuable measures of cooling and evaporative 
powers, but not direct measures of the cooling and evapora¬ 
tive loss of the body. In Britain the mean dry “ kata ” 
cooling power on the top of observatories is from &0 to 25 in 
July and August and about 40 in December and January. 
Extensive observation shows that the dry “ kata ” cooling 
power is about 0 in ordinary rooms not feeling close and 
occupied by sedentary workers. It certainly should not 
be less than 0 excepting under conditions of outside tempera¬ 
ture which make it impossible to secure such a cooling powder 
by means of fan ventilation. It is frequently found to be 
as low as 4 and even 3 in factories and offices when proper 
attention to ventilation would easily secure readings of 0. 
Valuable researches have been carried out by the Industrial 


An extensive series of observations on people sitting in 
ordinary clothes indoors or outdoors exposed to the wind 
shows that the metabolism is correlated very closely with 
the dry “ kata ” cooling power. The cheek temperature 
varies greatly with exposure—e.g., from, say, 35°C. in over- 
warm factories, 33° C. in factories which do not feel close, 
to 20°C. or even lower out of doors exposed to cold winds. 
The cheek temperature, also, has a close relation to the meta¬ 
bolism when people are exposed out of doors to cool condi¬ 
tions. Exposure to cold wind may double the metabolism 
of a man sitting at rest. His natural inclination is not to 
sit still and feel chilled but be active and keep himself 
warm. It is to this impulsion to activity and raising of 
metabolism that open-air life largely ow*es its beneficial 
effect. 

A research now being carried out by Dr. Argyll Campbell 
and myself in conjunction with Sir Henry Gauvain on cases 
of surgical tuberculosis treated by exposure to sun and open 
air confirms this point of view. 
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* USEFUL HEALTH PROPAGANDA : 

CONTROL OF DIPHTHERIA IN CHICAGO. 

In a recent Bulletin of the Chicago School of Sanitary 
Instruction, of which the motto is 44 Sanitary Instruction is 
Even More Important Than Sanitary Legislation,” appears 
the following advice and information concerning diphtheria, 
the Schick test, and toxin-antitoxin immunisation. This 
has been drawn up by the Diphtheria Commission, named 
by the Commissioner of Health, Dr. John Robertson Dill, 
as part of an effort now being made to bring diphtheria 
under control and to effect a saving of child life. 

Diphtheria in Chicago in the Ten-Year Period , 1911-1920. 

73,582 cases, one per year in each 331 inhabitants. 

8107 deaths, one per year in each 2033 inhabitants. 

During the ten-year period before antitoxin was introduced, 
one person in each 050 inhabitants of Chicago died each 
year from diphtheria. 

Of 10,000 cases of diphtheria, 3776 were in children under 
school age and 4270 during school age. 

Of 270 deaths from diphtheria, 185, or 04-8 per cent., wore 
in children between 1 and 5 years of age, and 218, or 01-8 
per cent., between 1 and 10 years of age. 

Diphtheria is the leading cause of death in children 
between 0 anil 10 in Chicago. 

The Schick Test. 

Used to determine susceptibility or immunity to diph¬ 
theria. Consists in intracutaneous injection of a minute 
amount of diphtheria toxin in the right arm with control 
injection of same material, but after having been heated 
to destroy the toxin in the left arm. The results become 
apparent after three or four days and are classed as follows : 

(а) Positive, indicated by red area, 1-2 cm. in diameter, 
with slight infiltration on right ami; no change on left arm. 

(б) Positive Combined, larger area of redness on right 
arm with smaller area of redness on left arm. 

(c) Negative, no reaction on either arm. 

( d ) Negative Pseudo, equal area of redness on both arms, 
reaching height as a rule in 21 hours aud usually faded by 
fourth day. 

Results (a) and (6) indicate susceptibility to diphtheria ; 
results (c) and (d) indicate immunity. 

The .Schick test has nothing to do with treatment or 
production of immunity. * 

Per cent, of children susceptible to diphtheria at various 
ages as shown by Schick test (Zingher) :— 

2- 4 years .. .. 32-2% 10-12 years .. .. 21*4% 

I- 6.25-7% ! 12-14 .17-7% 

0- S.21-8% 14-10 „ .. .. 10-4% 

8-10 „ .. .. 22-0% 1 

The proportion of susceptible children is greater among 
the well-to-do and in the country than among those living 
in the crowded parts of cities ; among the former it may be 
as high as 85 per cent. 

Toxin-Antitoxin Immunisation. 

This consists in the. subcutaneous injection three times at 
intervals of one week of a mixture of a small quantity of 
diphtheria toxin almost completely neutralised by antitoxin. 
The quantity iujected each time is 1 c.cm. In children 
l»elow 5 years of age toxin-antitoxin may be injected without 
a preliminary Schick t«*st; in children over 5 years of age 
toxin-antitoxin should be injected only in those that give 
a positive Schick test. 

The reaction from toxin-antitoxin injections varies much, 
l>eing almost absent in children up to 5 years of age. There 
may be local redness, swelling, and tenderness with some 
fever and headache for 21 to 72 hours, but no lasting ill- 
effects follow injections of properly prepared mixtures. 
Of 11,878 children given the first injection by the Chicago 
Health Department, 5919 (49-82 per cent.) gave no reaction ; 
5105 (48-98 per cent.) gave a slight reaction ; 791 (0-00 per 
cent.) gave a moderate reaction ; and 03 (0-54 per cent.) 
gave a severe reaction. In over 50,000 injections by the 
New York City Health Department iu 1921 there was not 
a single serious result. 

Following the injections immunity develops in the majority 
during the second month ; in a few it requires six mouths. 
This immunity lasts usually more than five years and 
probably a great deal longer. 

Illustrations. 

Of 570 institutional children, 90 to 95 per cent, were 
immune at the end of two years (Sclirocder, New York). 
Of 317 children, 310 (97-7 per cent.) were immune eight 
months after the injection, and of 79 between 2 and 9 years 
of age, all were immune after eight months (Byard Private 
Practice). In Durand Hospital, Chicago, of 31 nurses 
injected, 24 were immune within three months (Mulsow). 
The* New York City Health Department fftrnishcs the follow'- 
ing figures for 529 children. 


Table Showing o29 Immune Children . 


Doses (I c.cm.) 
of toxin- i 
antitoxin. 

Number 

of 

children. 

Number immune 

3 months after ! 
injection. 

Per ceut. 
immune after 
3 months. 

1 

239 

175 

73 

2 ! 

89 

80 

90 

3 » 

201 

191 

95 


In all these examples the fact of immunity was determined 
by negative Schick tests. Toxin-antitoxin injection is 
useless in the treatment of diphtheria and in the production 
of immediate immunity. In children knowm to he exposed 
to diphtheria, immediate temporary protection should be 
secured with antitoxin. Toxin-antitoxin is not a substitute 
for antitoxin. It prevents diphtheria by gradually inducing 
immunity. 

Note upon the Statement .—It should be noted that 
44 immune ” in this American Statement means “ giving a 
negative Schick reaction.” Strictly speaking, the immunity 
of a group of children to diphtheria is demonstrated only by 
showing that few or none of them contract the disease when 
Exposed to infection. There is not yet sufficient experience 
to be quite sure that a negative reaction necessarily means 
immunity in this sense, but there are substantial grounds 
for thinking that the two terms are practically synonymous. 


THE RED CROSS IN INDIA. 

In a 75-page pamphlet entitled 44 World’s Welfare,” Dr. 
Dhanjibhai H. Mehta, medical officer at Baroda, has 
described the foundation and development of the Indian 
Red Cross Society and its affiliation with the International 
League of Red Cross Societies. At the outbreak of war in 
1914 India was the only belligerent country which had no 
voluntary machinery for dealing with the enormous volume 
of w’ork which speedily devolved upon Red Cross organisa¬ 
tions, and the late Sir Pardey Lukis established a society 
on the lines of the British Red Cross Society. This new 
society he combined with the already existing St. John’s 
Ambulance Association in India; the committee in charge 
of the work was naturally largely official in character until 
the great rally of popular support which followed upon the 
Viceroy’s appeal in December, 1917. In 1918, under the 
chairmanship of Sir Claude Hill, the committee was 
reconstituted, non-official Indian members being added ; 
the methods of administration were altered to admit of 
more autonomy for the provincial branches. India became 
able to pay for all Red Cross work within her own borders, 
and to assist Red Cross operations in Mesopotamia, Egypt, 
Palestine, East Africa, aud other countries in which Indian 
troops were employed. After the Armistice it was decided 
—with the approval of the British Joint Committee, of 
which the Indian Committee was technically a branch—to 
devote the capital sum remaining to the credit of the Indian 
Committee to the purposes for which it w’as originally 
contributed, but to spend the interest accruing from that 
sum in civil work during peace-time. In February, 1919, Sir 
Claude Hill represented India at the inauguration of the 
International League of Red Cross Societies; in March, 
1920, he brought before the Imperial Legislative Council 
the Indian Red Cross Society Bill, constituting the Society 
on a wider basis and with a wider purpose. Dr. Mehta 
includes in his pamphlet the full text of the Bill and a 
resume of the work of the International League of Red Cross 
Societies up to the present time, concluding with an appeal 
for the support of all classes of the population in India and 
for the establishment of branches of the Indian R«d Cross 
Society throughout the country. 


W. O. —Much depends upon the actual length of the stump. 
If the amputation was actually at the junction of upper and 
middle thirds of the ulna, measuring from the tip of the 
olecranon, the stump in the average man would be only 
3 J in. long and w'ould afford no useful hold for an artificial 
forearm. It would then have to be treated as a through- 
elbow case. If. however, there is a stump measuring 5 or 0 in. 
from the tip of the olecranon and the patient w'ants a good 
useful prosthesis, a Williams arm, such as the chief arm 
instructor, Captain Maxwell, himself prefers, would be best. 
This arm is made in London by Blatchford and Co., 
90, Claphain-road, S.W. 9. and at Dunvant, near Swansea, by 
T. and W. Williams, Goitre-road. If the stump is 0 in. or 
more and a hand with mechanical thumb is wanted, the 
McKay arm (P. M. McKay, 218, Blackfriars-road, lxmdon, 
S.E. 1), or a strong but light arm of Cory and Grundy 
(Cory and Grundy, Lid., 381, Wandsworth-road, London, 
S.W. 8), is to be recommended. If, as a master-mariner, 
the patient has much to do with compasses, and masses of 
steel are therefore objectionable, the arm last-named can 
1 m* made of duralumin and composition. 
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The question of what form my address should take 
presented difficulties to me, but I decided that a few 
observations concerning rare and obscure lung and 
pleural conditions which are diagnosed with difficulty 
might prove of interest. 

Conditions Simulating Pneumothorax. 

The first two conditions I shall mention are those 
which simulate pneumothorax and, so far as my 
experience goes, are only to be met with in advanced 
phthisis. , 

I .—Cavity Simulating Pneumothorax . 

The first case I have to describe is that of a female 
patient who, on admission to the infirmary, was 
suffering from moderately advanced phthisis of the 
upper lobe of the left lung. Several cavities were 
present; these, by destruction of the tissues, ultimately 
formed one large cavity, practically involving the 
whole of the lobe, and accompanied by amphoric 
breathing and all the other usual physical signs. At 
this stage, however, the physical signs became mis¬ 
leading ; the flattening disappeared from the side, 
which became immobile. The percussion note was 
resonant except at the apex posteriorly and the base 
posteriorly, where it was dull. There was loss of 
vocal fremitus and the heart was slightly displaced, 
but the palpitation which frequently accompanies 
left-sided cavitation, which had been present, had 
then ceased. On auscultation there was a total 
absence of breath sounds and of adventitious sounds. 
Vocal resonance had disappeared and the “ bruit 
d'air&n ” was easily and clearly elicited. * There was 
no succussion splash usually found in a pneumothorax 
of a few weeks’ duration. As many, though not all, 
of the signs pointed to pneumothorax a post-mortem 
examination was awaited with interest; this I was 
able to obtain, and the findings were as follows : 
(1) The pleura was everywhere adherent. (2) The 
lung tissue of the left upper lobe had completely 
disappeared, except for a small consolidated piece at 
the apex posteriorly, cut off from air, but not from 
vascular supply. The lower lobe was compressed 
into a solid mass, which was not aerated. 

The simulation of pneumothorax was due to the 
pleura being everywhere adherent, the upper lobe 
being excavated to the pleura, a valvular action of a 
damaged bronchus permitted air to enter, but not 
to leave the cavity. This cavity ultimately became 
distended, exerting a positive pressure on the lower 
lobe and destroying its physical and physiological 
activity. The side thus became an air-sac which, 
preventing collapse of the ribs, gave the physical signs 
of a pneumothorax. 

II .—Ballooning of the Lung . 

This condition may occur in advanced phthisis 
where there is excavation, may or may not terminate 
in pneumothorax ; I have met with a considerable 
number of such cases. The attack is moderately 
rapid, with all the physical signs of a pneumothorax 
—tension more than pain in the side, anxious expres¬ 
sion of countenance, breathlessness, and—if the trouble 
is on the left side—great acceleration and marked 
weakness of the pulse, owing to displacement of the 
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heart. On inspection the side is distended and 
immobile, the percussion note is hyper-resonant; on 
palpation there is loss of tactile fremitus, and on 
auscultation a complete loss of breath sounds. The 
“ bruit d’airan ” is possibly not quite so clearly heard 
as in true pneumothorax. These physical signs 
would justify the diagnosis of pneumothorax, but they 
may all be transitory and clear up in 24 hours. 

One of my cases of this type was most interesting. 
He first had ballooning of the lung on the right side ; 
it cleared up and in a few weeks appeared on the 
left side. There also it cleared up, but later the 
patient developed true pneumothorax on the right 
side. The trouble is, I think, caused by a semi¬ 
detached piece of lung blocking the bronchus, 
permitting air to enter, but for the time being not 
allowing any to escape. Nothing was coughed up 
which might indicate the cause of blockage, nor was 
I able to get a post-mortem in any case. I have not 
been able to trace any reference to this condition in 
the literature ; but if some member of this society 
has come across a similar case I hope he may be 
persuaded to read, at a later meeting, any clinical 
notes he may have which bear on this peculiar 
pulmonary condition. 

I v have seen many large cavities which during life 
presented the ordinary physical signs on percussion, 
and on auscultation yielded cavernous or amphoric 
breathing, without presenting signs of pneumothorax. 
I, therefore, hold the conditions described in the above 
sections must be present before a large cavity can 
truly simulate pneumothorax. 

III.— Broncho-Pleural Fistula . 

If pneumothorax occurs in a patient suffering from 
pulmonary tuberculosis (especially if one lung only 
is involved)—provided, of course, that the patient 
has recovered from the shock—there is usually 
effusion of fluid, which later becomes purulent. The 
question then arises: What line of treatment should 
be adopted ? Should there be “ masterly inactivity ” 
by leaving the condition to Nature ? Should the 
aspirating needle be used, or the side opened and 
drained ? If the first line is adopted the patient, 
after a time, complains of the weight of the fluid, 
which becomes distressing to a person in a weak 
condition. On the other hand, should the ruptured 
part be large and patent the patient’s cough may be 
aggravated by the oozing of fluid—or, it may be, pus 
—into the bronchi. The second line of treatment- 
aspiration—relieves both of these conditions, but the 
fluid will certainly re-form, and will, after a time, 
require again to be removed. It will then become a 
series of re-fillings and removings during the pafient’s 
life. I tried the third line of treatment—incision and 
drainage—on several cases years ago. The patients 
seemed to get on fairly well for a time, and after a 
few months the discharge became serous fluid alter¬ 
nating with pus. Ultimately, however, the sound 
lung became tuberculous and the patient sank. I 
secured post-mortems and found in each case a small 
opening at the root of the lung the size of a goose- 
quill, with hard edges, leading from a large bronchus 
into the pleural cavity. After seeing these post¬ 
mortem conditions I gave up drainage, feeling that I 
had subjected the patients to the annoyance of a 
drainage-tube, maybe for months, and to the fatigue 
of being dressed twice daily, without the slightest 
hope of healing the ruptured part. As it is impossible 
to tell where the rupture may be situated, and as it 
is a question of relief, not cure, I consider that this 
class of patients can be made more comfortable by 
aspiration than by any other form of treatment: 
therefore I have, since that time, adopted this course. 

IV.— Sodden Pleura. 

Cases of pleural effusion are very frequently met 
with ; they generally present all the recognised signs, 
but occasionally one is encountered in which vocal 
fremitus is still present and a large bronchial breath 
sound can be heard all over the side. The pleural 
| cavity must be full in these cases ; I have found them 
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more frequently in the male than female sex, but the 
condition which I am just going to mention was to 
all intents and purposes an ordinary case of pleural 
effusion. The patient, a big, strong-looking man of 
45 years, who had always enjoyed good health, found 
that for a number of weeks before admission to 
hospital he was very short of breath on slight exertion, 
which caused him to give up his employment as a 
labourer. He did not give any history of pain in the 
side. When I examined him in the Infirmary I found 
his right side was dull to the clavicle, so had him 
prepared for aspiration. This I did the following 
morning, taking all the usual precautions, and removed 
slowly and gradually 120 oz. of clear fluid, still leaving 
-a considerable amount in the pleural cavity. The 
patient had no discomfort during or after the 
operation. Next day on examination there was no 
detectable change, but on the third day after 
aspiration I thought I got a suspicion of air in the 
pleura, and on the fourth day a splash was quite 
distinctly heard. The side filled up again rapidly 
in two weeks’ time and the air disappeared. I 
aspirated him on four occasions, with similar results 
each time; but when the'side was full for the fifth 
time he sat up in bed to have his breakfast and 
dropped back dead. I was able to get a post-mortem, 
and on opening the thorax we found the heart and 
left lung quite normal, but at least four quarts of 
fluid poured out of the right side. The right lung 
was compressed ; there were no adhesions anywhere, 
and the pleura, parietal and pulmonary, was 
thickened (not on account of deposit of lymph) and 
of a spongy nature. We tested the lung in every 
available way to see if there was a leak anywhere, but 
could not discover the slightest sign of one. The 
question arose as to how the air gained access to the 
pleural cavity. It was not owing to puncture of the 
compressed lung when the needle was introduced, 
nor to carelessness in manipulation of the instrument 
during removal of the fluid ; only on the third day 
was there sufficient air to create the suspicion of a 
splash, so that there could not have been a free 
entrance for it to the pleural cavity. Might it have 
been that the inspiratory pressure of the air was 
greater than the resisting power of the lung and 
pleura, permitting the air to diffuse slowly into the 
pleural sac ? 

V. —Interlobar Effusions, 

Interlobar effusions and empyemata are, I am 
afraid, not sufficiently in our mind’s eye. Wlien the 
temperature keeps running up and down after 
pneumonia one thinks of pus in the pleural cavity, 
or it # may be of T.B. ; but that the condition might 
be due to a small quantity of pus or of fluid between 
the lobes of the lungs is very frequently overlooked. 
In 1914 I had two very interesting and instructive 
cases of the above type. Amongst a number of 
pneumonia cases two men continued to have a sharp 
rise of temperature for almost a month from the 
commencement of their attack till inflammatory signs 
had cleared up ; they had annoying coughs, not due 
to throat trouble, with very trifling amounts of 
expectoration. There was not much sweating, no 
T.B. were found in the sputum, and the kidneys and 
other organs were healthy. Not being satisfied with 
their condition, I decided to put a needle into whatever 
part of the chest showed the slightest variation from 
the normal, either in percussion or palpation. In the 
first case I got 2 oz. of pus between the upper and 
middle lobe of the right side, and in the second 
1J oz. of pus between the upper and lower lobes 
of the left side. In each case the puncture was deep 
and the result satisfactory; the temperature dropped 
immediately, cough disappeared. Both men had 
uninterrupted recoveries, and were with their units 
training for France in a few weeks* time. 

VI. —Loculation of Fluid, 

Loculation of fluid or pus is frequently very puzzling, 

especially in the region of the pericardium. About 
18 months ago I saw a young man in the country 
who had had a sharp attack of pneiimonia accom¬ 


panied by a friction rub seven weeks previously. 
Although all inflammatory trouble had passed off he 
was not improving ; he still had an unsatisfactory 
cough and some temperature at night, with loss of 
appetite, but his greatest trouble was, as he described 
it, “a big lump” in his chest, which seemed to be 
crushing him all the time. The doctor in attendance, 
suspecting a pleural effusion, needled him on several 
occasions over the base without any result. On my 
examination of the patient I found a slightly 
diminished resonance on percussion over the base, 
but vocal fremitus was present, the area of deep 
cardiac dullness was increased outward to the left, 
with the apex beat well inside the nipple line. On 
auscultation the heart sounds were clear, but the 
respiratory murmur was weaker in the pulmo- 
pericardial area than elsewhere. Taking these signs 
into consideration, with the fact that this was the 
region where he complained of having the “ lump,” 
I decided to aspirate at this site. I reached the fluid 
—though not till I had driven the needle home 
almost to the head—and removed about 9 oz. of clear 
fluid. The aspiration gave the patient immediate 
relief, and without any recurrence of the trouble he 
made an excellent recovery. This was evidently a 
loculus formed by the pulmonary and pericardial 
pleura. 

These cases illustrate how much constitutional 
trouble can be caused by a very small quantity of 
pus or fluid under tension, and show the value of 
using the aspirating needle, boldly, if necessary, when 
you have reason to think fluid exists. I have no 
doubt that by the removal of pus and fluid in these 
cases serious trouble at a later period was prevented, 
either as a general empyema or by bursting into a 
bronchus, setting up a septic inflammation of the 
lung tissue en route, and, it may be, the formation of 
an abscess with permanent injury to the lung. 

VII. — Acute Congestion of the Lungs. 

Congestion of the lungs is an everyday expression, 
which to the layman may mean anything from an 
ordinary bronchial catarrh to capillary bronchitis, 
but to the medical fraternity it may indicate the 
commencement of serious inflammatory trouble in 
the lungs or be secondary to disease of some other 
organ. The congestion of the lungs I am about to 
speak of is in my experience very rare ; I have only 
met with four cases of it. Judging by the oases I 
saw, it appears to attack those of 45 years and 
upwards; the last of these patients was 70 years old, 
and her condition was typical of that of Hie other 
three. 

This patient, a healthy old lady, had been in her 
ordinary good health up till the evening previous to 
my seeing her, when she complained of not feeling 
well, with a tightness round her chest, as if her clothing 
was restricting her breathing ; at no time did she 
have any pain. As this continued her family doctor 
was sent for; he found the temperature was 100-4° F., 
with the pulse slightly over 100. The breathing, 
although faster than normal, was not hurried. At 
this time he found no adventitious sounds in the lungs, 
and thought she was developing a bronchitic attack ; 
on the following morning her condition had become 
worse, and as the family were getting anxious I was 
asked to see her in consultation with him that evening. 
On my examination I found an indistinct cyanosis 
over the body. The temperature was 101-2°, the 
pulse 110, the rhythm was regular, volume small, with 
moderate tension. Respiration was 38 to the minute 
but not laboured. She had a short cough, but only 
a small quantity of expectoration, which was viscid 
and difficult to get up. The urine was normal. On 
percussion of the chest there was a slight but uniform 
impairment of resonance. Vocal fremitus was difficult 
to elicit but it seemed diminished. On auscultation 
vocal resonance was diminished, and over the whole 
lungs from apices to bases small hard crepitant r&les 
were to be heard. The heart sounds were perfectly 
clear and the condition of the arteries was, for her 
age, good. 
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The French writer, Woillez, described a condition 
which in some respects agrees with this case—viz., 
defective resonance, moderate cough, with r&les in the 
lungs and a slight temperature, but he mentions an 
initial chill and pain in the side. My cases did not 
have either an initial chill or pain in the side, just a 
feeling of constriction in the chest. 

Probable Causes op Secondary Origin. 

What is this affection ? Is it of primary or secondary 
origin ? I shall briefly discuss a few probable causes 
of secondary origin •— 

1 . (Edema of the Lung. —If it was due to this cause 
there would have been a profuse discharge of thin, 
bloody, frothy fluid—there might be pints of it in a 
short time, if the patient survived, whilst in my cases 
there was only a small quantity of viscid mucus. 
This of itself excludes oedema. 

2. Back Pressure from Cardiac Disease . — This 
pressure is of a slow insidious nature, following 
on an endo- or myocardial condition, or both 
combined, but in these cases there is usually a 
history which draws attention to the cardiac region. 
The patient may only suffer from shortness of 
breath on slight exertion or puffiness of the ankles, 
&c., and if the effect of the back pressure shows 
in the lungs it will be concentrated at the bases, 
also the degenerative process is usually slow and 
covers a considerable period of time. If the trouble 
is brought on by sudden and severe exertion the 
condition then is primarily cardiac and the symptoms 
are heart symptoms, with alteration of rhythm and 
of tone in the sounds in the right side of the organ, 
and probably an increased area of dullness ; in these 
cases, if the lungs are affected at all after the initial 
engorgement has passed off, it will probably be some¬ 
things of a bronchitic character. 

3. Abnormality of Kidney Function. —Renal origin 
may, I think, be excluded, as the kidneys in all of 
my cases were functioning well. 

4 . New Growths. —These may also be excluded, as 
histories and signs were all against such causetion. 

6. Inflammatory Trouble in the Lung. —In this con¬ 
nexion we have the history of rigors, high temperature, 
high pulse-rate, &c., at the commencement of the 
attack, and later, dullness on percussion and increased 
vocal fremitus and resonance, unless there is only a 
small patch involved in the centre of a lobe. The 
crepitant stage is transient and passes rapidly into 
the stage of consolidation. Tubular breathing, which 
is pathognomonic of inflammatory consolidation of 
lung tissue, is certain to be detected early in ordinary 
cases, or later if the lung is massive. None of these 
signs or symptoms applied to my cases; unfortunately, 
I was not able to see the condition post mortem. 

I came to the conclusion that it was a primary 
acute congestion of- the lungs, attacking without 
apparent cause, of short duration, and always fatal 
in two to three days. 

I have chosen the above seven conditions as being 
the most interesting that I have experienced during 
the 35 years I have been interested in the diagnosis 
and treatment of pulmonary conditions. 


Rats in the Port of London.— Dr. W. M. 
Willoughby, medical officer of health for the Port of 
London, reports that 2522 rats were destroyed in ware¬ 
houses from Oct. 23rd to Nov. 20th last. On vessels voyaging 
to the Port 1055 rats were killed, and 2024 on vessels in 
dock. The total number of rats destroyed since February, 
1601, was 1,209,169. 

Brechin Infirmary.— The annual report shows 
that 207 patients were treated during the year, 148 being 
surgical and 59 medical. There were 739 electrical treat¬ 
ments, 23 operations, and 1309 outdoor dressings. The 
income amounted to £2084 2s. 5d., which included a donation 
from the Prince of Wales’s Fund. The expenditure totalled 
£2078 4s. Old., leaving a balance of about £0. A year ago 
there was a deficiency of nearly £700“, which was met from 
capital account. 


DUODENAL ULCER IN INFANCY.* 

By DONALD PATERSON, M.B Edin., 
M.R.C.P. Lond., 

MEDICAL REGISTRAR, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET. 


In reviewing the literature on this subject one 
cannot help being struck by the very few cases of 
duodenal ulcer in infants reported from this country 
compared with those observed in America and on the 
continent. Of about 100 cases reported up to date 
only three were from the United Kingdom, and the 
question arises as to whether this condition does not 
exist in the infants of the British Isles to as great an 
extent as elsewhere, or whether our post-mortem 
examinations are at fault. It is certainly felt that 
duodenal ulcers may be present in a larger number of 
marasmic infants than is at present admitted. In 
this country T. D. Lister 1 reported in 1899 a case of 
melacna neonatorum in a child aged 3 days ; the child 
had a well-marked duodenal ulcer. H. H. Borland 2 
reported in 1903 a case complicating acute eczema 
in an infant aged 2 months. Finney 8 showed specimens 
of a case associated with pyloric stenosis, aged 10 
weeks, at this Society in 1908—the only case in an 
infant of the marasmic type that I can find reported 
in this country. In America during 1908, however, 
Helmholtz 4 reported a large series of cases and brought 
the bibliography of the condition up to date. The next 
outstanding and exhaustive contribution to the subject 
was made by L. E. Holt, 6 of New York, who summarised 
the literature up to the year 1913 with a report of 
four cases. Since that time several others have 
contributed to the subject, among them being 
Helmholtz and Gerdine,® Veeder, 7 Brown, 14 Griffiths,® 
Adriance, • Ashby, 13 Comby, 11 Barlton, 16 and Palmer. 17 
Moynihan 10 refers to a number of these cases in his 
book on duodenal ulcer. 

Frequency : Sex and Age. 

In 1800 autopsies in infants Holt 5 reports four cases 
of duodenal ulcer. Two cases are reported by me as 
the only cases found during the past 21 months at 
the Great Onnond-street Hospital, in which period 
560 autopsies have been performed on children, of 
whom 02 per cent, were under 1 year old. I can find 
no other record of a case in the past 20 years at this 
hospital. Holt 6 states that of 05 cases 70 per cent, 
were between 0 weeks and 5 months old and only 
seven were over 5 months, while nin e were newly 
born. In 45 cases 25 were in males and 20 in females. 
The age groups can thus be divided into those cases 
of ulcers in which bleeding and death takes place in 
the first week of life, the so-called cases of melaena 
neonatorum ; those cases occurring after the first 
week of life and up to about one year; and, finally, 
those cases occurring in children over the age of 
1 year, the vast majority being due either to miliary 
tuberculosis or to bums. 

Mixology and Causation . 

As predisposing causes it seems agreed that there 
are two main factors—lowering of general vitality 
and previous digestive disturbance. It seems generally 
agreed that duodenal ulcer is due to a thrombosis of 
one of the small vessels in the duodenum with auto¬ 
digestion of the affected area. There is considerable 
evidence that the primary cause of the thrombosis is 
probably infective. Helmholtz and Gerdine® pointed 
out that in their first series 12 cases occurred in the 
last four months* of 1908, while there had been no 
cases during the previous eight months or during the 
whole of 1909. They also drew attention to the fact 
(as do Holt and Comby) that of Holt’s four cases 
three occurred in three months. 

In their second series of cases the epidemic character 
of this complaint was even more strikingly shown. 

* A paper read before the Section of Study of Disease in 
Children, Royal Society of Medicine, when speoimens^of two* 
cases wore shown. 
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From September to April they observed 11 cases ; 
the two reported by me occurred within a week of 
each other. The experimental evidence of Rosenow 12 
leems strongly to bear out this epidemic character. 
Rosenow was able to isolate a Streptococcus viridans 
from a duodenal ulcer in pure culture; injecting it 
intravenously into dogs, rabbits, and a monkey, he 
produced haemorrhage and ulceration in the stomach 
and duodenum. He claimed that the ulceration is 
due to a localised infection and a secondary digestion. 
In 10 of 14 ulcers examined microscopically in 
Helmholtz’s cases diplococci were observed in the base 
of the ulcer. Diplococci were seen in all of the eight 
cases of Helmholtz and Gerdine. 

Helmholtz considers that the ulcers are due to a 
streptococcus of particular virulence for the following 
reasons : (l) The appearance of duodenal ulcer in 

epidemic form ; (2) the presence of diplococci and 

streptococci in all the ulcers in his cases ? (3) the 
isolation by Rosenow 12 of a Streptococcus viridans in 
pure culture from an ulcer which, when injected into 
rabbits and dogs, produced ulcers and haemorrhage in 
the stomach and duodenum. 

Burns .—That duodenal ulcer is found secondary to 
burns there is no reasonable doubt; that extensive 
burns which, becoming infected, give rise to this con¬ 
dition more often than do less extensive and non¬ 
in fected burns would favour Helmholtz’s contention. 
The case reported by Ivan E. Ashby, 13 of Adelaide, 
deserves speoial attention. The infant was 11 \veeks old 
and received severe burns over a large part of the body. 
The child seemed to do well, but in a week began to 
vomit and passed tarry stools. Seventeen days after 
the burn occurred the child died, and a large circular 
ulcer 13 mm. in diameter was found in the duodenum. 
It is interesting to note that Beattie and Dickson 
in their latest edition of special pathology state that 
they have never seen any post-mortem evidence of 
burns causing duodenal ulcer. 

The remarkable case of Borland* should also be 
quoted as pointing to the infectious origin of this 
condition. The infant, aged 8 months, had had 
ecz ema of the scalp since it was 2 months old. Seven 
days before death the ec7.ema suddenly became acute 
and the face became oedematous, the formation of 
large pustules indicating the presence of a very 
definite infection. The child vomited blood and tarry 
stools followed. At autopsy a perforated ulcer was 
found opening into the lesser sac, which was lined 

with blood. ,_ 

Other experimental work on the production of ulcer 
might be mentioned. Jona 1 * claims to have produced 
duodenal ulcer in dogs by the injection of decomposing 
animal tissue, and found that inhibition of the saliva 
or pancreatic juice aided the production of these 
ulcers. By tying the pancreatic duct he was able to 
produce ulcers in both stomach and duodenum. 
Freidman 19 claims to have produced ulcers in dogs 
by Hie repeated injection of pituitnn solution, lhat 
the ulcer is due to a secondary auto-digestion there can 
be no reasonable doubt, as all ulcers reported have 
been above the papilla, and this area is subjected to 
the acid stomach contents before it can be neutralised 
by the alkaline pancreatic secretion. Tuberculous 
ulcers, usually formed during a general tuberculosis, 
have been reported, and Helmholtz and Gerdine report 
three cases between two and ten years in which the 
tubercle bacillus was the causal organism. 

Morbid Anatomy and Symptoms. 

Over 70 per cent, of the cases had a single ulcer, 
but in some of the remainder there were two and in 
some three ulcers. In no case was the ulcer below the 
papilla. The ulcers were invariably in the posterior 
wall of the duodenum, varying in size from 1 mm. to 
more than 1 cm. Their depth varied from a slight 
definite erosion of the mucous membrane to a deeply 
punched-out ulcer which—completely in some cases 
and almost completely in others -perforated the w all 
and surrounding tissue. In some cases where there 
had been acute collapse with much blood in the stools 
large clots of blood were found in the bowel. Other 



conditions, such as pneumonia, meningitis, jaundice, 
colitis, melrena neonatorum, and pyloric stenosis were 
found along with the ulcer. In a large proportion, 
however, nothing w as found but the ulcer in a marasmic 
child. Microscopically very few signs of intlammatory 
reaction are seen about the ulcers. 

Undoubtedly the vomiting of blood and the passing 
of blood in the stools is the most characteristic and 
important sign of this condition. Holt states that 
one-third of all the cases give no symptoms of ulcer; 
some showed sudden haemorrhage wdth collapse and 
death. Of 04 cases, 28 had blood in the stools and 10 
in the vomit. It has been shown that this condition 
may be associated with pylorospasm and congenita! 
pyloric stenosis. In a certain proportion there is a 


history of con¬ 
tinual vomiting 
and chronic 
gastro - intestinal 
upset, as seen in 
one of the cases 
reported. In this 
type no blood is 
seen in vomit or 
stools. Abdo¬ 
minal pain seems 
to be present, as 
noticed by the 
facies of the child 
and the drawing 
up of the knees. 
Holt recommends 
the use of a duo¬ 
denal catheter 
as an aid to 
diagnosis. 

Diagnosis and 
Treatment. 

The diagnosis 
is extremely diffi¬ 
cult, and is, in 
the vast majority 
of cases, not 
made. Duodenal 
ulcer should, how¬ 
ever, be suspected 
if there is a 
history of tarry 
stools or bright 
blood in the stools 
in a marasmic 
infant with 
previous gastro¬ 
intestinal upset 
—not, however, 
until such com¬ 
mon conditions as 
colitis, intussus¬ 
ception, and 
polypus have 
been excluded. 

That proven 


Fig. 1. 


Py 


Cash 1.—S=» Stomach. Py =* Pylorus and 
duodenum, showing puuchod-out 
ulcor, U, half-way between pylorlo 
ring and papilla—Fa. 


cases can recover 

is shown by the remarkable instance reported by 
Palmer. 17 Duodenal ulcer was diagnosed in a patient 
aged 64 months, whose abdomen was opened despite 
the very bad condition ; an ulcer was found, pyloro- 
plastv was performed, and a few days later when the 
patient showed signs of improving gastro-enterostomy 
was done. The patient made a complete recovery. 
Palmer attributed his success to doing the operations 
in two stages. Other cases clinically diagnosed 
ulcer have recovered, but the number is exceedingly 
small, and the diagnosis sometimes exceedingly 
doubtful. 

Case 1.—H. L., female infant, aged 3 months, admitted 
under Dr. G. F. Still into the Great Ormond-street Hospital, 
July 26th, 1921. Complaint, diarrhoea and vomiting; 
patient had been breast-fed and had vomited practically 
from birth, the vomits being large, following immediately 
after the feed, and the motions streaked with blood, green, 
and offensive. Patient was put on dried milk, but made no 








The Lancet,] PROF. K. FABER : ULCER OF LESSER CURVATURE OF STOMACH. [Jan. 14, 1022 65 


progress up to admission. When examined she was a small, 
very pale infant. There seemed to be a general oedema ; 
circulatory system, normal ; respiratory system, bronchitis 
present; nervous system, normal. Stools’ green-brown, at 
times dark, bub no blood detected in them ; urine negative. 
Temperature normal, pulse 120-110, Wassermann reaction 
negative, no vomiting, cough frequent. Died on tenth day 
after admission. The diagnosis of duodenal ulcer had been 
suggested in this case in life. 

Autopsy .—Length 21 in., weight 16 lb. 4 oz., general 
slight cedema, purulent bronchitis, and broncho-pneumonia 
at right base : liver pale and fatty, weight 5 oz. An ulcer, 
1 cm. in diameter, found in the posterior of the duodenum 
between the pyloric ring and the papilla. The ulcer was 
deeply punched out and had muscle for its base. The tissue 
about the ulcer seemed indurated. 



Case %. — O. M., male infant, aged 6 months, admitted 
under Dr. Still into the Great Ormond-street Hospital. Com¬ 
plaint, wasting since 
birth and indigestion. FlG. 2 

Patient was a premature 
infant fed at first on 
cow’s milk and water, 
then on several dried 
foods. Motions never 
satisfactory,but no blood 
seen in them. Latterly 
the child had been con¬ 
stipated, but tw T o days 
before admission the ‘ 
motions had become 
better again. On ad¬ 
mission he w r as a pale 
wasted infant, liver palp¬ 
able, spleen not palp¬ 
able, circulatory, respira¬ 
tory, nervous systems 
nil. Three days after 
admission show ed symp¬ 
toms of acute intestinal 
upset; motions, up to 
that time infrequent, 
became frequent; they 
were green, and con¬ 
tained slime and mucus. 

The child was restless 
and looked the picture 
of a case of summer 
diarrhoea — toxic and 
dehydrated. Died on 
the sixth day after 
admission. 

Autopsy .—Length 22 
in., weight 5 lb., 8 oz. 

Brain alone congested, 
thorax and contents 
normal, stomach seemed 
natural. In duodenum 
two small definite ulcers 
half way between pylorus 
and papilla, shallow', and 
only penetrating 
to the submucous 
tissue. The upper one was slightly deeper than the lower 
one, and each was 1 mm. in diameter. The remainder of 
the small intestine showed a catarrhal condition only, but in 
the colon there was an acute ulceration of the solitary 
follicles present. 


Bacteriological Report. 

The following report was made on Case 2 by Dr. 
David Nabarro :— 


Unfortunately, no microscopical or bacteriological investi¬ 
gation of the duodenal ulcer was made. From the lower 
part of the colon, which was markedly injected, an organism 
of the type B. coli anaerogenes was isolated. It produced acid 
(but no gas) in glucose, mannite, and lactose in two days ; 
in maltose in six days ; no acid in saccharose ; acid or acid 
and clot in milk ; no indol. It w’as non-motile. 

This organism, or variants of it, has been isolated 
from a considerable number of cases of summer 
diarrhoea admitted to the Hospital for Sick Children 
last summer. They are being investigated at present, 
and when the investigations are complete we hope 
to publish a detailed account of the clinical, post 
mortem, and bacteriological findings. 

Case 1 illustrates a case of marasmus with meliena, 
the symptoms being suspicious enough to warrant a 
provisional diagnosis of duodenal ulcer. Case 2 illus¬ 
trates the infectious nature of this complaint, as it 


is associated with definite follicular colitis. Both cases 
occurred during the summer diarrhoea season. 

Conclusions. 

1. Duodenal ulcer is a rare condition in infants, but 
more careful examination of the duodenum in marasmic 
infants may show it to be more common than is at 
present admitted. 

2. Ulcers may be present in melsena neonatorum. 
In older infants they may follow on any gastro¬ 
intestinal upset. 

3. They may certainly complicate extensive septic 
burns or septicaemia. Tuberculosis is the common 
cause of duodenal ulcers in older children. 

1. The diagnosis of duodenal ulcer is difficult and 
usually not made. 

5. Duodenal ulcer may be successfully treated by 
operation. 

I must thank Dr. G. F. Still for allowing me to 
publish these two cases. 
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SYMPTOMS AND FREQUENCY OF 
ULCER OF THE LESSER CURVATURE 
OF THE STOMACH. 

By KNUD FABER, 

PROFESSOR OF MEDICINE IN THE UNIVERSITY OF COPENHAGEN. 


Since it became evident that it is possible to 
diagnose by means of the characteristic X ray picture 
of the hour-glass stomach caused by spastic contraction 
of the great curvature with certainty a chronic ulcer 
of the lesser curvature of the stomach, it has been 
shown that this disease is now discovered more and 
more frequently in patients with chronic painful 
dyspepsia, in whom we should not be inclined t© 
diagnose an ulcer. It has been shown that in many 
cases of ulcer of the lesser curvature the symptoms 
diverge in several important .respects from the 
clinical picture usually found in chronic ulcer. The 
reason is that the typical picture of gastric ulcer 
evolved in the last decade is primarily based upon the 
study of the adjacent pyloric ulcer. Round about 
1900 Soupault showed it was the chronic ulcers of 
the pylorus or its immediate neighbourhood, the 
juxta-pyloric ulcer, that gave rise to the “ pyloric 
syndrome ” characterised by late pains some hours 
after food, in association with hypersecretion, and that 
the Reiclimann symptom-complex was caused by 
such ulcers, as were the accompanying disturbances of 
motility, which were naturally explained in this way. 
After these investigations were confirmed and extended 
by Rubow (1900) and Kemp (1909), and after 
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Moynihan had simultaneously drawn attention to the 
significance of the late pains, which he named hunger- 
pains, in the diagnosis of ulcer of the duodenum, 
our knowledge of the juxta-pyloric ulcer and its 
characteristic symptomatology was further developed 
by the work of Mathieu in France and by my own 
work in Denmark. As a matter of fact, the clinical 
picture of this disease is one of the most characteristic 
in medicine, and is often easy to recognise by merely 
questioning the patient. 

It is different with ulcer of the lesser curvature, 
which more correctly should be named ulcer of the 
corpus of the stomach. The subjective symptoms, 
the course of the disease, and the result of the function 
test are none of them the same. In order to gain 
more information I have analysed the 50 cases of 
undoubted chronic ulcer of the corpus of the stomach 
treated during recent years in the medical depart¬ 
ment of the State Hospital (Rigshospitalet), Copen- 
liagen. The diagnosis was made by the demonstra¬ 
tion of hour-glass constriction with X rays, with or 
without Haudek’s notch. The notch was found 19 
times, and in 19 of the cases the diagnosis was con¬ 
firmed by operation. Of the 50 cases, 40 were females 
and 10 were males. 

Symptoms. 

In all 50 patients severe chronic ulcers had produced 
symptoms for a long time. The duration of the 
symptoms before admission to hospital will be seen 
from Table I. 

Table I. 

(A) = Duration of symptoms In years. 


(A) 

Males.’ 

Females. 

(A) 

Males. 

Females. 

lor 1 . 

1 

2 

20-30 

2 

.. 14 

1-5 . 

1 

1 

30-40 

_ 

.. 15 

5-10 . 

5 

3 

40-50 

_ 

3 

10-20 . 

1 

. 12 


10 

0 __ 

50 


It will be seen that the disease has a very long 
duration, particularly in women, for there had been 
symptoms for over 10 years in 34 (85 per cent.), 
and for over 20 years in 22, that is, more than half 
(55 per cent.). This is very different from the con¬ 
ditions usually found in the chronic juxta-pyloric 
ulcer. For the sake of comparison some statistics 
collected by Aage Nielsen from the State Hospital, 
Copenhagen, may be cited. They comprise 61 cases 
of juxta-pyloric ulcer, the localisation of which was 
determined by operation ; 23 ulcers were located in 
the pyloric portion of the stomach, 24 in the pylorus 
itself, and 14 in the first part of the duodenum. 
Of these 61 patients only half had had symptoms 
for over 10 years, and only 21 per cent, for over 20 
years, before admission to hospital for operation. 
The reason for the difference seems to be that the 
symptoms in ulcer of the corpus are on the whole 
less pronounced, and that this variety of ulcer does 
not lead to actual stenosis which makes the condition 
intolerable. 

The ages at which the 50 ulcers of the corpus in 
my series began to show symptoms were as given in 
Table II. 

Table II. 


(A)— Ago in years at which symptoms begun. 


(A) 

Males. 

Females. 

(A) 

Males. 

Females. 

10-20 

_ 

17 

50-60 

1 


20-30 

1 *. 3 

10 

60-70 


.’. 1 

30-40 

2 

8 


— 

— 

40-50 

4 

4 


10 

40 


It will therefore be seen that the ulcers have a 
longer course, and begin at an earlier age, in women 
than in men. The latter fact is in harmony with 
many other series of statistics dealing with the 
appearance, irrespective of site, of gastric ulcers in 
the two sexes. 

Passing next to the investigation of the symptoms 
themselves in ulcer of the lesser curvature (corpus), 
the question arises how often do we meet with those 
symptoms described as characteristic of the juxta- 
pyloric ulcer. The most important of these symptoms 
are the hunger-pains which regularly appear one or 


more hours after a meal, or at any rate after a large 
meal, and which also frequently arise during the 
night. Such hunger-pains were present in only 
8 out of 40 women, but in 7 out of 10 men. 
It was also reported that in about 12 women and 4 
men the pains were relieved by food. The late pains 
are thus a much rarer phenomenon in ulcer of the 
corpus than in juxta-pyloric ulcer, and they are 
absent in most of the patients. A still greater 
difference is to be found with regard to the gastric 
secretion, which can be proved by giving a test-meal. 
The hypersecretion characteristic of juxta-pyloric 
ulcers was hardly ever found in ulcer of the corpus. 
The so-called digestive hypersecretion, characterised 
by the abnormally large contents of the stomach 
after an Ewald test-meal, was found in 4 women 
and 3 men. Only in these cases did the stomach 
contain more than 150 c.cm. one hour after taking’ 
250 c.cm. weak tea and 35 g. of rusks. It may be 
added that hyperacidity was only found in 8 women 
and 3 men. 

Disturbances of motility might be presumed to 
to be absent in ulcer of the corpus, since, as is well 
known, they are so extremely common in juxta- 
pyloric ulcers. They were, however, not at all rare. 
The motility was investigated at our hospital by giving 
the patients a test-meal consistihg of some rice-pudding 
with eight dried plums and a dessert-spoonful of 
cranberry preserve. After 12 hours had passed a 
14 large retention ”—that is to say, more than a couple 
of c.cm. of residual food—was found in 5 women and 
1 man, but a “ small retention ”—scanty remains of 
food, some small particles of plums, some cranberry 
seeds, &c.—was found in 10 women and 4 men. A 
“ large retention ” was further found on examination 
of the contents of the stomach six hours after taking 
a meal in 12 women and 3 men. The power of the 
stomach to empty itself was thus found to be deranged 
in at least 25 women and 6 men. It may also be stated 
that vomiting was a marked symptom in 18 women 
and 2 men, and that haematemesis or melsena had 
been present in 22 women and 7 men. Finally, the 
course of the disease in the 29 women and the 6 men 
was distinctly periodic, often with long periods free 
from pain, which were usually present in the summer. 

It is therefore obvious that the clinical picture in 
ulcer of the corpus usually differs very greatly from 
that found in juxta-pyloric ulcer, particularly in 
women. When the late, or hunger pains', are absent 
the picture is quite different, and the disease cannot be 
distinguished by its subjective phenomena from any 
other painful dyspepsia. There is also the absence 
of hypersecretion and the rare appearance of hyper¬ 
acidity. When there has not been much bleeding 
it is only the pronounced periodic course which makes 
it probable that the pains are due to a chronic ulcer. 
The difference between the symptoms of ulcer of the 
corpus and juxta-pyloric ulcer is further evident from 
Table III., in which the 50 ulcers of the corpus are 
compared with the 61 undoubted juxta-pyloric ulcers 
already mentioned. 

Table III. 

(A) = 61 juxta-pyloric ulcers (41 males, 20 females). 

(B) =50 corpus ulcers (10 males, 40 females). 



(A) 

(B) 

Hunger-pains present in .. 

57 

.... 15 

Relieved by food 

32 

.... 16 

Vomiting .. 

48 

.... 20 

Gastric hypersecretion .. 

45 

.... 7 

(Stomach contents more than 150 c.cm.) 


Delay in emptying, total 

50 

.... 31 

12 hours, large rotention 

30 

.... 9 

12 hours, small ,, 

8 

.... 14 

Hyperacidity 

13 

.... 11 

Marked haemorrhage 

13 

.... 11 

Distinct periodicity 

44 

.... 33 


It will be seen the difference is greatest in the first 
items, which comprise the subjective symptoms and 
the hypersecretion, and that a considerable delay in 
emptying the stomach is much more common in 
juxta-pyloric ulcer than in one situated in the corpus. 
On the other hand, a small 12 hours’ retention is 
more frequent in the latter, while hyperacidity, 
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haemorrhage, and periodicity are equally common in 
both varieties of ulcer. 

Frequency. j 

Of the 60 cases, 40 were women and 10 were men. 
Extensive statistics have long pointed to a greater 
frequency in women. Brinton gave the proportion 
as 2 to 1, Welch as 3 to 2, Martin as 2 to 1. But 
surgeons have asserted of late that gastric ulcer— 
particularly the duodenal form—is really commoner 
in men than in women. Out of 1000 ulcers of the 
stomach and duodenum Mayo found 745 in men and 
only 253 in women; Itovsing, on the ground of 
his operative experience, calls the belief that 
gastric ulcer is more frequent in women a “ clinical 
delusion.” The explanation obviously lies in the 
difference between corpus ulcer and juxta-pyloric 
ulcer. The latter has been more subjected to surgical 
treatment, and in this class males predominate. 
Of 85 surgical ulcers diagnosed as juxta-pyloric, 
Aage Nielsen found 53 in men and 32 in women. Of 
the 61 cases previously mentioned, in which the 
position of the ulcer was determined by operation, 
41 (67 per cent.) were in men and 20 (33 per cent.) 
were in women. The preponderance of men over 
women was just as great in the 23 ulcers localised in 
the stomach just over the pylorus—viz., 17 to 6—as 
in ulcers situated in the pylorus itself, and in the 
adjacent portion of the duodenum—viz., 23 to 14. 

It is therefore clear that there is a very marked 
difference in the incidence of corpus and juxta- 
pyloric ulcer in the two sexes ; the former is much' 
commoner in women, the latter in men; it may be 
assumed the reason statistics have hitherto been so 
contradictory is because they have comprised varying 
proportions of the two kinds of ulcer. This peculiar 
state of affairs also throws light on other important 
phenomena relating to the appearance and course of 
gastric ulcers. While the French and Danish schools 
in particular have adopted the division of ulcers into 
juxta-pyloric and those far-removed from the pylorus, 
other authors, especially the Englishmen, Fenwick 
(1900), Martin (1912), and more recently Bolton (1913), 
have particularly favoured the classification into acute 
(fresh) and chronic ulcers, and have demonstrated quite 
a characteristic difference in their distribution in the 
two sexes. Fenwick has shown that the acute ulcer 
is far commoner in women than in men. In material 
consisting of 89 open ulcers, he found that out of the 
30 acute ones, 3 were in men and 27 in women, while 
of the chronic ones 43 were in men and 16 in women. 
This observation is supported in an interesting 
manner by some statistics collected in our hospital. 
Out of 56 patients with ulcers which were so recent 
that the symptoms had not lasted over a year, 41 
were women and 15 men. Out of 18 of these patients 
in whom the symptoms had not lasted over half a 
year, 16 were women and only 2 were men. These 
18 cases of ulcer further showed signs of freshness in 
that they were all definitely cured by a single course 
of medical treatment. Quite a similar distribution 
between the two sexes has been demonstrated in the 
case of the cicatrices of healed gastric ulcers. There 
are three sets of statistics in Denmark which clearly 
define the relation. 

Harslof examined the reports of 5196 autopsies 
in the municipal hospital in Copenhagen, and found 
gastric ulcers or cicatrices in 4 per cent., 1-3 per cent, 
of the ulcers were in men, and 3*8 per cent, in women ; 
only 0-3 per cent, of the cicatrices were in men, but 
5 per cent, were in women. In an ordinary post¬ 
mortem examination, however, cicatrices are easily 
missed. A greater number were found by Scheel, 
therefore, who personally made 2753 post-mortem 
examinations with great care, finding 8-5 per cent, 
ulcers and cicatrices. There were 2*6 per cent, open 
ulcers in men and 4 per cent, in women, but 1*6 per 
cent, cicatrices in men and 10*6 per cent, in women. 
Grunfeldt in 1881 found a still larger number in a 
series of cases which only comprised men over 50 
and women over 60, in the general hospital and the 
workhouse. Out of a total of 1150 au£opsies he found 
cicatrices in 11 per cent., of which 4 per cent, were 


men and 16 per cent, women ; and out of 450 autopsies 
where the stomach was examiued with particular care 
he found cicatrices in 20 per cent., of which 7 per cent, 
were men and no less than 32 per cent, were women. 

It is presumably Griinfeldt’s figures which are 
behind Fenwick’s statement that gastric ulcer is an 
unusually common disease in Denmark, a view which 
is also held by Bolton. Harslof’s statistics are elabo¬ 
rated in the same way as those of the hospitals in 
other countries, and his estimate of 4 per cent, is in 
perfect agreement with the results from other places. 
There is therefore no reason to assume gastric ulcer 
is commoner in Denmark than in other countries. 
As far as the above statistics go, therefore, it has 
been shown that recent acute ulcers are much more 
commonly found in women than in men, and that 
they far more frequently heal up in women, because 
cicatrices are found in a much larger proportion of 
them. This fact gains an added interest when the 
situation of the ulcers and cicatrices are investigated. 
Fenwick shows the acute ulcers are considerably 
more common in the corpus of the stomach than in 
the pyloric portion, but chronic juxta-pyloric ulcers, 
on the contrary, are most often observed in the 
pyloric region. He imagines the stomach divided 
into three parts, and obtains the figures given in 
Table IV. 

Table IV. 

Acute ulcer. Chronic ulcer. 

Pyloric portion .. .. 33*3% 75*7% 

Middle „ .. .. 36*0% 10*0% 

Cardiac ,, .. .. 30*0% 14*0% 

According to these findings, therefore, only a third 
of the acute ulcers, but three-quarters of the chronic 
ones, are situated in the pyloric portion. A similar 
relation holds in the case of cicatrices. Bolton reports 
on 37 recent ulcers and cicatrices, grouped as Table IV. 

Table V. 


Ulcers. Cicatrices. 

Pyloric portion .. .. 7 . 3 

Middle . 1 . 2 

Cardiac ,, .. 9 .. 15 


Here also cicatrices are far commoner in the corpus 
(17) than in the pyloric region (3). Griinfeldt’s 
statistics unfortunately do not admit of an accurate 
localisation of the cicatrices, but he also finds the 
majority present in the middle portion of the stomach 
—that is to say, in the corpus. The close agreement 
between the locality of the recent acute ulcers and 
cicatrices is very interesting ; it also explains the 
much commoner occurrence of both in women, by 
their situation in the corpus of the stomach. An 
interesting clinical confirmation of these observations 
is obtained from the 56 cases, all of which were under 
treatment at latest' a year after their symptoms 
started. As mentioned, 41 of these patients were 
women and only 15 were men. The symptoms 
displayed by the patients were in most cases quite 
unusual—i.e., pains or heartburn soon after food, 
or quite irregularly. Only on the strength of the 
hajmatemesis could the diagnosis be made ; 12 cases 
(7 men and 5 women) showed marked signs of a juxta- 
pyloric ulcer with hunger-pains which were relieved 
on taking food, together with more or less hyper¬ 
secretion and delay in emptying the stomach. In the 
majority of these patients the symptoms developed 
so quickly that they were operated on quite early. 
This was the case for 5 men and 2 women, in all of 
whom a juxta-pyloric ulcer was discovered, twice 
in the duodenum and 5 times in the pyloric region of 
the stomach. There, remain, recent ulcers in 8 men 
and 36 women, which all lacked the characteristic 
symptoms of juxta-pyloric ulcer. This in conjunction 
with their overwhelming frequency in women shows 
that they were situated in the corpus of the stomach, 
at any rate the vast majority of them. 

Summary. 

If we compare the various investigations the follow¬ 
ing conclusions may be drawn :— 

1. Gastric ulcer situate in the corpus of the stomach 
(on the lesser curvature) is commoner in women than 
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in men. Juxta-pyloric nicer is more frequent in 
men than in women. Gastric ulcers are chiefly 
ulcers of the corpus in women, and juxta-pyloric 
ulcers in men. 

2. Statistics of post-mortem examinations show that 
gastric ulcer is commoner in women than in men. 
Ulcer of the corpus may therefore be assumed to be 
the more frequent variety. 

3. On account of their symptoms and course 
juxta-pyloric ulcers make easier subjects for surgical 
treatment than ulcers of the corpus ; for this reason 
statistics of operative material so often show a 
preponderance of men. 

4. Ulcer of the corpus, which might be called the 
women’s ulcer, has a more favourable course than the 
juxta-pyloric. It heals more easily, and the raw 
ulcer found post mortem has, more often than the 
juxta-pyloric, the character of a fresh acute ulcer. 

5. Ulcer of the corpus often lacks the symptom- 
complex so characteristic of the juxta-pyloric ulcer, 
especially the late pains and the hypersecretion. 
This obtains in the case of recent and chronic ulcer 
of the corpus. 

0. We may presume a large number of ulcers of 
the corpus, as a rule in women, make their appearance 
and get well again without the diagnosis “ gastric 
ulcer ” being made. 
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at all, since the results of percussion fall far short of 
the true width. 

Thus the statements which I have repeatedly 
published on this subject are fully borne out by 
radiography. It should be observed that in the cases 
quoted the rightward limit of the heart could only be 
determined by percussion or by radioscopy. 

The following precautions are, however, necessary 
in photographing such cases : (a) The patient must 
stand quite square to the plate. Fig. 5 shows the 
result of a moderate turn to the left; the rightward 
wire A makes the fact of such a turn quite certain, 
because whereas it appears in the picture almost in 
the middle of the shadow of the vertebrae, it was 
actually fastened on the skin a good half-inch to the 
right of the midsternal line, (b) The chest must not be 
allowed to press against the back of the screen, because 
in fat persons, especially in women, the skin with the 
wires attached to it easily becomes displaced. Fig. 0 
show r s a wire, B , attached vertically, thus pushed into 
a diagonal position, (c) In the case of women with 
much mammary tissue the satisfactory attachment of 
wires is difficult, and for purposes of investigation I 
have avoided such patients. The accompanying figures 
illustrate what I have said. They have been drawn 
carefully to scale from skiagrams. The vertical dotted 
lines indicate the position of the spinal column, the 
thick straight lines represent the shadows of the wires, 
the curved lines the outlines of the cardiac shadow. 
The wires marked E indicate the lateral limits of 
cardiac dullness in the erect posture, those marked R 
its limits in the recumbent posture. 

Case 1 (Fig. 1).—J. L., male, aged 40. Slightly dilated 
heart. History : At the end of 1910 he was thrown from an 
ammunition wagon and a gun went over his chest. Since 

1 . 


PERCUSSION AND THE WIDTH OF 
THE HEART. 



By W. GORDON, M.D. Camb., F.R.C.P. Lond., 

SENIOR PHYSICIAN TO THE ROYAL DEVON AND EXETER HOSPITAL ; 
PHYSICIAN TO THE WEST OF ENGLAND EYE INFIRMARY. 


In spite of the insistence of many able observers 
for many years on the value of digital percussion in 
determining the width of the heart, supported by 
careful post-mortem verification, it has recently been 
suggested that percussion has no such value. It has 
also been asserted—even officially laid down in 
instructions to medical boards—that the size of the 
heart can be more exactly determined in the recumbent 
position than in the upright! As I regard the first 
statement as a grave retrogression in cardiology, the 
outcome of defective percussion, and the second as 
contrary to recently established fact, it has seemed 
to me important to devise some means of immediate 
verification or correction of our percussional estimates 
of the heart’s width. The X rays obviously lend 
themselves to this purpose and have the great advan¬ 
tages of being immediately applicable to structures 
unaltered by death, and of being available in many 
more cases than those examined post m'ortem. 

The method I have adopted is simple. The cardiac 
limits of dullness to right and left are carefully 
ascertained and marked on the skin with a pencil. 
Over these marks short pieces of wire are placed and 
fastened to the surface with adhesive plaster. The 
chest is then screened and photographed. 

The results thus obtained enable me to say: 
(1) That in the erect position it is possible by percussion 
to define the rightward and leftward limits of the 
heart with sufficient accuracy to make this means of 
diagnosis at least as valuable as it has always been 
considered ; and (2) that in the recumbent position no 
such accuracy can be attained—indeed, no accuracy 
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Case 1.—Marked and photographed both in tlio standing and 
recumbent positions. Only the erect heart outlines are 
given. The recumbent heart shadow was Just a little broader 
and fainter. 


then has had sudden attacks of pain in various parts of 
chest, taking away his breath. Sent into hospital to be 
X rayed for possible aneurysm. Physical signs: Apex beat 
in nipple line. Slight soft systolic murmur to right of apex 
beat (recumbent position). Systolic murmur over aortic 
area (same position). No aneurysm. 

Case 2 (Fig. 2).—W. J., male, aged 38. Aortic regurgita¬ 
tion. History: Motor accident, February, 1915. Discharged 
from the army, March, 1915. Physical signs : Apex beat 

2 . 



Case 2. —Marked in standing and recumbent positions. 
Photographed standing. 

fifth space just outside left mammary line. Diastolic 
murmur heard on some days, not on others. On March 20th, 
1920, I found it s quite inaudible with double stethoscope, 
very doubtfully present with straight wooden one, but 
clearly audible with ear on the chest wall (erect position). 
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Case 3 (Pig. 3).—V. H., female, aged 8. Mitral regurgi¬ 
tation. History: Rheumatic fever, 1916, 1917, 1919. 
Physical signs : Slight procordial bulging, wide impulse, 


3. 



Case 3. —Marked in standing and recumbent positions. 
Photographed standing. 

epigastric impulse, loud systolic mitral murmur, no aortic 
muramr, second sound over pulmonary area reduplicated. 

Case 4 (Pig. 4).—P. R., male, aged 47. Aortic regurgita¬ 
tion. History: Discharged from the Army, June, 1917. for 
valvular heart disease, unsuspected till February, 1916, when 
he had a “ bad septic throat.” Very bad rheumatism ” in 


4. 



Case 4.—Marked and photographed standing only. 


India in 1896, when he was a month in bed. First seen by me 
on Oct. 10th, 1918, when he had albuminuria (a dense cloud 
on boiling and adding acetic acid), very severe headache, 
and persistent vomiting. The albuminuria and vomiting 
disappeared in a few weeks ; there is slight morning headache 
on rising. General condition and heart better. Physical 
signs : Well-marked “ double aortic ” murmur. Heart 
hypertrophied and dilated. Visible pulsation of carotids. 
No aneurysm. 

Case 6 (Pig. 5).—W. S., male, aged 40. Aortic regurgita¬ 
tion. History: FHrst reported sick in December, 1917. When 
loading wagons at the Front he became short of breath and 


6 . 



Case 5.—Marked and photographed standing only. (Has 
evidently turned slightly towards the left whilst the plate 
was being substituted for the screen, as the rightward wire A 
was well to the right of the mid-line on the chest.) 

suffered from 41 increased action of the heart ” ; when 
stooping to lift heavy weights his head seemed to swim 
round. The doctor found 44 nothing wrong.” Sent to 
Salonika and 44 carried pn ” until April, 1919, then sent to 
hospital for 41 rapid pulse”; and was said to be unfit to 
travel home. Physical signs : Pulse suggests aortic regurgi¬ 
tation. Carotid pulse visible. Well-marked 44 double aortic ” 
murmurs along the sternum, the diastolic murmur being 
also heard at the apex beat. 

Case 6 (Fig. 6).—I. R., female, aged 52. Mitral stenosis 
and regurgitation. History : Chorea at 10 probable origin. 
For two years has suffered from shortness of breath on going 


uphill. Within last one and a half years has had to take 
to her bed occasionally. Physical signs : Apex beat in fifth 
space nipple line. Well-marked presystolrc and systolic 


6 . 



Case 6. —Marked and photographed standing only. Obliquity 
of leftward mark B due to skin-movement caused by pressing 
chest against screen. 

mitral murmurs, no aortic murmur, second sound over 
pulmonary area reduplicated. 

Case 7 (Pig. 7).^-E. C. N., male, aged 76. Dilated heart; 
emphysema. History: Seen over 16 years ago for Stokes- 
Adams syndrome. Pulse then 24 and a fit every two to three 
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Case 7.—Marked and photographed standing. 


minutes. That was in March, and he was hunting again in 
November 1 No similar attack since. Now complains of short* 
ness of breath. Physical signs: Vary. Sometimes, as on this 
occasion, heart much dilated ; sometimes dilatation seems 
less ; but he is emphysematous. Urine, faint trace albumin, 
not constant; pulse 40, usually said to be 35, slightly tense ; 
apical high-pitched systolic murmur. Effect of emphysema 
shown in dullness everywhere within the true cardiac 
dimensions. 

My best thanks are due to my colleagues, Dr. J. D. 
Harris and Dr. F. A. Roper, for the radiological help 
they have so kindly given me. 

THE MENTAL FACTOR IN 
VISCEROPTOSIS. 

By W. H. B. STODDABT, M.D., F.R.C.P. Lond., 

LECTURER ON MENTAL DISEASES AT ST. THOMAS’S HOSPITAL. 

For many years it has been a common and rather 
pu zzling observation that a mobile kidney (usually 
the right) is associated with nervous symptoms. 
Mobility of the kidney is nowadays becoming recog¬ 
nised as a mere part of a general visceroptosis, so 
that the modem form of the observation would be that 
visceroptosis is very frequently associated with nervous 
symptoms. 

On the other hand, physicians who, like myself, 
see large numbers of neurotic patients, must have been 
struck by the frequent occurrence of gastric dilatation 
and visceroptosis among them, especially if they make 
a point of examining the abdomen when the patient 
is in a standing posture. The gastric dilatation is 
easily disclosed by auscultatory percussion and 
splashing in the stomach on manipulation ; and the 
diagnosis can be confirmed, if necessary, by radio¬ 
graphy of a bismuth meal. The neuroses particularly 
associated with visceroptosis are the anxiety states, 
especially the anxiety neurosis and anxiety hysteria. 
The condition also occurs in patients who live in a 
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constant state of fear for some conscious reason or 
other, such as a brutal husband, other domestic 
troubles, financial anxieties, Ac. The practical point 
is that .gastric dilatation and visceroptosis are liable 
to occur in all cases of chronic fear, dread or anxiety, 
and it is the object of this article to offer an 
explanation of the relationship. 

Fear and the Flow of Adrenalin. 

It has been shown by Cannon that one of the results 
of fear is an increased outpouring of adrenalin into 
the general circulation. This substance is a stimulant 
to the sympathetic nervous system, and hence has 
the property of inhibiting peristalsis of both the 
stomach and intestine. Moreover, it stimulates the 
pylorus to contraction, thus closing the pyloric orifice. 
The inevitable result of this state of affairs is that the 
stomach is incompletely emptied between meals, the 
weight of a gradually increasing residue maintains a 
constant pull on the greater curvature, and fermenta¬ 
tion of the gastric contents gives rise to the formation 


Diagrams Shotting X Fag Appearances in Visceroptotis. 
12 3 



1. Taken vertically immediately after a bismuth meal. 

2. Taken on the couch 18 hours after a bismuth meal. 

3. Barium enema. 

of distending gas. In this way dilatation of the 
stomach proceeds apace in anxiety states ; it is 
common in anxiety hysteria for the greater curvature 
of the stomach to reach the umbilicus and, in long¬ 
standing cases, such as that from which the accom¬ 
panying diagrams were made, the stomach may 
eventually descend as low as the pelvis. 

While the transverse colon is supported at the 
splenic flexure by the costo-colic ligament, it is else¬ 
where dependent from the transverse meso-colon 
which hangs from the greater curvature of the 
stomach ; so that when the stomach dilates the trans¬ 
verse colon falls, dragging with it the ascending colon, 
which then pulls on the right kidney and dislocates 
it from its bed of fat, thus giving rise to the “ mobile 
kidney.” In many such cases the caecum can be 
demonstrated by X rays to have descended into the 
true pelvis. This state of affairs gives rise to all the 
kinks described by Sir Arbuthnot Lane, with their 
dire results. 1 

Illustrative Case. 

I have selected for illustration of the above points 
the case of a married lady, aged 44, who had suffered 
from indigestion for 30 years. She was born of 
neurotic parents, W'ho lived an unhappy married life 
and had innumerable quarrels during the patient’s 
childhood—a potent cause of neurosis. Her father 
was bad-tempered, and her mother always supposed 
herself to be dying, although she lived to 70 years of 
age. The patient had been liable to anxiety attacks 
for 20 years before I saw T her, but they had been 
gradually becoming more and more frequent since 
hysterectomy for fibroids about 10 years ago. These 

1 It has been pointed out that these kinks correspond fairly 
loosely with Sir Arthur Keith’s sphincters, and it would be inter¬ 
esting to know whether, as seems probable, adrenalin has the 
property of closing these sphincters in the same way as it closes 
the pyiorus; especially in view of the fact that kinks in a 
normal intestine oiTer little or no obstruction to the passage of 
its contents. 


attacks were accompanied by palpitation, tremor, 
sweating, indigestion,vomiting, polyuria, and 4 ‘ funny ” 
feelings in the spine (lower dorsal region). She also 
had delusions, but a description of these might lead 
to her identification. She had had rest-cures, ovo- 
mammoid and a host of other hormone preparations, 
and a hundredweight of bromides, bismuth and other 
drugs. Incidentally her visceroptosis had escaped 
notice. Dr. Alfred Jordan has kindly prepared for me 
the diagrams here shown from his own skiagrams of the 
case. 

treatment. 

Moderate dilatation of the stomach of this kind 
and the resulting visceroptosis are curable by relieving 
the patient’s mental condition, either by improving 
the circumstances of life which gave rise to it, if that, 
can be done, or by psycho-analysis; but it is doubtful 
whether such gross displacements as those shown in 
the accompanying diagrams can be completely cured by 
relief of the mental state or by an antidote to adrenalin. 
It is probable that this can only be done by a surgical 
operation ; but the abdominal condition may be 
alleviated by copious saline enemata in the Trendelen¬ 
burg position, combined with gastric lavage, faradism 
to the abdomen, administration of gastric and intes¬ 
tinal antiseptics, and so forth, the patient subsequently 
wearing a Curtis belt by way of support. 

Inasmuch as visceroptosis reacts upon the nervous 
system and may, for example, give rise to acute 
confusional states via toxaemia, such treatment is to 
be recommended ; but it falls short of treating the 
primary anxiety state which originated the gastric 
dilatation and resulting visceroptosis. This belongs 
to the mental sphere. 

The anxiety neurosis is frequently cured by readjust¬ 
ment of the patient’s conscious life ; but anxiety 
hysteria cannot be cured radically except by psycho¬ 
analysis. The most difficult cases to treat medically 
are those in which the cause of the anxiety state is 
conscious. For example, no amount of psycho¬ 
analysis will relieve the anxiety of a penniless widow 
whose children are starving, or remove the fear of cruel 
treatment by a brutal husband. Such tetiological 
factors as these should be referred to charitable 
associations or to legal advisers. My point is that the 
most frequent cause of visceroptosis is dilatation of the 
stomach. Without this the colon cannot fall. Such 
gastric dilatation may originate from organic obstruc¬ 
tion of the pylorus or duodenum—from malignant 
growths, for example ? but these are rare causes of 
the very common malady—visceroptosis. By far the 
commonest cause is anxiety, normal or morbid ; and 
this is the setiological factor we should try to 
combat. 

In conclusion, every doctor confronted with a case 
of neurosis or psychoneurosis should examine the 
patient for visceroptosis ; and every doctor con¬ 
fronted with a case of visceroptosis should make 
inquiry respecting causes or symptoms of anxiety, 
fear, dread or allied emotional states. 


Diphtheria in Bristol during 1921.—At a 

mooting of the Bristol Health Committee held on Jan. 3rd 
diphtheria was the chief subject of discussion. The Rots 
Committee reported that at its meeting on Dec. 29th the 
general medical superintendent of the city isolation hospitals 
(Dr. D. S. Davies) had presented an important report on 
diphtheria, in which he pointed out that in 1920 12 of the 
nursing staff at Ham Green Hospital developed diphtheria, 
and one nurse died, whilst in 1921 17 members of the staff at 
Ham Green and Novers Hill developed the disease, but 
fortunately none died. Apart from the risk to life the loss 
in tw F o years of the services of 29 of the hospital staff, with 
an average duration of six weeks’ illness, amounted to 174 
w’eeks. In an outbreak at Southmead Infirmary in January. 
1921 (13 cases, 5 deaths), 4 of the nursing staff contracted 
diphtheria; the disease was therefore of great risk 
nursing staffs ; as authorised by the committee, Dr. Davies, 
working in conjunction with the consulting physician to 
the guardians, had employed the Schick method of test 
and protection in a Bristol school of 200 boys, in which 
5 cases of diphtheria and 2 deaths had occurred. Immediate 
contacts were tested and protected, and no further cases* 
w ere reported. 
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In all probability the cardio-vascular is the most 
important system of all with regard to life assurance, 
since the length of life of most individuals depends 
90 largely upon the integrity of this system. The 
difficulty of the subject has been augmented by the 
increasing practice of accepting lives for reduced 
terms of years and with extra premiums, which 
involves the whole question of prognosis, admittedly 
a most difficult problem, and lying outside the scope 
of our consideration; the first essential for prognosis, 
however, is an accurate diagnosis, especially with 
regard to irregular action of the heart and cardiac 
murmurs and their significance. It is obviously 
impossible, in the time at my disposal, to discuss the 
whole subject of the examination of the heart for life 
assurance ; I shall only attempt to deal with some of 
the problems which are the most common and of the 
greatest practical importance. 

Importance and Significance of Subjective Symptoms . 

The question of subjective symptoms in a person 
proposing for life assurance is of very great importance, 
for it is agreed that the essential cause of heart failure 
lies in the heart muscle; if this view be correct, 
valvular defects, arterial disease, and disturbances of 
the cardiac mechanism, such as auricular fibrillation, 
should be regarded not so much as specific affections 
in themselves as from the point of view of the relation 
which they bear to the myocardium. Take the case 
of a valvular lesion. First, it can be readily understood 
that it is a mechanical disadvantage in the work of 
the heart muscle. But it should also be remembered 
that, as a rule, there are changes, coincident with 
the valvular lesion, in the cardiac musculature, the 
coronary arteries, or the aorta. It is, therefore, import¬ 
ant to endeavour to ascertain whether the lesion which 
has invaded the valve has also affected the myocardium, 
or blood-vessels, or both. These morbid changes in 
the musculature of the heart may occur as an acute 
condition, which later on may become chronic ; or 
they may occur as a primary chronic condition, as 
a result of degenerative changes. As an example of 
the former may be cited an acute infection of the 
mitral valve by the rheumatic poison, usually followed 
by organisation, resulting in the formation of fibrous 
tissue, which tends to contract as life advances, 
ultimately giving rise to permanent stenosis, or incom¬ 
petence, or both. It is known that in every case of 
acute endocarditis there is probably always present 
some degree of myocarditis, and that acute myocarditis 
may occur independently of acute endocarditis ; but 
it is not sufficiently understood that acute myocarditis 
is often followed by permanent structural changes in 
the myocardium, which, as in the case of endocarditis, 
may not fully declare themselves until some years 
afterwards, and we should always endeavour to ascer¬ 
tain the degree of these permanent structural changes. 
As examples of primary chronic affection resulting 
from degenerative changes may be cited most cases 
of aortic incompetence which come on insidiously in 
males during or after middle life. As a rule there are 
coincident or secondary changes in the cardiac muscu¬ 
lature, aorta, or coronary arteries. Another point of 
importance is whether the lesion—be it the result of 
a previous attack of acute endocarditis or primarily 
chronic due to degenerative changes—is progressive 
or not. Now, with regard to the investigation of 
involvement of the myocardium, and progression of the 
lesion, while the results of physical examination—such 

• The substance of a paper road at a meeting of the Life 
Assurance Medical Officers’ Association on Jan. 4th, 1922. 


as the size of the heart—are important, the most 
important question of all is that of the functional 
efficiency of the heart. Is this impaired, and if so, 
to what extent, and is the degree of impairment 
increasing ? Mackenzie has emphasised the view that 
the best way to answer these questions is to ascertain 
how the heart responds to effort; in other words, the 
amount of physical exertion in which the patient can 
indulge without experiencing symptoms of cardiac 
distress. Neither the examining room of a life assur¬ 
ance office nor the consulting room is always a temple 
of truth, but I would urge that some such question as 
“ Do you experience shortness of breath, palpitation, 
fatigue, giddiness, faintness, preecordial discomfort or 
pain, or a sense of pressure or tightness across the 
chest during or after considerable or moderate exer¬ 
tion ? ” should be included in the examination form 
and put to each proposer for life assurance, that a 
searching inquiry should be made, and that some 
simple exercise test should be performed. 

In conducting this inquiry, three essential facts 
should be borne in mind. First, the natural standard 
of the heart’s strength varies in individuals, each 
individual knowing the kind and amount of exertion 
in which he can normally indulge without producing 
symptoms of cardiac distress, and being aware when 
and to what extent there is distress. Our inquiry 
should aim at finding out whether the normal standard 
of a proposer has decreased, and, if so, to what extent, 
and whether it is still decreasing. Secondly, symptoms 
of cardiac distress on exertion may be due to causes 
other than heart disease. 'Thirdly, the cardiac muscle 
may be merely temporarily exhausted, whether the 
heart is diseased or not. But, provided extrinsic and 
temporary causes—such as anaemia, sleeplessness, 
temporary physical or mental overstrain, and deficient 
tone due to lack of physical exercise—can be excluded, 
the fact and degree of a departure from the normal 
standard of an individual may be taken as fairly 
indicative of the presence and degree of myocardial 
disease. Further, if the symptoms of cardiac distress 
on exertion be increasing—in spite of an adequate 
period of rest and the employment of other remedial 
methods—and provided again that extrinsic and 
temporary causes can be excluded, we may be 
satisfied that the lesion is progressing, and its rate of 
progress may be inferred by the rate of increase in 
severity of the symptoms. 

Angina pectoris is not rarely missed. While the term 
is usually employed to denote a paroxysmal attack 
of pain in the region of the heart—the paroxysmal 
nature of the pain being its characteristic feature 
—with a tendency to radiate in certain directions and 
being accompanied by a feeling of constriction within 
the chest and a sense of impending death, it should 
be remembered that this description is that of a typical 
and severe attack, and there are many grades and 
modified forms of this affection. For example, there 
may be on physical exertion or emotion only a little 
discomfort or pain felt over the sternum, perhaps 
radiating to the arm and neck, and accompanied by a 
feeling of uneasiness and distress, which may at first 
disappear as soon as the exciting cause ceases, but at 
a later stage may continue for some time after its 
cessation. The pain of angina pectoris is almost 
always over the sternum. Less frequently it is on one 
side of the chest or the other, usually on the left side. 
I have seen a number of cases in which the pain was 
strictly limited to the epigastrium, and some had been 
diagnosed as cases of dyspepsia, because the patient 
had told his medical practitioner that the pain occurred 
after food ; but, on further inquiry, it was found that 
pain after food occurred only when physical exertion 
was indulged in. The pain may also begin in the left 
arm, or the jaw, or the left pectoral muscle, or the left 
leg. Its occurrence at first during or after exertion 
is a fact of fundamental importance for diagnosis. 

Lastly, with regard to subjective symptoms, it is 
necessary to distinguish between those due to septic 
infection—as, for example, from the teeth, the 
tonsils, or the bowel—and those due to organic heart 
disease. In the former, the most prominent symptom 
b 2 
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is a sens© of marked exhaustion after effort. There 
is frequently a sense of great depression, often 
accompanied by irritability of temper; of giddiness 
and faintness, which may disappear on lying down, 
and vaso motor instability in varying forms is often a 
marked feature; and when palpitation and preecordial 
discomfort or pain are complained of, they very 
frequently have no relation to exertion. In the case 
of subjective symptoms due to organic heart disease, 
on the other hand, the nervous and vaso-mojor 
symptoms are little, if at all, in evidence; the 
earliest subjective symptoms are primarily cardiac, of 
which breathlessness, palpitation, and prsecordial 
discomfort or pain are the most prominent, usually 
arising as a result of effort. 

We will now consider some of the results to be Fig. l- 
obtained by physical and instrumental examination, 
beginning with the arterial pulse. 

' Pulse-rate . 

May I suggest that the pulse should always be taken 
both at the beginning and at the end of the 
medical examination. May I also emphasise the 
importance of bearing in mind the fact that the rate 
of the radial pulse does not necessarily represent the 
ventricular rate, for not infrequently in irregular 
action of the heart many beats are so feeble that the 
pulse-waves do not reach the wrist; the ventricular 



-Simultaneous tracings of the jugular and radial 
pulses, from a case of aortic stenosis. 



coming on rapidly we should consider the possibility 
of paroxysmal tachycardia. By paroxysmal tachy¬ 
cardia I mean a condition in which a marked accelera¬ 
tion of the cardiac rate occurs, which commences 
suddenly and abruptly and without apparent cause, 
lasts for a varying period, ceases suddenly and 
abruptly, and is due to an abnormal rhythm—the 
stimulus for cardia'c contraction, instead of arising at 
the junction of the great veins with the auricle, 
having its origin at an abnormal point. The return 
of the cardiac rate to what it was prior to the 
paroxysm is due to the reversion of the cardiac 
rhythm to normal. From the definition given, 
it will be seen that paroxysmal tachycardia 
does not include acceleration of the cardiac 
rate associated with the normal or sinus 
rhythm. Polygraphic or electro-cardiographic 
examination -will put the diagnosis beyond all 
doubt, but frequency neither of these is 
available, and we have to trust to other 
methods of investigation. The most important 
points from the diagnostic point of view are : 
(1) The commencement and termination of the 
attack of tachycardia. The suddenness and 
abruptness of the onset and termination of 
the tachycardia is a characteristic feature— 
the maximum rate is attained within a few seconds, 
and the return of the cardiac rate to what it was prior 
to the attack takes place equally quickly, whereas, 
in tachycardia associated with a normal rhythm, the 
onset and termination are gradual. (2) The cardiac 
rate. A persistent rate of over 160 is almost invariably 
due to an abnormal rhythm, and a persistent rate of 
over 140 may be due to the same cause. (3) The 
cardiac rate is not influenced by change of posture or 


Fig. 2. —Simultaneous tracings of the respiration and the radial 
pulse, from a healthy boy, aged 14, showing sinus irregularity. 

rate, should, therefore, be counted at the apex, either 
by palpation or auscultation, preferably the latter. 

While the normal rate of the heart is about 72 per 
minute, it varies considerably in perfectly healthy 
individuals ; in some it is always above this average, 
and has been known, although very rarely, to average 
120 per minute, whereas in others it is always 
correspondingly infrequent. It is difficult, therefore, 
to decide when an increase of the cardiac rate in an 
individual is pathological. In this 
connexion a record of the past history 
is of value. Among the causes of the 
pathological form of tachycardia, other 
than the various forms of heart 
disease, I would mention the excessive 
use of alcohol, tobacco, tea, and coffee, 
septic absorption from the teeth, the 
tonsils, or bowel, and pulmonary 
tuberculosis. The increase in the rate 
of the pulse when an individual 
assumes the upright posture after 
lying down is normally not more than 
20 per minute at most. Anything 
above this rate especially suggests vaso¬ 
motor instability. The increase in the 
rate of the pulse induced by physical 
exertion varies in healthy individuals. It is, therefore, 
difficult here also to determine whether an increase in 
rate is pathological; in this connexion the presence 
or absence of accompanying subjective symptoms of 
cardiac distress is of fundamental importance. The 
time which may elapse before the pulse-rate returns i diminished pari passu with that of the ventricles ; 
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Fig. 3. —Simultaneous tracings of the jugular and radial pulses, showing an extra¬ 
systole. The extra -systole is synchronous with the systole of the auricle (a c ). 

other forms of physical exertion, as is the case in 
tachycardia not associated with an abnormal rhythm. 
The term bradycardia may be used in two different 
senses : either it may be restricted to infrequent 
action of the heart as a whole, the auricular rate being 


to the normal after exertion is of greater diagnostic 
significance. 

When a history is elicited of a marked increase in 
the cardiac rate or attacks of palpitation, occurring 
suddenly and without apparent cause, or of dyspnoea 
on exertion and other indications of cardiac failure 


or it may be employed to denote infrequency of the 
pulse-rate at the wrist, including that due to extras 
systole, partial or complete auriculo-ventricular 
block, or even auricular fibrillation or auricular 
flutter, and the importance of this latter group of 
cases as causes of infrequency of the ventricular rate 
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should be noted. I employ the term in the former 
sense. Using the term in this ‘sense, bradycardia 
may be physiological, especially in males ; in some 
perfectly healthy individuals the normal pulse is 
always infrequent, a pulse-rate of 50 not being very 
uncommon, and, indeed, cases have been recorded of 
a pulse-rate of 40 in a healthy individual. A pulse- 
rate of between 50 and 60 is comparatively common 
among athletes who are in training. Among the 
diseases in which the pathological form of bradycardia 
is met with are aortic stenosis, fatty degeneration of 
the myocardium, during the convalescence of acute 
infectious diseases, especially influenza, and jaundice. 

Character of Pulse-Wave. 

With regard to the character of the pulse-wave, I 
need not draw attention to the diagnostic value of the 
“ collapsing,” “ water-hammer,” or Corrigan’s pulse, 
except to say that the collapsing character may be 
intensified by raising the arm above the head, which 
method of examination should always be employed in j 
suspected aortic regurgitation. Valuable help may be 
obtained from the character of the pulse-wave in 
aortic stenosis and in mitral stenosis. The charac¬ 
teristic features are generally to be observed by careful 
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Fig. 5.—Pulsus bige minus, due to a single extra-systole 
with its succeeding compensatory pause occurring 
regularly after each normal beat. 

palpation of the pulse, and, of course, always by the 
use of the sphygmograph. In aortic stenosis the pulse 
is sometimes very characteristic, being infrequent, of 
smaller amplitude, exhibiting an oblique percussion 
wave, and a gradual and slow summit, while to the 
finger the pulse is full between the beats (Fig. 1). 
Usually the pulse in mitral stenosis is small, the 
upstroke being short and soon attaining its maximum, 
the pulse-W'ave is long, dicrotism is absent, and the 
pulse is full between the beats—in contrast with 
cardiac dilatation. 

Irregularity of the Pulse. 

Irregular action of the heart in persons who may or 
may not exhibit evidence of organic disease is a subject 
of the utmost importance in the examination of the 
heart for life assurance. It is a problem which 
has been admittedly a source of perplexity and 
difficulty to the clinician. It was known that 
cardiac irregularity might signify serious im¬ 
pairment or disease of the heart on the one 
hand, or that it might be of little or no 
importance ; for it was found that some cases' 
lived to the normal span of life without symp¬ 
toms of cardiac failure, while others died after 
a lapse of only a few years. The difficulty 
was that until recently it was impossible to 
determine the significance of the irregularity 
in any given case. All this is now changed. The 
problem has for the most part been solved ; 
it is now possible to classify the vast majority 
of cases of cardiac irregularity, and it is known 
what each type signifies. I would respectfully 
emphasise the fact that it is not sufficient to 
have a question on the examination form or to 
determine at the time of examination merely 
whether the pulse is regular or irregular. It is neces¬ 
sary to determine the type of irregularity, and w T e 
should be acquainted with the significance of each type. 

All cases of cardiac irregularity, apart from compara¬ 
tively rare exceptions, fall into one of six groups : 

(1) What is called sinus irregularity, a common type ; 

(2) irregularity due to extra-systole, likewise common ; 

(3) irregularity due to depressed conductivity—in other 
words, partial and complete heart-block ; (4) irregu¬ 
larity due to the pulsus alternans ; (5) irregularity 
associated with auricular fibrillation, which accounts 
for approximately 50 per cent, of all cases of persistent 
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Fig. 4.—Simultaneous tracings of the apex-beat and of the 
radial pulse, showing intermission of the pulse, due to a 
ventricular extra-systole failing to send a wave to the wrist. 

irregularity of the heart; and (6) irregularity associated 
with auricular flutter. 

The great advance in our knowledge of irregular 
action of the heart has been almost entirely due 
to the introduction of the clinical polygraph and 
the electrocardiograph. But while most of our 
knowledge is the result of investigations conducted 
by means of these instruments, for practical pur¬ 
poses their use is now unnecessary in the great 
majority of cases of irregular action of the heart, 
all that is required being skilled employment of 
the ordinary methods of examination, particularly 
auscultation, and in a still larger proportion of cases 
—indeed, in the vast majority—the use of a Dudgeon’s 
sphygmograph. In this connexion may I commend 
the advantage of auscultation at the apex over other 
methods of physical examination in endeavouring to 
determine the rhythm of the cardiac action. 

Sinus Irregularity. 

In sinus irregularity the stimulus for contraction 
arises at the normal site—namely, at the junction of 
the veins with the auricles, but the rhythm of the sinus 
is not regular. There is a variation in the length of 
the diastolic period of the cardiac cycle, the systolic 
period remaining constant. On auscultation, therefore, 
the interval between the first and second sounds is 
found to be constant, while the varying length of the 
diastolic interval can be detected. If a tracing of the 
radial artery be taken, while the intervals between the 
beats are found to vary, the actual variations may not 
be numerous, and the pulse-beats are of equal or 
nearly equal size (Fig. 2). There is usually a definite 
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Fig. 0.—Simultaneous tracings of tin* apex-beat and of the 
radial artery, showing intermission of the pulse, due to 
partial heart-block, the ventricle failing to respond to the 
stimulus of the auricle at A'. 

relationship to respiration. When irregularity of the 
cardiac action is found to be definitely related to respira¬ 
tion, it is in all probability of the sinus type. There 
is no reason to suppose that sinus irregularity is 
indicative of an impaired heart, or that it adds to the 
gravity of any diseased cardiac condition which may 
be present. The condition may therefore be totally 
disregarded in an examination for life assurance. 

The Extra-Systole. 

By extra-systole is meant the premature con¬ 
traction of the auricle (auricular extra-systole), or ®f 
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the ventricle (ventricular extra-systole), or of both block there will be absence of an apex-thrust a.nci of 
chambers together (nodal extra-systole), while the i heart sounds during the pause, because the ventricle 
fundamental or sinus rhythm is otherwise maintained | has failed to contract. 

in most cases. Extra-systoles may appear at long | Extra-systoles indicate that some portion of the 
or at frequent irregular intervals, or regularly after j heart below the sinus is more excitable that the sinus, 
each beat, or after every second, 
third, or more normal beats. In most 
cases the pause which follows the 
premature contraction is abnormally 
long, being called the compensatory 
pause, and the pulse-beat often has 
a greater amplitude w hen immediately 
following a compensatory pause than 
on other occasions (Fig. 3). 

On auscultation, in the vast majority 
of cases, two heart sounds are syn¬ 
chronous with each extra-systole. 

Sometimes, however, the extra-systole 
occurs early in diastole, and before the cardiac muscle 1 In 1911 I wrote that when extra-systoles are con- 
has had sufficient time to recover fully from the pre- sidered by themselves—that is. without reference to 
ceding systole, in which event the premature contraction the conditions with which they may be associated— 
is so feeble as to fail to open the aortic valves and only there is so far no evidence for supposing that they 
the first sound is heard. An extra-systole may be so are either indicative of an impaired heart or that 
feeble that no wave is felt at the wrist, so that there is they add to the gravity of any existing morbid con- 
simply an abnormally long pause, resulting in what dition. Futher experience has not led me to change 
is called a “ dropped beat ” or an “ intermittent ” that opinion ; for purposes of life assurance I should 
pulse (Fig. 4). By far the most common cause of an base my opinion entirely upon the associated 
intermittent pulse is an extra-systole which fails conditions and take no notice of their presence alone. 
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Fig. 7.—Puisne bigeminus, due to partial heart-block, the ventricle failing to 
respond to the stimulus from the auricle at A'. 
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Fig. 8.—Simultaneous tracings of the jugular and radial pulses, 
showing continuous pulsus altemans. 


to reach the wrist. If a single extra-systole 
with its succeeding compensatory pause occur 
regularly after each normal beat, then the beats at 
the cardiac apex occur in pairs, as also do the pulse- 
beats (Fig. 5), the condition being called pulsus 
bigeminus. If a single extra-systole with its succeed¬ 
ing compensatory pause occur after every two normal 
beats, then the apex-beat occurs in threes, as also do 
the pulse-beats, the condition being known as pulsus 
trigeminus ; but if the premature contraction is so 
feeble that no wave reaches the wrist, 
the pulse-beats are paired (pulsus 
bigeminus). If an extra-systole occurs 
regularly after each normal beat and 
the extra-systole fails to reach the 
wrist on each occasion, the rate of the 
arterial pulse is halved. The next 
most common cause of an intermittent 
pulse is partial heart-block (Fig. «). 

Pulsus bigeminus (Fig. 7), pulsus tri¬ 
geminus, and halving of the pulse-rate 
may also be caused by partial heart- 
block. A correct diagnosis of extra-systoles can gene¬ 
rally be made simply by palpation and auscultation, 
especially the latter. The differential diagnosis between 
intermission of the pulse, pulsus bigeminus, pulsus 
trigeminus, and halving of the pulse-rate, due on the 
one hand to extra-systoles and on the other to partial 
heart-block, can, as a rule, be made readily by means 
of palpation and auscultation. In the former case 
a premature beat can be detected at the apex-beat, 
and on auscultation one or two heart sounds will, in 
the great majority of cases, be audible during the 
early part of the pause, because the ventricle has 
contracted ; whereas, in the case of partial heart- 


Depressed Conductivity ; Partial and Complete 
Heart-Block. 

There are three degrees of depressed conduc¬ 
tivity: (1) There is merely a prolongation of the 
interval which separates the commencement of 
contraction of the auricle and that of the ventricle, 
each stimulus of the auricle reaching the ventricle 
which duly responds ; (2) the stimulus does not 
always reach the ventricle—in other words, the 
ventricle does not always respond to the stimulus 
from the auricle; and (3) no impulses reach the 
ventricle from the auricle, so that the auricles and 
ventricles beat independently of each other. The 
first two degrees are called “ partial heart-block ” 
and the third is called “ complete heart-block.** 

The first grade of heart-block may give rise to 
irregularity of the pulse, on account of variations in 
the length of the intervals between the contractions 
of the auricles and of the ventricles. In my opinion 
this grade can only be recognised by means of the poly¬ 
graph or the electrocardiograph. The second degree 
of heart-block may give rise to dropped beats, pulsus 
bigeminus, pulsus trigeminus, and halving of the 
ventricular rate. The differential diagnosis from 
extra-systoles has already been dealt with. The 
higher grades of heart-block give rise to infrequency 
of the pulse-rate. When the ventricular rate suddenly 
falls to half, in all probability the case is one of 2 : 1 
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Fig. 9.—A tracing- of the radial pulse, from a case of auricular fibrillation, 
showing complete irregularity of the pulse. 

heart-block. In complete heart-block the pulse-rate 
is slow, not infrequently being between 20 and 30 
beats per minute, and usually not more than 36, 
though some cases have been recorded in which the 
rate has been considerably higher—even up to 60 
beats per minute. It is sometimes difficult to dis¬ 
tinguish between partial and complete heart-block 
without the aid of the polygraph or electrocardio¬ 
graph. Most cases with a ventricular rate of 36 or 
under, however, are cases of complete heart-block. 
Also the presence of more rapid pulsations in the 
jugular veins than the rate of th r e radial pulse, and the 
presence of small waves occurring at regular intervals 
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on the descending limb of a sphygmogram afford 
help in differential diagnosis. Persistent heart-block 
of mild degree is indicative of myocardial damage. 

Pulsus Alternans. 

By pulsus alternans is meant a condition of the 
pulse in which, while the rhythm is perfectly regular, 
a large beat and a small beat alternate (Pig. 8). In 
the vast majority of cases it is necessary to take a 
tracing of the radial artery in order to recognise the 
condition. When pulsus alternans occurs in associa¬ 
tion with the normal rhythm, it is an indication of 
extreme exhaustion of the heart muscle. When the 
condition is associated with an abnormal rhythm, such 
as auricular flutter, it does not appear to have any 
serious significance in itself. 

Auricular Fibrillation. 

It is of the utmost practical importance with regard 
to the examination for life assurance that auricular 
fibrillation should 
be recognised. 

It accounts for 

approximately 50 ,r ~£T : 

per cent, of all 
cases of persistent 
irregularity of the 
heart. When 
auricular fibrilla¬ 
tion has once set 
in, in the great 
majority of cases 
it persists for the 
remainder of life. 

It results in an 
irregular, and, in 
the vast majority 
of cases, a much 
too frequent 
pulse. The ven- 
tricular rate 
should in every 
case be counted at 
the apex, either 
by palpation or 
auscultation, pre¬ 
ferably the latter, 
for many beats of 
the heart may not 
be transmitted to 
the wrist. The irregularity presents the following 
features, which are of profound importance for 
diagnosis: (1) It is always continuous, and in the 
great majority of cases persists for the rest of the 
patient’s life. (2) It is also complete—i.e., an 
irregularly irregular pulse (Fig. 9). Two pulse- 
beats of the same size rarely follow each other. 
There is often no relation between the length 
of a pause and the strength of the beat which 
follows it; a short pause may be followed by a 
strong beat, and a long pause by a weak beat. 
This type of irregularity can usually be differentiated 
from the other types by palpation of the radial pulse 
and of the apex-beat, and still better by auscultation 
at the apex. When the ventricular rate is slow, or 
very rapid, it may be necessary to take a sphygmogram 
and to adopt careful measurements. A diagnosis of 
auricular fibrillation may be made by means of the 
clinical polygraph or by the electro-cardiograph. But 
we may be reasonably certain of its existence from the 
mere presence of complete irregularity of the pulse. 

Auricular Flutter. 

In most cases of auricular flutter there is a constant 
and uniform ratio between the auricular and ventri¬ 
cular rate, so that the rhythm of the arterial pulse is 
regular. When, as not infrequently happens, the 
response of the ventricle to auricular contractions is 
at irregular intervals there is irregularity of the pulse 
rhythm, it may be even markedly so (Fig. 10). In 
some of these cases the sphygmogram may resemble 
that of a case from auricular fibrillation ; but if a 
sphygmogram from a case of auricular flutter be 


carefully studied it will be found that even although 
the ventricular rhythm is markedly irregular, the pulse 
beats measure out into groups of equal length, which 
is never the case in auricular fibrillation. In some 
cases a correct diagnosis cannot be made with certainty 
even though the polygraph be employed, an electro¬ 
cardiographic examination being necessary. 

Some Points in Inspection , Palpation , Percussion , 
and Auscultation. 

We should be on the look-out for extrinsic causes of 
displacement of the apex-beat and of an increase in 
its extent. It is also important to remember that the 
force of the apex-beat may be increased by causes 
other than cardiac hypertrophy—as, for example, in 
cases in which the chest-wall is thin, in retraction of 
the left lung, when the cardiac action is excited (e.g., 
during and immediately following muscular exertion 
or mental excitement), and in irritable heart. In 
cardiac hypertrophy the apex-beat is slower and 

longer than nor 
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Fig. 10.—Electrocardiogram, from a case of auricular flutter. The auriculo- 
ventricular rate is sometimes 2 : 1, at others 3:1, and at others again 4 : 1. 
The response of the ventricle to auricular contraction being at irregular 
intervals, there is irregularity of the ventricular rhythm. 


mai, and this 
sign is the most 
characteristic 
feature of hyper¬ 
trophy. Among 
other causes of 
cardiac hyper¬ 
trophy is an ex¬ 
cessive amount 
of muscular 
effort, as in 
athletes and in 
labourers, in 
which case it 
seems clearly 
established that 
the hypertrophy 
may disappear 
when the cause 
no longer exists, 
unless long con¬ 
tinued, when it is 
apt to be followed 
by dilatation. 
Diminution o r 
disappearance of 
the apex-beat is, 
of course, n o t 
necessarily indi¬ 
cative of cardiac disease. In mitral stenosis the apex- 
beat is sometimes in the form of a peculiar sudden tap 
communicated to the fingers, which is very charac¬ 
teristic. Indrawing of the apex-beat, and systolic 
recession in the intercostal spaces on either side of 
the sternum, or in the epigastrium, or even of the 
lateral or posterior walls of the left side of the chest, 
do not necessarily indicate the existence of chronic 
adhesive pericarditis. A positive diagnosis of this 
disease should not be made from the presence of one 
sign only, except when diastolic rebound or shock 
exists after systolic retraction, and perhaps also where 
systolic recession of the sternum itself exists. An 
apical presystolic or diastolic thrill, indicative of 
mitral stenosis, must be carefully distinguished from 
mere vibration of the chest-wall which may be 
occasioned by a forcibly acting heart when the ribs 
are rigid ; in the latter case, by separating the fingers 
and placing them in the intercostal spaces the osseous 
vibrations are not felt. I would especially emphasise 
the great importance of accurate percussion of the 
left border of deep cardiac impairment in cases where 
the apex-beat is faint or absent; I have seen many 
cases in which enlargement of the heart associated 
with myocardial degeneration was not detected because 
of an omission in this respect. A combination of the 
existence of subjective symptoms during or after 
physical exertion, evidence of enlargement of the 
heart, and absence of physical signs indicative of a 
valvular lesion are of the utmost importance in the 
diagnosis of myocardial disease. 

In pure mitral stenosis the first sound is altered in 
a characteristic manner ; it becomes short, sharp, and 








76 the Lancet,] DR. P. W. PRICE : HEART EXAMINATION FOR LIFE ASSURANCE. 


[Jan. 14, 1922 


-clear, like a sudden snap ; it may resemble the second 
sound so closely as to be mistaken for it. In fusiform 
dilatation of the aorta beyond the ring, the second 
sound in the aortic area is sometimes not only accen¬ 
tuated. but resembles the sound produced when a cork 
is drawn from an empty bottle. The second sound in 
the aortic area may be diminished and even practically 
absent in true aortic stenosis. These auscultatory 
phenomena are of considerable diagnostic value. “ 

Interpretation and Significance of Murmurs. 

!During recent years much has been written and a 
good deal of controversy has arisen regarding the 
significance of murmurs. Without entering this field 
of controversy, I may remark that a good deal of 
misunderstanding seems to have arisen because the 
same terms are employed in different senses by various 
writers. Thus, some use the term “ physiological,” 
as applied to murmurs, as synonymous with the 
term “ functional ” employed by others. They are not 
synonymous. For, while “ functional ” murmurs may 
include what are called “ physiological ” murmurs by 
some writers, a murmur may be “ functional ” but not 
44 physiological,” as, for example, relative incompetence 
of the mitral valve from dilatation of the left ventricle. 
With functional or inorganic murmurs, the valves 
themselves are healthy, in contrast with organic 
murmurs, in which the valves are involved. Func¬ 
tional murmurs are of frequent occurrence, and in 
every case in which a murmur over the pra>cordium 
is audible, the question whether the murmur is func¬ 
tional or organic should be most carefully considered. 
Functional murmurs include, among others, (1) bruits 
due to anamia, (2) bruits due to relative incompetence 
of one of the valves, (3) fcardio-pulmonary murmurs, 
and (4) murmurs which may be present when there 
is excitation of the cardiac action, as, for example, in 
Graves’s disease. Relative incompetence may be due 
to : (a) dilatation of the cavity of the ventricle ; 

(6) enlargement of the orifice on account of relaxation 
of the surrounding muscular structures ; (c) enlarge¬ 
ment of the ventricular cavity and dilatation of the 
orifice combined ; and (d) shrinkage or stretching of 
the musculi papillares or chordae tendineae, as a result 
of disease. The condition is more common on the 
right than on the left side of the heart, and is almost 
unknown in aortic disease, being not nearly so frequent 
as in the case of the mitral valve. Cardio-pulmonary 
murmurs are murmurs produced outside the heart. 

In investigating a murmur with regard to life 
assurance, the following points should be carefully 
noted : (1) The time of its occurrence ; (2) the point 
of maximum intensity ; (3) the direction of selective 
propagation—by which is meant that instead of 
murmurs being audible equally well at all points of 
the chest wall from their points of maximum intensity 
they are better heard at- a distance in some directions 
than in others ; and (4) its character. In every case 
the proposer should be examined in the standing 
posture and l>ing down, before and after gentle 
•exercise, and during the various phases of respiration. 
May I at the outset point out that if a murmur is 
audible over more than one valvular area, it must not 
be inferred that more than one valve is necessarily 
affected. In order to be assured that this is the case, 
we must satisfy ourselves that there is either an 
increase in the intensity or an alteration in the 
character of the murmur as the second • area is 
approached ; in other words, when more than one 
valve is affected murmurs have sex^arate points of 
maximum intensity. 

Functional murmurs as a group present certain 
characteristics. They are almost invariably systolic 
in time, are often of short duration, and tend merely 
to accompany and not replace the cardiac sound. 
The point of maximum intensity is much more 
frequently in the pulmonary area, or rather below 
or external to it. While functional murmurs tend to 
be audible over the greater part, or even the whole, 
of the pra^cordium, their area of conduction outside 
the p r£ecor( lium is limited and their direction of 
selective propagation frequently does not coincide 


with that of organic murmurs. Usually soft and 
blowing, they are occasionally loud and rough in 
character, the loudness not infrequently showing 
considerable variation from time to time. They are 
louder after exertion—indeed, they may only then 
be audible and vary with changes of posture, being 
usually louder when the individual lies down, and 
feebler or even absent in the sitting or standing pos¬ 
ture. Ha>mic murmurs are alw ays systolic in time, and 
are most frequently heard in the pulmonary area, 
then in the mitral, tricuspid, and aortic areas, in the 
order of frequency named, t he last being comparatively 
rare. Cardio-pulmonary murmurs are not absolutely 
synchronous with the beginning of systole or diastole 
and may precede or follow’ either; the point of 
maximum intensity' does not coincide with any of the 
valvular areas, the murmurs being usually heard best 
over the margins of the lungs; and they vary with the 
phases of respiration. 

If I were asked what significance I attach, from 
the point of view of life assurance, to the presence of a 
systolic murmur audible over the praecordium, I should 
reply' that it entirely depends upon whether the 
murmur is organic or functional, and, if functional, 
in which group it should be placed. 

Some Points in Diagnosis of Various Forms of Chronic 
Valvular Disease. 

In conclusion, I should like to deal with some 
points regarding the diagnosis of the various forms of 
valvular disease. It is not sufficiently appreciated that 
a diagnosis of aortic stenosis is not justifiable from the 
mere presence of a systolic murmur over the aortic 
area, additional evidence being required, as the 
murmur may be due to other causes, among which are 
bruits due to anaemia, cardio-pulmonary murmurs, 
pulmonary stenosis, patent ductus arteriosus, pressure 
upon the aorta by a mediastinal tumour where no 
definite pulsation is present, mere roughening or 
stiffness of the aortic cusps or orifice, fusiform dilata¬ 
tion of the aorta just above the valve—w'hat is called 
“ relative stenosis ”—and aneury r smal dilatation of the 
ascending aorta. A diagnosis of aortic stenosis can 
.readily be made w’hen the following features are noted : 
Characteristic pulse already' described, displacement 
chiefly dowmvards and slightly outw ards of the apex- 
beat, gradual slow' rise of the apex-thrust—-a “ slow 
heave,” which is sustained—an aortic systolic thrill 
and murmur, with the direction of selective propagation 
upwards along the vessels of the neck, and a diminished 
or absent sound. These features combined distinguish 
the condition from others that may give rise to a 
systolic bruit with its point of maximum intensity’ 
over the aortic area ; wdien, however, only one or a 
few of these characteristic features are present, 
difficulty with regard to diagnosis may easily' arise. 

In the great majority' of cases there is little or no 
difficulty in recognising aortic incompetence. The 
characteristic radial pulse, the high pulse-pressure, 
the greatly' exaggerated pulsation of the arteries, the 
physical signs of hypertrophy' of the left ventricle, 
the characteristic murmur, capillary pulsation, and, 
rarely, visible pulsation in the superficial veins, present 
a definite clinical picture of w’hich there should be no 
mistake. It should be remembered, however, that the 
phenomenon of the capillary pulse and pulsation of 
the superficial veins are occasionally' also seen in other 
conditions. The murmur of Duroziez is pathogno¬ 
monic of the lesion. While the point of maximum 
intensity of an aortic diastolic bruit is typically' over 
t he inner end of the second right intercostal cartilage, 
it is frequently’ in the second left space, or immediately 
over the sternum, or, more rarely', at a lower level 
than this, approaching even the level of the apex- 
beat, and in my' experience more often nearer the left 
than the right border of the sternum. 

As far as my’ experience is concerned, more mistakes 
are made with regard to the diagnosis of mitral stenosis 
than any' other valvular lesion. The lesion is often 
unrecognised, as the locality of the characteristic 
apical presy'stolic murmur is not infrequently very 
limited, and the area may' not be larger than one inch 
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in diameter, while on the other hand a mere reduplica¬ 
tion of the first sound is sometimes mistaken for mitral 
stenosis. In the presence of the characteristic pulse, 
of an apical presystolic “ purring,” or an apical 
diastolic thrill, of evidence of hypertrophy of the right 
ventricle, of an apical presystolic murmur—which is 
almost invariably rough, but is of greater value in 
diagnosis if harsh and vibratory in character—or an 
apical diastolic murmur, of a short, sharp, and clear 
first sound, and of a reduplicated second sound, the 
diagnosis is easy. The thrill is almost pathognomonic. 
Some writers believe that a similar thrill may be 
present in aortic incompetence, and, therefore, that 
this affection should always be first excluded. The 
thrill must be distinguished from a mere vibration of 
the chest-wall, which may be occasioned by a forcibly 
acting heart when the ribs are rigid. The murmur is 
sometimes not detected, on account of the very 
limited area over which it is audible ; or in some cases 
there is from time to time a complete absence of a thrill 
and muraiur. In the latter case, we are justified in 
inferring that in all probability mitral stenosis is 
present from the character of the pulse and first sound, 
together with evidence of hypertrophy of the right 
ventricle, and accentuation or reduplication of the 
second sound. 

Some writers are of opinion that a rumbling presys¬ 
tolic bruit is sometimes heard in the case of adherent 
pericardium in children. Even if this be so, the bruit 
is not rough and vibratory in character, neither 
does it terminate abruptly at the first sound, nor is the 
lirst sound modified in the way already described, 
and, further, there are usually definite physical signs 
of adherent pericardium. 

Mitral stenosis is sometimes unrecognised in cases 
in which there is associated incompetence; the 
presystolic murmur, instead of ending in the first 
sound, ends in a systolic murmur, and a diagnosis of 
a long systolic murmur is erroneously made. There 
is, however, a difference in character between the 
former and the latter parts of this continuous bruit, the 
earlier portion being rough and vibratory in character, 
and the latter blowing or musical. Further, we can 
observe the position in the cardiac cycle of the two 
parts of this continuous murmur by placing the 
fingers upon the apex-beat or over the carotid artery. 
When the second sound at the apex has disappeared, 
the presystolic murmur may be mistaken for a systolic 
murmur, and the modified first sound for the second 
sound. In this event a differential diagnosis can be 
made from the difference in character of the two 
murmurs, from the fact that a presystolic murmur 
ends, while a systolic murmur begins, with an accent, 
and by timing the murmur in the manner already 
indicated. When, in addition to the absence of the 
second sound at the apex, there is also no bruit 
present, mitral stenosis may not be diagnosed 
and a diagnosis of dilatation of the left ventricle 
made ; in dilatation, however, a second sound is 
audible. 

With regard to the diagnosis of mitral regurgitation, 
it is necessary to point out that a systolic bruit audible 
over the apex of the heart is not infrequently 
erroneously interpreted as indicative of organic 
disease of the mitral valve, when in reality the 
murmur is functional. In order to say that a mitral 
systolic murmur is indicative of organic mitral 
incompetence, we must satisfy ourselves that certain 
other physical signs are present. With this object in 
view, it is advisable to note : (1) The position and 
character of the apex-beat; (2) the area and propaga¬ 
tion of the murmur ; and (3) the existence or absence 
of accentuation of the pulmonary second sound. In 
the case of a mitral systolic murai ur due to organic 
valvular disease, owing to the presence of hypertrophy 
of the left ventricle, the apex-beat is usually displaced 
downwards as well as outwards. When the degree 
of valvular disease is so slight that no definite down¬ 
ward displacement of the apex-beat is present, its 
force is almost invariably increased, whereas, in 
functional conditions it is apt to be less forcible than 
normal. If the murmur be propagated towards the 


angle of the scapula beyond the mid-axillary line, we 
may be practically certain that it denotes the existence 
of organic disease. A definite accentuation of the 
pulmonary second sound, provided there is no 
condition of the lungs to account for it, favours the 
view that we are dealing with organic disease. The 
diagnosis is further strengthened by evidence of the 
existence of mitral stenosis. The diagnosis of relative 
mitral incompetence due to chronic Bright’s disease 
or to aortic disease from organic mitral incompetence 
is particularly difficult, since chronic nephritis and 
aortic disease in themselves give rise to hyper¬ 
trophy of the left ventricle. In these cases the 
history of the case is of importance. In addition to 
the points of differential diagnosis just enumerated, 
murmurs due to anaemia and cardio-pulmonary 
murmurs have other distinguishing features already 
referred to. 

Pulmonary stenosis is usually congenital and it 
is not my intention to deal with the diagnosis 
of congenital heart disease. All I would do is to 
point out that, of course, a diagnosis of pulmonary 
stenosis should not be made from the mere presence 
of a systolic murmur having its point of maximum 
intensity in the pulmonary area, as the murmur may 
be due to other causes. The diagnosis of pulmonary 
incompetence is frequently a matter of considerable 
difficulty. The lesion with which it is most likely to 
be confounded is aortic incompetence, because the 
point of maximum intensity of the murmur of the 
latter is not infrequently to the left of the sternum. 
In by no means an inconsiderable proportion of 
tricuspid stenosis the lesion is entirely overlooked, no 
doubt on account of the absence of any murmur. A 
diagnosis of tricuspid incompetence may undoubtedly 
be made when after being emptied from below by 
means of the linger the jugular vein rapidly fills from 
below, and when pulsation of the liver occurring 
.synchronously .with the apex-beat, evidence of 
enlargement of the right side of the heart, a soft 
blowing systolic murmur having its point of maximum 
intensity in the tricuspid area, and diminution of the 
pulmonary second sound, are present. In marked 
tricuspid incompetence the murmur may be absent, 
in which case a positive diagnosis can be made when 
the first three signs mentioned are present; most 
writers, indeed, agree that the first sign is sufficient 
for a diagnosis. In slight cases a systolic murmur 
audible in the tricuspid area may be the only existing 
physical sign; but we should make certain the 
murmur is not propagated from any other area. 


King Edward’s Hospital Fund for London.— 

A meeting of the General Council of this Fund was held on 
Jan. 4th at 7, Walbrook, London, E.C. Viscount Burnham 
presided, and those present included Lord Somerleyton and 
Sir Alan Anderson (hon. secretaries), Lord Marshall, Sir 
J. Kingston Fowler, Mr. John G. Griffiths, Prof. Winifred 
Cullis, Mr. Leonard L. Cohen, Mr. Henry L. Hopkinson, and 
Mr. Kenneth Prescott. The order of appointment, signed 
by the President’s Powers Committee, of the members of 
the General Council, members of committees, and officers, 
for the year 1922, was read. The resolutions providing for 
the work of the Fund for 1922, which were approved at the 
meeting of the President and General Council held at 
St. James’s Palace on Dec. 14th, 1921, were formally 
adopted. 

Medical Services at York. —The joint committee 
of the Health and Education Committees appointed to submit 
a report to the York City Council on the medical services of 
the city has framed several recommendations for the 
consideration of the council at its next meeting. The com¬ 
mittee considers that the whole or part of the services of 
certain officers might be dispensed with by appointing an 
additional doctor to assist Dr. E. Galbraith in school work 
under his direction, to supervise the health visitors and 
midwives and other maternity and child welfare work, and to- 
perform duties in the tuberculosis department. The joint 
subcommittee finally recommended to its respective- 
committees that an additional female medical officer be 
appointed to enable the part-time services of certain officers 
to be dispensed with and to meet the requirements of the 
Government departments. The total cost of the medical 
services is £6250 per year, in addition to £1610 for the 
medical officers at the city asylum. 
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HA3M0SALPINX AND PYOSALPINX WITH 
TORSION OF RIGHT FALLOPIAN TUBE. 
By W. GIFFORD NASH, F.R.C.S. Eng., 

8UROEON TO THE BEDFORD COUNTY HOSPITAL. 


Somites. 

ROYAL SOCIETY OF MEDICINE, 


The interest of this case lies in the torsion of a 
tube already the seat of pyosalpinx, and in the 
resemblance of the symptoms to appendicitis. It 
illustrates the need of investigating the condition of 
the pelvic organs when there is insufficient evidence of 
disease in the appendix. 

L. W., a single girl, aged 18, was admitted to the Bedford 
County Hospital on Dec. 5th, 1919, complaining of acute 
ain in the right lower abdomen. On Nov. 30th she had 
een seized with acute pain in the right lower abdomen and 
vomited ; she was seen by a doctor, who sent her to hospital 
as a case of appendicitis. 

Previous history .—She had an acute pain in the same 
spot a month previously. From the age of 13 she suffered 
from leucorrhoea. In 1917 she had an acute attack of 
abdominal pain which lasted 15 hours. Menstruation 



The Fallopian tubes removed at operation : left tube 
above, right tube below. 

commenced at 16 and at iirst was irregular, occurring four 
times in the year ; after the age of 17 the periods were 
regular and the loss excessive. 

On admission .—Temperature 99*4° F., pulse 112, tongue 
coated ; tenderness in right iliac fossa. 

Operation. — The appendix was removed through 
McBurney’s incision and appeared normal. A lump being 
felt in the pelvis, an incision was then made in the middle 
line. The right Fallopian tube was much enlarged and 
purple in colour, due to its being twisted through five half 
turns ; the left tube was enlarged and adherent to the 
floor of the pelvis. The tubes were removed. The uterus 
was very small. The patient made a good recovery. 

The specimens removed were sent to the Royal 
College of Surgeons Museum, and Mr. S. G. Shattock, 
F.R.S., reported that both tubes were the seat of 
pyosalpinx. and that the wall of the twisted right 
tube was intensely congested and lined with blood 
clot. The girl denied having run the risk of 
contracting gonorrhoea. 


Medico-Legal Society.—A meeting of this 
society^will be held at 11, Chandos-street, London, W., on 
Jan. 17th, at 8.30 r.M., when a paper will be read by Prof. 
Harvey Littlejohn on the Proof of Live Birth in Criminal 
Cases. 


SECTION OF SURGERY. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 4th, Mr. Raymond 
Johnson, the President, being in the chair. 

Mr. J. P. Lockhart-Mummery opened a discussion 
on 

Post-Operative Embolism and Infarction. 

He said that deaths from embolism were probably 
the worst tragedies of surgical practice at the present 
time. Not only were we unable to prevent them, 
but their number appeared to be on the increase, 
in spite of undoubted improvements in surgical 
technique and in the after-care of patients. J. B. 
Wilson 1 had published a list of cases collected from 
the Mayo Clinic during the period 1899-1911. 63,573 

major operations gave 47 fatal cases from this cause, 
of which 10 followed operations on the uterus and its 
appendages, and 9 followed operations on the gall¬ 
bladder. The embolus was pulmonary in 30 cases, 
cerebral in 10, and coronary in 1 ; 19 occurred in 
the first week following operation, and 21 in the 
second week. Mr. Lockhart-Mummery said that 
since, in his experience, not more than about 1 in 10 
cases were fatal, these figures should not be allowed 
to give a misleading impression that the condition 
was rare. That post-operative lung complications 
were not rare was shown by hospital records. Out 
of 3559 operation cases at the Middlesex Hospital 5-0 
per cent, developed lung troubles, and out of 0825 
at the Mayo Clinic the percentage was 1*2. Regarding 
the majority of such complications, excluding bron¬ 
chitis, as the result of infarction or thrombosis 
(including many cases of so-called “ether pneumonia”), 
he said that cases of embolism and infarct could be 
divided into three categories : (1) Those in which 
death occurs instantaneously and without premonitory 
symptoms. (2) Cases where death occurs in a few' 
minutes or hours following an acute and sudden crisis, 
characterised by dyspnoea and pain in the chest. 
(3) Cases where the patient develops signs of con¬ 
solidation of part of the lung, following a similar 
crisis, and recovers. Cases in the first class could 
hardly be due to ordinary pulmonary embolism, 
since no normal heart would give up the struggle 
without at least an attempt to force blood past 
the obstruction. He attributed such sudden death 
to embolism in the medulla. In the second 
and more usual class of case the initial sym¬ 
ptoms were always acute pain, accompanied by 
dyspnoea, the degree of which varied with the area of 
lung involved, but might be very acute. The 
dyspnoea was due to the strain put on the heart 
and not to the limitation of the ventilating surface. 
Here he deprecated the use of oxygen or strychnine 
and advised amyl nitrite. If the patient survived 
for 10 minutes he usually recovered, provided that 
secondary pneumonia did not supervene. In the 
non-fatal cases the dyspnoea soon passed off and 
the pain subsided. The temperature generally rose 
in the course of a few hours to 100° or 101° F. 
and a cough developed later, with blood-stained 
sputum. 

Discussing the pathology of the condition, Mr. 
Lockhart-Mummery noted that only rarely was any 
evidence to be found as to the site of formation of the 
clots producing emboli. The inside of the vena cava 
had been found lined with a layer of clot on occasion. 
According to Prof. II. Turnbull, the commonest 
situation for the thrombus to be found was the 
junction of the internal and external iliac veins. 
No direct connexion was as a rule traceable between 
the operation wound and the main thrombus. The 
source of emboli in the brain w r as especially difficult 

1 Annals of Surgery, September. 1912. 
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to determine. A patent foramen ovale might account 
for some rare cases, and valve thrombi for some 
others. Mr. Lockhart-Mummery suggested that 
thrombosis of the pulmonary veins was a likely 
source, though the presence of this condition had not 
been frequently recorded by pathologists. 

He then discussed various theories as to the 
mechanism of pulmonary embolism. He believed that 
embolism of the lung was due not to injury to the 
blood-vessels produced by the operation, but to 
sluggish circulation in the veins of the trunk and legs, 
resulting from the lack of normal movement of the 
muscles. Anaemia and conditions of lowered vitality 
seemed to predispose patients towards a post-operative 
embolism. This explained the fact that children, who 
have more active circulation, do not appear to suffer 
from embolism. He did not believe that embolism was 
due to sepsis. The majority of cases followed by pul¬ 
monary embolism were clean cases. There was no proof 
that septic organisms, or their toxins, in the blood could 
induce intravascular clotting, and septic diseases 
which were not the result of wounds, such as whitlows 
and abscesses, saprsemia, scarlet fever, &c., were not 
complicated by emboli and infarcts. Venous stasis 
was a necessary factor in post-operative thrombosis, 
but not the only cause, since mere lack of movement 
did not result in thrombosis apart from operation. 
Hunter had proved that intravascular clotting 
would not take place in an intact vein, even when 
both ends of it are ligatured. Recently Prof. Colling- 
wood had shown that intravascular clotting does not 
follow the intravenous injection of thrombin if the 
blood is circulating. Thus two factors, the presence 
of thrombokinase as well as venous stasis, were 
essential to the formation of a thrombus. The 
speaker believed that in post-operative cases the clot 
probably formed either during the operation, or very 
shortly afterwards, that it spreads, and that later a 
portion might become detached and produce an 
embolus. 

Treatment. 

Treatment was % mainly preventive, and should 
be designed to avoid the occurrence of intra¬ 
vascular clotting after operations. Since we were 
not in a position to prevent thrombokinase from 
reaching the blood as the result of a wound, 
our efforts must be directed towards the preven¬ 
tion of venous stasis. Preliminary purgation of 
the patient should be omitted or at least carried out 
five or six days before operation. Starvation both 
before and after the operation should be abolished. 
Proper mattresses should be available for operating 
tables, and during the operation the patient should 
not be placed in a constrained position with consequent 
pressure on the veins. After the operation the 
atient should be encouraged to move about, or 
e moved, and the large muscle masses of the 
legs, thighs, and buttocks should be kneaded, to 
encourage the circulation in the vena cava. Post¬ 
operative embolism appeared to be commoner in this 
country than in America, where patients were allowed 
out of bed sooner. Mr. Lqckhart-Mummery con¬ 
demned Trendelenburg’s operation for removing a 
thrombus from the pulmonary artery, on the ground 
that diagnosis was difficult and that successful 
cases would probably have recovered in any case. 

Embolism an Auto-Infection. 

Mr. Victor Bonney thought there could be no 
doubt that pulmonary embolism was the result of 
sepsis, but a sepsis presenting very peculiar and 
obscure features. In much the largest proportion of 
the cases the disaster occurred between the tenth 
and twentieth day after the operation, and when it 
occurred after labour the same peculiar time-incidence 
obtained also. The period between the tenth and 
twentieth day after an operation and after labour was 
also that in which certain other complications common 
to the post-operative, and puerperal states occurred— 
namely, iliac, femoral, and popliteal thrombo¬ 
phlebitis, pelvic cellulitis (which was itself probably of 
phlebitic origin), and superficial phlebitis of the veins 


of the legs. All these conditions were well known 
to be commoner on the left side than on the right. 
Phlebitis in the ordinary sense did not account for 
pulmonary embolism. It was a comparatively rare 
thing for clot from a frankly inflamed vein to be 
liberated into the circulation, and in conditions of 
acute pelvic suppuration following puerperal infection, 
non-puerperal salpingitis, and infection of tumours, 
it was a very rare thing to get pulmonary embolism, 
though an acute infective inflammation of the pelvic 
veins was present. Something went on between the 
tenth and twentieth day of which we were at present 
ignorant. In nearly all instances of pulmonary 
embolism, whether after operation or after labour, the 
progress of the patient had been fairly satisfactory 
up to the time of the disaster, though if the tempera¬ 
ture chart was studied it would rarely be found to be 
quite normal. In many cases the temperature kept 
at about 99 °F. every evening, whilst in others there 
was present what Mr. Bonney called “ subnormal 
fever,” the temperature varying between 97° in 
the morning and 98-4° in the evening. The 
importance of this “ subnormal fever ” as an indica¬ 
tion that things were not right with the patient, 
was not yet, he thought, fully appreciated. Pul¬ 
monary embolism was especially associated with the 
uterus. It occurred five times in 1791 hysterectomies, 
or 2-7 per 1000, whilst it only occurred twice in 1410 
operations on the ovaries and tubes, or 1-4 per 1000, 
and not at all in 1134 ventral fixations and ligamento- 
pexies, or in 1429 operations on the vagina. These 
figures were from the Chelsea Hospital for Women. 
In hysterectomy both the ovarian veins and the 
uterine veins were interfered with ; in salpingectomy 
and ovariotomy only the ovarian veins. In ventro¬ 
fixation, ligamento-pexy, and myomectomy neither 
set of trunk veins were interfered with though the 
uterus was incised or suffered needle perforation, 
whilst in vaginal operations neither the trunk veins 
nor the uterus were interfered with. Iliac, femoral, 
and popliteal phlebitis, though commoner after 
hysterectomy than any other pelvic operation, did 
not exhibit such a marked association as was the 
case with pulmonary embolism. Mr. Bonney had 
seen white leg after every variety of pelvic operation, 
including simple incision of the abdominal wall. 
Whilst the ovarian veins formed a well-marked leash, 
the uterine veins were very irregular. Sometimes 
there was a single big vein accompanying the uterine 
artery, but more often there were several lying below 
and in front of the artery. They all found their way 
into the termination of the internal iliac. As far as 
he knew there were no valves in this system of veins. 
In the pregnant uterus, owing to the development of 
the venous sinuses, the system of trunk veins might 
be considered as being, during this period, continued 
into the substance of the uterus. Mr. Bonney thought 
that probably an auto-infection of the pelvic veins 
(and most often the uterine veins) occurred during 
the 10-20-day period, and that this was a mild infection 
producing thrombosis with very slight adhesions to 
the vein wall. Thence arose the emboli, particularly 
if the thrombus was situated in the valveless uterine 
veins. The improvement in operative technique of 
recent years had, in Mr. Bonney’s opinion, diminished 
the number of cases of pulmonary embolism. Thus, 
at Chelsea Hospital for Women, it occurred 11 times 
in 1573 hysterectomies performed between 1895 and 
1910 (6-9 per 1000), but only 5 times in 1791 performed 
between 1905 and 1918 (2*7 per 1000). In 4430 
abdomino-pelvic operations of all sorts, performed 
between 1895 and 1910 at the same hospital, it 
occurred 14 times (31 per 1000), while in 4461 similar 
operations performed between 1905 and 1918 it only 
occurred 7 times (1*5 per 1000). This might be 
considered as evidence that the infection was con¬ 
veyed from without, but improved technique protected 
against intrinsic as much as against extrinsic infection. 

The Question of Ether Pneumonia. 

Dr. Arthur Latham referred to the condition under 
discussion hs the most common post-operative lung 
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complication. In his opinion the bulk of the cases 
•diagnosed as ether pneumonia were really cases of 
pulmonary infarction, and the friction w'as due to 
infarction. In his experience also the majointy of 
cases in whom death did not occur at once 
recovered, but the temperature often rose to 
103°F. or more and took 10 days to fall. The pyrexia 
was due, as in hemothorax, to the absorption of 
fibrinogen or its derivatives. The best treatment 
was rest, and meddlesome tactics should be avoided. 
The majority of cases occurred in people who 
were nm down. In medical cases thrombosis 
occurred late in enteric, after starvation, or 
where shock had devitalised the patient. The 
origin of clots could here not be attributed to 
the surgeon ; their source was difficult to determine 
and probably varied. Dr. Latham cited Sir Almroth 
Wright’s views on clotting to show that if fibrin is 
detached from the clot at an early stage no trace of 
its origin need be left. Dr. Latham followed Wright 
in giving citric acid, not citrates, which were inert, 
and believed it to have some effect in diminishing a 
tendency to thrombosis. 

Contributory Factors. 

Sir Charles Gordon-Watson said that within 
the last year he had had two cases of pulmonary 
embolism and three of infarction, and that Dr. B. H. 
Spilsbury had looked up records at St. Bartholomew's 
Hospital, and had found nine deaths from pulmonary 
embolism in 1013 consecutive post-mortems. In 
the Johns- Hopkins Hospital 21,000 gynaecological 
operations had been followed by 31 deaths from this 
cause, and 205 cases of phlebitis. The contributory 
factors were : (1) Loss of fluid in the blood through 
purging, Inemorrliage, and post-anaesthetic vomiting. 
<2) Slowing of the blood-stream from post-operative 
shock, and recumbent and fixed position. Flexion of 
the thigh led to diminished respiratory effort and 
muscular effort. Massage and exercises should be 
used; the patient should not be kept in a fixed position, 
and no pillow should be placed under the thigh. 
(3) Trauma to vessels was a necessary factor. Posture 
rplayed some part; in gall-bladder operations the 
vena cava was stretched and flattened by the position 
of lordosis, and the Trendelenburg position also 
.appeared to encourage post-operative embolism. 
Sir Charles Gordon-Watson drew a distinction between 
-cases of pulmonary infarction and those of embolism. 
In the former the temperature was irregular, in the 
flatter usually normal. 

Dr. J. Kingston Barton said that he always put 
patient* on fresh lemon-juice before and after opera¬ 
tions. 

IDr- A. E. Russell said that in his experience heart 
murmurs were often to be heard in these cases, and 
quoted instances in support of this statement. 

The President considered that the apparent 
increase in cases noted by Mr. Lockhart-Mummery 
was fallacious ; a larger number were now being 
investigated and correctly diagnosed. 

Dr. J. Blomfield said that, as far as we knew, the 
effect of an anaesthetic on clotting power was negli¬ 
gible. Post-anaesthetic vomiting was the only 
contributory cause that could be attributed to the 
anaesthetist. The fact that pulmonary embolism 
usually occurred 10 or more days after the operation 
.absolved the anaesthetist. 

Mr. W. Me A dam Eccles referred to two cases of 
embolism following on fractures, and suggested that 
injury to fatty tissues, as well as to vessels, might 
-account for the condition. 

The President quoted experimental evidence 
'from the work of Prof. T. R. Elliott bearing on the 
•cause of the dyspnoea following pulmonary embolism. 
He commented on the comparative rarity of the 
association of swollen limbs with fatal embolism. 
He did not think that embolism was common during 
the war, when patients were certainly not over¬ 
prepared. 

Mr. Lockhart-Mummery briefly replied. 


ASSURANCE MEDICAL SOCIETY. 


Examination of the Heart for Life Assurance. 

At a meeting of this Society, held at 11, Chandos- 
street, Ix>ndon, W., on Jan. 4th, Dr. T. D. Lister, the 
President, being in the chair, Dr. Frederick W. Price 
read a paper entitled Some Points in the Examination 
of the Heart for Life Assurance, which appears in 
this issue. 

Discussion. 

Dr. R. O. Moon said that from the insurance point 
of view the only thing that mattered was the “ expecta¬ 
tion of life ’ K of the proposer, whereas to the patient 
who consulted a physician the important question 
was the prospect of active life. Modem cardiology 
had put on a scientific basis the study of disorders of 
the heart, but much remained to be worked out. He 
thought it needful to differentiate two varieties of 
auricular fibrillation : those due to rheumatism in 
young subjects, and those due to cardiac degeneration 
usually in older subjects. 

Dr. J. Strickland Goodall welcomed the emphasis 
laid on physiological standards, although he could not 
altogether agree with the variation which Dr. Price 
had given as normal. While at the Middlesex Hospital 
he made observations on several hundred students, and 
in no case had he found a irhysiological pulse-rate as 
high as 120, or anywhere approaching it. lie also 
thought that the difference of 20 beats between the 
pulse-rates when lying down and standing up w f as 
excessive as a physiological standard ; as the result 
of his experiments he would have put the figure at 
10-12 as a maximum. Every cardiac case should have 
a thorough investigation of the vaso-motor mechanism. 
He thought this was particularly important from the 
point of view of insurance. As regards extra-systoles, 
he could not subscribe to Dr. Price’s view that extra¬ 
systoles per se were of no prognostic significance. He 
did not agree that they could be considered without 
taking into consideration also the underlying cause. 
From his investigations of approximately 13,000 cases 
he was of opinion that extra-systoles always arose from 
some pathological basis. 

Dr. R. A. Young said that the assurance practi¬ 
tioner had two problems to deal with : (1) to assess a 
life from his own observations, and (2) to assess a life 
from the observations of other practitioners. While 
the paper might have been helpful in dealing with the 
first problem, it offered little help in dealing with the 
second. Dr. Price’s suggestion that further questions 
should be added to those which the proposer already 
had to answ r er in his proposal form was to be deprecated. 
He thought it might be helpful to have a special 
form to be filled in only for proposers who presented 
evidence of cardiac derangement, and that ques¬ 
tions such as Dr. Price had suggested might thus 
appear. 

Dr. F. de Havilland Halt, pointed out that the 
assurance practitioner had only a limited time in which 
to examine proposers. He thought it unwise to place 
any great reliance on patient’s symptoms, and when 
he did inquire about symptoms he always tried to place 
the proposer in one of three groups : (1) those with an 
ordinary mentality, with little or nothing to conceal, 
who would answer frankly and reasonably ; (2) those 
with something to conceal whose answers were guarded 
and often untruthful; (3) the type who magnified 

symptoms and would in fact often return after the 
examination had been completed to inform one of a 
trivial symptom. With proposers other than those 
of the first group, he did not place any reliance on 
symptoms, and he hardly thought that the addition 
of further questions regarding symptoms could be 
generally useful. It would be helpful if doctors had 
the means of determining, as suggested by Dr. Price, 
whether the symptoms of cardiac distress were increas¬ 
ing or decreasing, and it would undoubtedly enable 
more accurate prognosis to be formed, but the oppor¬ 
tunity rarely occurred in assurance practice. The 
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position at which the murmur of aortic reflux was 
best heard was at the left border of the sternum in 
the region of the third costal cartilage. 

The President felt glad that Dr. Price had empha¬ 
sised the importance of examining the proposer while 
standing and while lying down. He regretted that 
the question of the “ under average annuity ” had not 
been discussed, for this type of proposer tended to 
exaggerate his symptoms in the hope of purchasing 
an annuity for a reduced sum. 

Reply. 

Dr. Price said that the purpose of his paper was 
to point out that correct diagnosis could almost always 
be made in cases of cardiac derangement apart from 
instrumental means. He had recently investigated 


a certain number of cases by ordinary methods, and 
recorded his diagnosis, when the cases had been inves¬ 
tigated by means of the polygraph and the electro¬ 
cardiograph and the diagnoses found to show no 
disagreement. In spite of Dr. Ctoodalhs criticism, he- 
adhered to his opinion that extra-systoles by them¬ 
selves were of no significance. Proposers suffering from 
auricular fibrillation were not acceptable for life insur¬ 
ance other than for a short term, although auricular 
fibrillation in itself was not of very great importance. 
What was of importance was the rate of ventricular 
contraction in these cases, and cases could only bo 
accepted when the ventricular rate was only slightly 
raised and could be controlled by small doses of 
digitalis. In such cases the prognosis was not by any 
means as gloomy as was supposed. 


airtr ftotim of 


Physiology. 

TraitS dc Physiologie Medico-Chirurgieale. Par 
Charles Richet, Professeur de Physiologie a I 
la Faculty de M^decine de Paris. Merabre de 
l’Acad^mie des Sciences; et Charles Richet, fils, 
Chef des Travaux de Pathologie Experimental, 
Paris. Paris: F£lix Alcan. 1921. With 141 figures. 
Pp. 1452. Fr.75. 

The book is an entire departure, the authors' in¬ 
tention being to indicate what in their opinion it is 
indispensable that a medical man ought to know 
regarding physiology as the basis of medicine, as well 
as the science introductory to medicine, and the one 
whose applications to pathology, clinical study, and 
therapeutics are of fundamental importance. It is a 
grand conception and one which hitherto has not been 
put into a practical shape. Emulating the work done 
for anatomy half a century ago, in the “ Traits 
d’Anatomie M£dico-Chirurgicale,” by A. Richet, father 
and grandfather of the authors, in this treatise they 
propose to do a corresponding service to physiology 
and pathology. 

The functions of relation are first considered—i.e., 
the nervous and muscular systems, including the 
central and peripheral nervous systems and the organ 
of sense. The chapter on Epilepsy is an example of 
the authors’ method of treating an eminently clinical 
subject on physiological lines. In passing, we may 
note that in what is called by us Jacksonian epilepsy 
Hughlings Jackson’s name is associated with that of 
Bravais, and the symptom-complex appears as 
“ l’Epilepsie Bravais-Jackson.” Much attention is 
given to the action of anaesthetics on the central 
nervous system. In this connexion we may call 
attention to Prof. Richet’s views on the mechanism of 
death by chloroform, largely derived from his experi¬ 
ments on animals—a mechanism which he states is of 
fundamental interest for the surgeon, as it undoubtedly 
is. He states that in the numerous physiological 
experiments made by him on ansesthetics, he has 
never succeeded in killing an animal by “ syncope 
respiratoire,” it is “ la syncope du coeur ” which 
constitutes the danger. As to the general principles 
which should govern the administration of chloroform, 
above all attend to the heart and the pulse, the 
surveillance of respiration is only of secondary 
interest. It is only interesting because it is an index 
of the cardiac circulation. In the figure showing the 
position of the localised areas on the cortex cerebri 
the figure of Sherrington would, we think, be prefer¬ 
able to that of Horsley and Dejerine. The new 
conceptions and views on aphasia are discussed. 
We learn that it was in 1867 that the true explanation 
of what is known as recurrent sensibility in peripheral 
nerves was given by A. Richet. The cerebral 
circulation is fully dealt with in its pathological and 
clinical aspects. In the chapter on the eye we failed 
to find the name of Argyll Robertson as applied to 
the state of the pupil which bears his name and is so 


familiar in this country. The remarks on pain and the- 
whole chapter on the skin are particularly interesting, 
and considerable attention is given to the cutaneous 
vaso-motor phenomena which result in health and 
disease when a blunt point is drawn over the skin. 

A broad view is taken of the functions of nutrition, 
beginning with an admirable disquisition on animal 
heat and passing on to circulation, digestion, kidneys, 
respiration, and the blood glands. Naturally serum 
therapeutics are fully treated and so is anaphylaxis— 
a word coined by Prof. Richet. The exposition of 
the subjects hunger, thirst, and starvation is excellent 
and illuminating. In dealing with the internal 
secretion of the stomach, perhaps the name of Edkins 
was inadvertently omitted. The survey of the 
functions of the liver is succinct and practical. In 
the discussion on absorption in the liver, the authors 
point out that in this organ absorption is rapid and 
affords a channel whereby a substance may be rapidly 
introduced into the circulation. The injection qf 
3-4. c.cm. of chloroform into the liver of a dog causes 
almost instantaneous death. It is suggested that in 
the case of man, when it is urgent to introduce some 
substance rapidly into the circulation, this might b® 
done by an interstitial injection into the liver, and the 
result will be as rapid as if the substance were injected 
into a vein. The authors recur to a similar subject 
when dealing with absorption by the lungs. A dog 
may be killed by one inspiration of chloroform— 
very striking experiment—which shows the way 
chloroform ought not to be given. Fluids also are 
absorbed with great rapidity by the lungs if introduced 
through the trachea. Several litres of water can thus- 
be introduced into the lungs of a horse without 
producing asphyxia. There are some interesting 
suggestions as to the subcutaneous and intravenous 
introduction of oxygen. 

The work is admirable and is a judicious blend of 
physiology and medicine, the one illustrating the- 
other, and everywhere one comes on many suggestive- 
remarks and astute criticisms the results of a life-long 
devotion to original work on a vast variety of subjects 
in the experimental laboratory. After the manner of 
Prof. Richet, the descriptions of processes are not only 
graphic, but are such that in reading one forgets that 
we are reading a text-book, so characteristically clear, 
luminous, ana attractive is the style of the senior 
author. _ 


Manual of Physiology. Third edition. By H. 
Willoughby Lyle, M.D., B.S., F.R.O.S., Oph¬ 
thalmic Surgeon to King’s College Hospital, and! 
David de Souza, M.D., D.Sc., F.R.C.P., Physician 
to the Westminster Hospital. London: Henry 
Frowde and Hodder and Stoughton. 1921.. 
Pp. xvi.+824. 21s. 

In this edition the name of Dr. de Souza has been 
added to that of the original author, whose book has- 
earned itself a place in the front rank of students’ 
text-books. It is the custom of most professional 
physiologists to consider books of this sort as cram- 
books ; they would have the matter treated with 
more pretention to literary style or with more regard 
to latter-day refinements. The student, the author’s 
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paymaster, has different views ; he wants his matter 
in tabloid form—handy, portable, complete, even if 
difficult of solution. The work represents a wonderful 
achievement; no other book of twice the size contains 
the bame amount of matter; nothing of importance 
is omitted, nothing useless retained. For revision 
work no student could desire a better or more complete 
book, and no coach can afford to ignore it. For those 
requiring more philosophy or a wider vision this 
manual is not intended ; the critical may even find 
minor errors therein. For example, p. 384, “ the 
muscles were capable of taking oxygen from a stable 
compound like methylene-blue ” (which contains 
none), and again, “ the oxygen tension of the tissues 
is nil.” On p. 761 we read, “A. V. Hill used a very 
sensitive thermopile and a string galvanometer.” 
The number of actual errors is, however, surprisingly 
small when the great mass of matter dealt with is 
taken into account. The authors are certainly to be 
congratulated and encouraged, as their book has a 
very definite place in the teaching of physiology 
under the present system. 


Treatment at the University of Bonn. 

Die Therapie an den Bonner Univermiaiekliniken, 
Third enlarged edition. Edited by Prof. Dr. 
Rudolf Finkelnburg. Bonn: A. Marcus and 
E. Webers. 1921. Pp. 745. M.36. 

This bulky synopsis of the various forms of treat¬ 
ment practised at the hospitals of the University of 
Bonn is intended primarily for the use of Bonn 
medical students. Little emendation has been neces¬ 
sary since the appearance of the last edition, and only 
the gynaecological section has been re-edited in 
consequence of the appointment of Dr. Reifferscheid, 
the former professor of gynaecology to Gottingen. 
The book is concerned with the whole range of treat¬ 
ment of disease, the various professors and priv.- 
dozents being responsible for their own departments. 
Some 50 pages are devoted to a consideration of the 
prophylaxis and treatment of infectious diseases. 

This is a valuable synopsis, inasmuch as it provides 
an index of the trend of continental practice and, 
moreover, forms a succinct and lucid model of how 
such a synopsis can be compiled. 


The Oxford Index of Therapeutics. 

First edition. Edited by Victor E. Sorapure, 
M.B., Ch.B., F.R.C.S. Edin. Oxford Medical Pub¬ 
lications. London : Henry Frowde and Hodder 
and Stoughton. 1921. Pp. 1126. £2 2«. 

This Index of Therapeutics possesses several new 
and attractive features. It is written by specialists 
for general practitioners, and about one-third of the 
contributors hail from the other side of the Atlantic. 
In the preface we read that “ the purpose of this work 
is to extend the interchange of ideas and of the 
methods of practice of each of the great branches of 
the English-speaking practitioners of medicine.” The 
Index deals fully with medicine, surgery, gynaecology, 
midwifery, and dermatology, and the whole is pre¬ 
sented in a compact and attractive volume. The 
methods of treatment advised are not intended to be 
all inclusive, but rather to express the individual 
opinions of the specialists concerning diseases of which 
they have made a particular study ; the practitioner 
is thus enabled to obtain the general advice of a 
distinguished consultant in a form which should 
enable him to apply it to his own cases. All the 
articles are clearly written and full reference is made 
to modem advances of proved value. The doses of 
drugs are given both in the English and metric scales. 
When so many of the articles reach such a high 
standard of excellence, it becomes difficult to single 
out any for special mention, but those dealing with 
food sensitisation, hydrology, and the serum treatment 
of pneumonia will be found especially valuable. In 
the latter a detailed account of the types of pneumo¬ 


cocci is given, the therapeutic importance of which 
lies in the fact that only one type infecting man yields 
an effective anti-serum. The student who reads this 
work simultaneously with a text-book on medicine 
will find himself subsequently more fully equipped 
for the battle of practice than the average recently 
qualified medical man, and will reap the benefit in 
the more speedy development of the trust of patients; 
while the practitioner, however experienced, will find 
in the Index of Therapeutics a reference book of 
exceptional value. The study of therapeutics is 
occasionally neglected in the medical curriculum. 


Essentials of Medicine. 

Fourth edition, revised. By Charles Phillips 
Emerson, M.D., late Resident Physician, Johns 
Hopkins Hospital. London and Philadelphia: 
J. B. Lippincott Co. Pp. 401. 12a. 6 d. 

First published in 1908, this volume forms one of 
the series of Lippincott’s Nursing Manuals. The book 
is rather too elementary for medical students, though 
doubtless some about to commence the clinical portion 
of their curriculum will find their work simplified and 
elucidated by a study of such outline sketches of 
disease. The vague general impressions prevalent 
among those first entering upon clinical work may 
thereby be replaced by clear, even if limited, mental 
pictures. The lay reader may also be interested by 
the facts set out in non-technical language, enriched 
by highly ingenious and pertinent simile. The first 
10 chapters are devoted to a systematic description 
of the diseases of the various organs of the body. 
Four chapters deal with infectious diseases and those 
due to animal and vegetable parasites ; one is con¬ 
cerned with constitutional diseases like gout, diabetes, 
rickets, and scurvy. Other subjects surveyed are 
disturbances of temperature, respiration, and circula¬ 
tion, and a final chapter is occupied by a consideration 
of signs and symptoms. A large portion of this 
chapter is taken up by an excellent description of 
neurasthenia. 

A high standard of excellence is maintained 
throughout the book, which contains a glossary of 
medical terms and a good index, also many clear 
and simple diagrams. 


Clinical Surgical Diagnosis. 

Seventh edition (third English edition). By Prof. 

F. de Quervain, Director of Surgical Clinic, Berne. 

London : John Bale, Sons and Danielsson. 1921. 

Pp. 914. 50s. 

The majority of text-books of surgery give a 
stereotyped account of the symptoms found with 
each disease. This volume differs from its kind in that, 
although each disease is considered separately, the 
symptoms are described more as they would be encoun¬ 
tered in the investigation of an actual case. In so 
doing it correctly reproduces the spirit of the Berne 
surgical clinic which has been a centre of enlighten¬ 
ment for two generations. This is especially noticeable 
in the section devoted to injuries of the brain. The 
classification here used is that recommended by 
Trotter, and the incorrect term cerebral irritation is 
omitted. Students and house-surgeons frequently 
encounter considerable difficulty in determining 
whether a patient has a cerebral concussion, contusion, 
or compression. After reading this article carefully 
many of their difficulties should vanish. 

Prof. Quervain in his preface lays stress clearly and 
judiciously upon the fact that a diagnosis is not to be 
made merely for its own sake but only as a means of 
cure, and in this section on brain injuries a clear indica¬ 
tion of the treatment for certain symptom groups is 
given. The section devoted to the localisation of foreign 
bodies within the skull is extremely valuable and 
embodies all the recent work carried out during the war. 
The difficult subject of the intercranial complications 
of otitis media is also dealt with in a masterly manner 
and the section will be of great help to those who have 
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but occasionally to differentiate between these compli¬ 
cations. A valuable note of warning is issued as regards 
tumours of the upper jaw. Probably all surgeons have 
at some time or other had the same experience as Prof. 
Quervain of having to treat advanced cases which 
in the early stages were mistaken for dental or aural 
lesions. 

We must disagree with the advice to use an olivary 
sound to diagnose oesophageal obstruction; the use 
of this instrument in cases of carcinoma has not 
infrequently led to a perforation. Much more know¬ 
ledge can be obtained by the use of the X rays and an 
oesophagoscope, so that to-day the sound should never 
be used. Curiously enough Prof. Quervain states 
that the diagnosis may be confirmed with the oesopha¬ 
goscope by the aid of which a piece of the tissue can 
be removed for examination, but cancerous stricture 
is so much more frequent than syphilitic stricture 
that we may well dispense with this method. He 
apparently places little or no value upon direct 
inspection of the obstruction. Prof. Quervain follows 
Kocher in laying more stress upon the blood picture in 
Graves’s disease than is usual in this country. In 
fact, he states that a normal blood picture in doubtful 
cases is a piece of evidence against Graves’s disease. 
The section of disease of the thorax has a valuable 
-series of X ray photographs. It is of interest to note 
that visceroptosis, a common disease almost entirely 
neglected • in the majority of English text-books, is 
fully discussed. The chapter on diagnosis of gastric 
and* duodenal ulcers is especially valuable and brings 
the text-book description into line with the recent 
work. The results of the X ray investigations are well 
portrayed. 

It is impossible to deal with more than a few isolated 
examples, but nearly every chapter givep illustrations 
of the novel and arresting way in which the subject- 
matter is presented. In the preface, Prof. Quervain 
states apologetically that the illustrations are, with 
but few exceptions, derived from his own observations, 
and he fears they may be incomplete. No apology is 
needed, for the numerous illustrations are of exceptional 
value and each one has been carefully chosen for its 
clinical importance. The book is written in so clear 
and lucid a style that it is a pleasure to read, and will 
be invaluable to senior students, house surgeons, and 
practising surgeons. 


H.emorrhage due to Gunshot Wounds in War. 

By Dr. Giuseppe Fantozzi, University of Pisa. 

Pescia : Benedetti and Niccolai. Pp. 385. 

This work is an extensive compilation rather than 
an original treatise. The bibliography with which it 
concludes occupies no less than 110 pages and ranges 
from the sixteenth century to the present time. 
Apart from short abstracts of a number of cases 
observed personally by the author there is nothing 
particularly novel to call for comment. The most 
readable chapter is a foreword which deals with some 
historical cases of haemorrhage ranging from Homer 
to Plutarch and Diodorus Siculus, and so on, to General 
Larrey. The large section taken up with the anatomy of 
the vascular system and the symptomatology of haemor¬ 
rhage in general appears to us quite unnecessary 
in a work dealing with gunshot injuries. A table of 
79 cases showing the results of operative treatment 
by various authors of traumatic arterial and venous 
aneurysms is useful. With regard to penetrating 
wounds of the thorax associated with haemothorax, 
the author records a not very successful attempt 
made by him to clear up the question whether the 
effused blood coagulates as Trousseau and NPlaton 
believed, or whether coagulation is prevented by an 
anti-coagulant secreted by the serous membrane. 
In an appendix the subjects of shock and transfusion 
of blood are dealt with, reference being made to the 
work of Go well, Elliot Smith, Lee, Mott, Wright, and 
Colebrook among English observers. 

Dr. Fantozzi’s book is quite readable and will 
doubtless interest those whose acquaintance with the 
subject is limited. 


Dermatology. 

The Essentials of Cutaneous Medicine . By Walter 

James Highman, M.D. London and New York : 

The Macmillan Company. 1921. Pp. 482. 32a. 

| This work has apparently been written for beginners 
in dermatology and for those students of general 
medicine who wish to acquire some knowledge of skin 
diseases, but even professed dermatologists will read 
it with interest and appreciation. In the first place, Dr. 
Highman has attempted a classification of diseases of 
the skin, based on their Aetiology, which is far in advance 
of any other we liave seen, and although admittedly 
a tentative one, it contains little to provoke adverse 
criticism. Though parts of it are written almost in 
note-book style, the book, which consists of less than 
500 pages, provides nearly everything that is essential, 
and a great deal that is not found even in text-books 
of more than double its size. Some readers may, 
perhaps, be disappointed that the author, who is an 
expert histopathologist, should have seen fit to say 
so little concerning the microscopical appearances of 
skin lesions, but he rightly considers that detailed 
histological descriptions are not required in a book 
written essentially for students. At the same time 
the following dictum is worth quoting : “To deride 
the microscope in its proper sphere is inspired by 
laziness and ignorance rather than by a keen longing 
for clinical acumen, for it is easier to make sport of 
an unacquired attainment than to master it.” 

The section on urticaria is good, and Dr. Highman 
has dealt with its aetiology in a logical and complete 
manner. He is evidently inclined to follow Norman 
Walker in wishing to abolish the word eczema, for he 
points out that it is absurd to attempt to differentiate 
between dermatitis and eczema, since they are 
clinically and microscopically identical; here again 
the question of aetiology is admirably discussed. It is 
interesting to note that Dr. Highman considers dermat¬ 
itis herpetiformis to be “ evidently a systemic infec¬ 
tion,” the lesions being “ due to bacterial embolism,” 
and that he includes granulosis rubra nasi, with 
adenoma sebaceum, among “ diseases that are probably 
naevi.” Acne necrotica is, perhaps rightly, put in the 
tuberculide group, but we do not agree that tuberculin 
is utterly useless in the treatment of the tuberculides 
and lupus vulgaris. For the local treatment of the 
latter disease, while preferring the Finsen light, he 
also advises massive doses of X rays and radium, but 
he does not point out the risk of secondary epithelioma 
to which such treatment undoubtedly predisposes. 
The statement that “ very frequently lupus is the 
starting point of visceral tuberculosis ” is surely an 
exaggeration, if not actually untrue. Dr. Highman 
is, we think, right in his view that the seborrhceic 
disorders are associated with disturbed sugar meta¬ 
bolism, but he is almost certainly wrong in denying 
that heredity is a predisposing factor in psoriasis. The 
last section of the book deals with syphilis, and fully 
maintains the standard set by the rest. There are 
nearly a hundred excellent illustrative photographs. 

This work should be widely read not only by derma¬ 
tologists, but also by general physicians, who will 
appreciate that “ the true dermatologist is an internist 
who knows the skin.” 


Handbuch der Cystoskopie. 

Fourth edition. By Dr. Leopold Caspar, Universi- 
tatsprofessor in Berlin. Leipzig : Georg Thieme. 
1921. With 12 coloured plates. Pp. 388. M.264. 

In this, the fourth, edition Dr. Caspar has not found 
it necessary to make many alterations or additions to 
the text. The excellent chapters on the optical 
principles involved in the cystoscope have been made 
more complete. The text has been largely revised in 
connexion with renal function tests—a subject pro¬ 
minent in English medical circles to-day. As a result of 
a wide experience Dr. Caspar concludes that colour 
tests, though giving some indication of the work of 
the kidneys and making examination easier, are not 
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reliable. He trusts in the concentration of solids in 
the blood and the urine, using the cryoscopic methods 
of estimation. Other methods are described, such as 
the diastase reaction, the phloridzin tests, Ambard’s 
coefficient, and so forth, but Dr. Caspar does not 
consider them to be so valuable as the solid concen¬ 
tration test applied to blood and urine. The chapters 
on diagnosis and treatment are excellent, irrigation of 
the pelvis of the kidney and the use of the diathermy 
and other high-frequency currents being fully dis¬ 
cussed. We notice that collargol is still recommended 
for pyelography ; we have found 25 per cent, solution 
of sodium bromide equally effective and less trouble¬ 
some to the patient . In large tumours of the bladder 
treatment with trichloracetic acid is advocated, but 
destruction by diathermy, either by prolonged cysto- 
scopic application or through a suprapubic incision, 
would appear to be more rational. 

The book is well got up and the numerous illustra¬ 
tions include 12 coloured plates. Each of these has 
sixgriews, and this series of 72 cystoscopic pictures of 
the bladder under normal and pathological conditions 
adds very materially to the value of this edition of 
Dr. Caspar’s book. 


The Blood Supply to the Heart. 

By Louis Gross, M.D. With Introduction by 

Horst Oertel. New York: Paul B. Hoeber. 

1921. Pp. 171. $5. 

This book is the result of many years of steady and 
excellent work on a subject which has always provided 
causes of dissension among anatomists. Only those 
who have had some practical experience of the diffi¬ 
culties attending efforts toward settlement of the 
various questions concerned, and of the evident 
unreliability of the results usually obtained, can appre¬ 
ciate at its full the value of such a record. Dr. Gross 
has worked out a technique which appears to combine 
simplicity with efficiency, and makes use of X rays 
in cleared and other specimens to demonstrate his 
results. The work had its inception as part of a general 
study of post-natal evolution, associated with Prof. 
Oertel’s well-known researches connecting this exten¬ 
sive and comparatively little-known subject with the* 
occurrence of disease ; hence it is not surprising to 
find that one of the most interesting parts of the book 
is that in which the age-changes in the coronary 
circulation, probably unappreciated by most of us, are 
shown. As Prof. Oertel says in his introduction, the 
book is of interest to anatomist, physiologist, patho¬ 
logist, and clinician alike. It is profusely and beautifully 
illustrated by photographs, though the majority of 
readers would be helped by some more detailed 
description of the features of certain of these figures. 
This, however, is a point of little consequence, and 
cannot be held to detract from the merits of this most 
excellent work, which closes with a very full biblio¬ 
graphy. Both author and publisher are to be congratu¬ 
lated on the appearance of this book. 


Chemistry and Civilisation. 

By Allerton S. Cushman, A.M., Ph.D., Director, 
Institute of Industrial Research Inc., Washington, 
D.C. Edinburgh : E. and S. Livingstone. 1921. 
Pp. 151. 15a. 

This little volume—one of the most interesting of 
its kind—embodies a series of lectures delivered by 
the author at the Wagner Free Institute of Science, 
Philadelphia. Dr. Cushman was for ten years in charge 
of government research work in the U.S. Department 
of Agriculture, and, during the war, controlled the 
manufacture of military explosives at Frankford 
Arsenal; it will thus be seen that he has had first¬ 
hand knowledge of a great variety of chemical prob¬ 
lems. In six chapters Dr. Cushman deals in a semi- 
popular and most readable manner with the history of 
chemistry, with many of the applications of chemistry 
in the service of man and of industry, with the chemical 


aspects of war, agriculture, fuel, radio-activity, and 
the Einstein theory. There Is no allusion to vitamins. 
A short appendix by Carleton H. Wright, Lieut.- 
Commander, U.S.N., on Nitrogen Supplies, gives a 
succinct account of the Arc, Cyanamid, Haber, and 
Cyanide processes for the fixation of nitrogen, together 
with much interesting matter connected with the 
commercial side of this industry. 

Six photographs of historically famous chemists are 
included in this book, which can be warmly recom¬ 
mended to those interested in the subject with which 
it deals. 


JOURNALS. 

Journal of Industrial Hygiene. —This Anglo- 
American journal continues to maintain a high level. 
A useful part is that devoted to abstracts of current 
literature, and this, which occupies at least half of each 
issue, gives to readers pertinent information on much 
that is issued in relation to industrial hygiene in all 
its aspects. We understand that the editorial board of 
the Journal is undergoing reconstruction, possibly 
with a view to the more adequate representation of 
the British side of the work. 

. The November issue of the Journal contains a paper 
on spray infection by 8. K. Douglas and Leonard Hill. 
These investigators spread a microbic spray uniformly 
through the air in two bell-glasses placed in apposition, 
and then arranged the glasses separately over Petri 
dishes in chambers exposed to different conditions. 
Humidity or dryness was not found to influence 
materially the number of colonies which subsequently 
developed. Varied procedures designed to test the 
effect of warm and cold air led to the conclusion that 
owing to condensation of moisture cold articles collect 
more particles than do warm ones. Particles of water 
or dust in moving air were found on hitting infected 
surfaces to carry away microbes, and in this manner 
to help the spread of infection. In a further series 
of experiments the air of an empty room was sprayed 
with microbes; when windows were open many fewer 
colonies developed on the exposed Petri dishes than 
when the windows were shut. Similarly, when with 
closed windows the air was kept in motion by a fan, 
fewer colonies developed than when the air was still. 
Lastly, fewer colonies developed from the air of a 
moist close room than from that of a dry close room, 
but this result may have been vitiated by destruction 
of the organisms in the air by the bunsen burners 
used to boil water needed to provide humidity. 

On two interesting papers dealing with cardiac 
disease in industrial workers, published in the December 
issue, we commented last week. 

Maternity and Child Welfare. —This journal, 
which is the official organ of the Central Council for 
Infant and Child Welfare, is now issued on the first day 
of every month. The January number contains a sug¬ 
gestive article by Dr. Flora Shepherd on the Psychology 
of the Mother and Her Child. Her views on concentra¬ 
tion in children are unorthodox. She maintains that 
the power of concentration is greater in young children 
than in adults, but is lost through faulty training, and 
prophesies that in the future the teaching of one 
subject, such as a modern language, will be accom¬ 
plished in two or three years of continuous study 
throughout the day, instead of in seven or eight 
years of teaching for a brief period daily.—Dr. L. 
Emmett Holt discusses the Health Education of 
Children in an illustrated article, and Miss M. Stansfeld 
writes encouragingly on Physical Training in Relation 
to Child-Bearing, giving satisfactory detailed statistics 
of the menstrual history of 100 and the obstetric 
history of 37 old students of the Bedford Physical 
Training College.—Mr. F. W. Sherwood deals with the 
children of unmarried parents in a short annotation. 
—Editorial comments on subjects of topical interest* 
reports of meet ings of County Federations for Maternity 
and Child Welfare and other associations, with notes 
on books and journals, news, and correspondence are 
also included in an interesting issue. 
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Medical Research in 1921. 

A committee of expert agriculturists entrusted 
with the duty of improving the crop of different 
species, all difficult to rear, would probably spend 
a certain proportion of the funds at their disposal on 
a private experimental farm staffed by experts and 
the rest on subsidising farmers working under different 
conditions throughout the country. This is the policy 
adopted by the Medical Research Council, in estab¬ 
lishing a central research institute at Hampstead, 
and instigating or supporting by grants special 
researches to be carried on at suitable places. Though 
few of the results have yet reached maturity and the 
growth of others has been stunted, the main crop 
appears to be coming on steadily and satisfactorily. 
The grant of £130,000 provided for the total expendi¬ 
ture is £5000 in excess of that allotted last year, but 
the increase was only nominal, since the provision 
hitherto made for the work of the Industrial Fatigue 
Research Board and for research into mental disorders 
was discontinued, and the Council had to assume 
responsibility for both these important activities or to 
see them perish. The care with which the resources 
of the Council have been husbanded may be estimated 
by the low cost of administration, which has never 
exceeded 6 per cent, of the annual expenditure. In 
the introduction to the seventh annual report, 
which appears to-day, 1 the Council draw special 
attention to the extensive scheme for the study of 
problems of % child life undertaken by them, the 
practical object of which is to secure knowledge, at 
present greatly lacking, which may be a sound guide 
to the conservation of healthy life in the bom or 
unborn child ; also to the large group of researches 
dealing with vitamins. Although we have still 
almost no understanding of the nature of these 
elusive substances or of their mode of action, empirical 
knowledge of the broadest practical value has already 
been acquired, and great if unforeseen advances in 
medicine will come as the clue to the real nature of 
these substances is gained. Other branches of work 
to which attention is specially called are the investiga¬ 
tion of the laws of epidemics—now being studied in 
a population of mice under controlled conditions— 
and research on radium. The Council point out that 
it is imperative that knowledge should be gained as 
rapidly as possible to guide the present almost 
indiscriminate use of radium; because, while it is 
known that in some varieties of disease in certain 
organs radium may save life, it is also established 
that in some conditions and in some doses, both still 
unknown, the rays may, instead of saving life, actually 
accelerate disease so that even operation is useless. 

Activities in progress at the National Institute for 
Medical Research were dealt with fully by Dr. H. H. 
Dale, its director, in a lecture to the Research 
Defence Society published in our issue of July 9th, 
1921, and we need only say that the work described 
by him is being developed and extended. In the 
appreciation of the research work done at this 
Institute what may be regarded as its routine work 
must not be ignored. The Institute is already 
beginning to fulfil in the biological sphere of medicine 

‘Report of the Medical Research Council for tho Year 
1920-21. H.M. Stationery Office. 3s. 6 d. 


functions analogous to those of the National Physical 
Laboratory, by special studies of methods of measure¬ 
ment and assay, and by the determination of standards 
in the absence of whioh the scientific progress of 
medicine has been greatly hampered. The third 
section of the report records the help given to the 
younger workers in the clinical units attached to 
teaching hospitals, and the connexion, direct and 
indirect, between work done in these hospitals and 
at the National Institute is a valuable asset to both 
sides. Certain research work of medical men engaged 
in professional practice is also being subsidised, and 
we may perhaps anticipate that such grants will be 
extended in the future. Section 4 deals with the 
determination of biological standards and the methods 
of biological assay and measurement carried out at 
the National Institute and at the Standards Labora¬ 
tory at Oxford, and includes some account of the 
National Collection of Type Cultures housed at the 
Lister Institute, and of the scheme of anthropometric 
methods and standards of medical measurement 
drawn up by a special committee under the chairman¬ 
ship of Sir Arthur Keith. The history of the 
collection, disposal, and study of the army medical 
statistics is described in Section 5. 

Research schemes in specific subjects form the 
substance of Section 6, and this is perhaps the 
most interesting part of the report. Between short 
accounts of work published in the course of the year, 
with references, are interspersed suggestive, if tantalis- 
ingly brief, notes on things now in progress. The 
mountain of rickets unhappily appears to enlarge 
as we approach it, but some of the many wise 
investigators must eventually find a pass to conquer 
it. Problems of bacteriology and immunology claim 
many workers, and biochemistry is plainly a subject 
from the further study of which valuable results 
may be expected shortly. The attacks on tuberculosis 
are increasing in number and intensity. The scientific 
investigation of mental disorders, hitherto somewhat 
starved, will probably receive increased attention 
when more funds are available. Industrial medicine 
and industrial fatigue research are slowly developing, 
and advances in these subjects are chronicled in the 
seventh section of the report. It is distressing that 
under present conditions the Council must continue 
to omit the further prosecution of certain researches 
which might be of great value in the advancement of 
preventive and curative medicine, for, in the words of 
the Committee for Medical Research of the Privy 
Council, “ the financial position of the country 
undoubtedly calls for the fullest possible development 
of the sciences by which the health, and so the 
productivity, of the people may be protected and 
increased.” We trust that these pregnant words may 
be duly pondered by those responsible for the 
national finances. We are only too well aware of the 
urgent need which exists for cutting down all 
unproductive expenditure, but we should regard as a 
publio calamity any curtailment of such work as is 
carried out by the Medical Research Council. It is work 
which has already paid for itself many times over, and 
promises a still richer harvest in the future to make 
good its cost. 


Surgery and the Jaundiced Patient. 

Last week we dealt with the estimation of hepatic 
function mainly from the medical standpoint. It is 
notably strange that, considering the size and 
physiological importance of the liver, hepatic insuffi¬ 
ciency has only recently been recognised as the 
greatest factor militating against success in operations 
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performed upon the biliary tract. To the urologist, 
obstruction to the outflow of urine from the kidneys 
spells damage to these organs and indicates the 
greatest circumspection in carrying out any measures 
directed to the relief of the urinary retention. 
Experience has taught him that the kidneys are 
working with a reduced but unknown margin of 
safety; so he attempts to measure what power they 
have in reserve, and thereby the likelihood of success 
which will attend his premeditated operation, by 
applying tests of renal efficiency. Yet, although it 
may be said that the proper functioning of the liver 
is more essential for the maintenance of life than that 
of the kidneys, as evidenced by the relative times 
of survival of animals deprived of these organs, but 
very little effort has been directed to the discovery 
of practical methods of estimating hepatic suffi¬ 
ciency. After gall-stones have been removed from the 
common bile-duct the anxiously awaited appearance 
of stercobilin in the stools may be delayed for one or 
two w’eeks or even longer. During this period the 
patient may gradually sink and die, a fate (when the 
autopsy has revealed that no stones have been 
overlooked) comparable with that of the patient who 
succumbs to uraemia after a prostatectomy. Crile 1 
has recently applied the lessons of urinary surgery 
to operations upon the biliary tract in the presence 
of jaundice. He recommends that in such cases a 
decompression operation only should be done at 
first, the bile being gradually and intermittently 
drawn off by a tube inserted into the gall-bladder, or, 
when this receptacle is shrunken, by a tube in the 
common duct. After an interval, during which 
recovery of hepatic function takes place, the operation 
for removal of stones can be proceeded with. If the 
by no means negligible mortality of operations upon 
jaundiced patients can be reduced in this way, the 
two-stage operation for stone in the common duct 
will be accepted by surgeons as the method of choice 
in most cases, until we possess methods of estimating 
accurately hepatic insufficiency despite the increased 
technical difficulties likely to be encountered at the 
second laparotomy, and other obvious objections. 
William J. Mayo* also agrees that in the presence 
of jaundice extensive operations should not be 
performed and asserts that the procedure should be 
limited to the simple removal of stones from the 
common duct, cholecystectomy, if necessary, being 
left to some subsequent occasion. 

It has long been recognised that operations upon 
patients suffering from obstructive jaundice are 
attended by a serious risk of secondary haemorrhage, 
to which they may succumb. When the operation 
is done on the biliary tract the haemorrhage is 
usually within the abdomen and is very difficult to 
control. Several observers have shown that this 
unusual liability to haemorrhage is associated with a 
decreased power of coagulation in the blood of a 
jaundiced patient. The effect is probably due to an 
alteration in the calcium content of the blood, for 
which the bile salts in the circulation may be respon¬ 
sible. Operations upon jaundiced patients should be 
avoided if possible, but occasionally a non-malignant 
obstructive jaundice cannot be relieved in any other 
way. It is therefore necessary to find some means of 
removing this risk before operation, or, in other words, 
to attempt to reduce to normal the coagulation time 
of the patient’s blood. Lee and Vincent 3 have 

1 Crile: The Technique of Gall-bladder Surgery in the 
Presence of Jaundice, Surg., Gynec.,and Obstet., 1921, xxxiii., 469. 

* William J. Mayo : The Surgical Significance of Hepatic 
lucompotency, ibid. p. 463. 

* Lee and Vincent: The Relation of Calcium to the Delayed 
(’oagulation of Blood in Obstructive Jaundice, Arch. Int. Med., 
1915, xvi., 59-66. 


shown that, although the administration of calcium 
salts by mouth will not diminish the abnormally low 
clotting time of the blood of jaundiced patients, because 
so little is absorbed from the alimentary canal, 
intravenous injections of calcium chloride are harm¬ 
less, and will often reduce the coagulation time to 
normal. Dr. Waltman Walters, in an article on 
“ Pre-operative Preparation in Obstructive Jaundice,” 4 
recommends three daily injections of 5 c.cm. of a 
10 per cent, solution of CaCl 2 , and in 15 cases at 
the Mayo Clinic results have been satisfactory. The 
effect of the treatment is estimated by taking 
the coagulation time of the blood before and after the 
injections, and in most cases the time was found to 
be greatly reduced. The injections do not seem to 
have any deleterious effect upon the heart; in fact, 
it is believed that the patient’s toxaemia is actually 
reduced by combination of the calcium with the bile 
pigments. Dr. Walters remarks that if the treatment 
is not effective, then a blood transfusion is indicated 
24 to 48 hours before operation. Such a prophylactic 
transfusion of blood has been found to have a favour¬ 
able, though transient, effect, and transfusion is the 
obvious treatment when the haemorrhage has actually 
occurred. Apparently, therefore, transfusion remains 
the treatment upon which most reliance is to be placed 
and has not been entirely superseded, but the claims 
made for calcium chloride injections demand that this 
treatment shall be given an extended trial. 


Hygiene of Sex-Love. 

In a famous preface to his sermons Bishop Butler 
said that confusion and perplexity in writing were 
without excuse, for anyone may if he pleases know 
whether he understands or sees through what he is 
about, and it is unpardonable in a man to lay his 
thoughts before others when he is conscious that he 
himself does not know whereabouts he is or how the 
matter before him stands. Lord Dawson falls 
under no such reproach ; in dealing with a difficult 
and contentious subject he has thought out the 
issues. He was invited by the Church Congress, 
held at Birmingham last October, to speak on 
sexual relationships, and in response to wide request, 
he has now published 5 the address, which he then 
gave, with a foreword in w’hich he replies to some 
of the discussion occasioned by his speech. Clearly, 
Lord Dawson understands and sees through what he 
is about—namely, a study of the significance and 
purpose of sex-love in a well-ordered and Christian 
community. The early part of his speech dealing 
frankly with healthy sex-life has brought him no 
reasoned disagreement, a fact which gives cause for 
thought in comparison with the furious disagreement 
resulting from the discussion of the morbid aspects of 
sex-life when such discussion became frank a few years 
ago. The controversy aroused by the second part of his 
Birmingham speech, dealing with the control of con¬ 
ception, will, Lord Dawson thinks, disappear when 
his critics read and study the full text of his address. 
His most doughty opponents have wished to see 
restored the large families prevalent 50 years ago, 
which seem now to be seldom attainable or even 
desirable. But the present generation may well be 
contont with smaller families of children bom at 
predetermined intervals, while appreciating Lord 
Dawson’s hint to the State to provide educational 
facilities and progressive rebate of taxation for each 

4 Surgeiy, Gynecology and Obstetrics, December, 1921. 
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of three children bom after the second, where the 
father is 25 years of age or over. 

Recognising sex-lovo-as an imperious instinct which 
must be guided into healthy channels unless irregular 
channels are to be forced, the teaching of the Church 
as given in the marriage service nevertheless hardly 
contains the whole truth. Marriage may have been 
ordained for certain persons devoid of tho gift of 
continency as a remedy against sin, but this view 
does not cover the whole position. Lord Dawson 
asked those attending the Church Congress to recall 
their own experiences of marriage and honeymoon, 
and he paints the absurdity of putting before ardent 
lovers, eager and expectant of the joys before 
them, the Lambeth picture of marriage. To those 
who look askance at sex-love because it is passion, 
he replies, as Edward Carpenter replied a genera¬ 
tion ago, that passion is a worthy possession 
and that those who decry it are confusing it with 
sensuality ; to complete the objects of marriage given 
in the service the words should be added: “the com¬ 
plete realisation of the love of this man and this 
woman, the one for the other.” From this broad and 
wholesome view’ of sex-love and its implications Lord 
Dawson naturally passes on to deal with the related 
question of the control of conception. The reasons 
leading parents to limit their offspring are, he admits, 
sometimes selfish but more often honourable and 
cogent. To decry illicit intercourse and interpose 
obstacles to marriage at one and the same time he 
finds an idle occupation. Birth control by abstention 
is either ineffective, or, if effective, is pernicious. To 
expect a young married couple in love with each other 
to occupy the same room and to abstain, say, for two 
years he finds preposterous. You might as well put 
water by the side of a thirsty man or woman and tell 
them not to drink it. Having thus reduced the issue 
to artificial control, the whole question turns on whether 
the means used are for the good or the harm of the 
individual and the community. Generally speaking, 
birth control, Lord Dawson finds, is inadvisable before 
the first child ; after that he does not admit that 
artificial control is harmful in leading to excessive 
indulgence. The proper and efficient restraints on 
such indulgence are to be found in mutual considera¬ 
tion, sympathy and tenderness, and the pressing 
claims of life’s duties—not forgetting, in Osler’s 
words, the other altars than those of Venus upon 
which the young may light fires. 

A study of Lord Daw t $on’s address as now’ published 
will arouse the medical profession to the importance 
of thinking this question out, both individually and 
collectively, in a responsible way without bias. It is 
evidently no argument against control of conception 
to say that this or that check is physically harmful, as 
was done at a recent medical discussion. It is the 
business of the medical profession to undertake this 
side of the job and to find out a check which is not 
harmful. It is among the professional classes that 
birth control is chiefly practised, and the medical 
profession should be in a position to justify in public 
the actions which it initiates or condones in private. 
There is a very natural hesitancy to dogmatise on 
these matters, for perplexity and confusion of thought 
are here in very special degree w ithout excuse ; it is, 
in Butler’s words, “ coming abroad in disorder which 
he ought to be dissatisfied to find himself in at 
home.” The disorder at home can only be righted 
by informed discussion ; a joint meeting of 
gynaecologists, neurologists and psychopathologists 
might begin by clearing some of the ground, to 
be filled in by the experiences of general practice. 
The opportunity herein offered to medicine of keeping 


in touch with young thought in the country is great 
and attractive. Lord Dawson laments the ever- 
widening gap between the formal teaching of tho 
Church and the actual belief of the present generation. 
Youth is trying to build a superstructure more in 
accord with the progress of revelation, not only in 
religion but in science, and it is on such a question as 
birth control that medicine with its traditions and 
ideals is fitted to give a lead. Lord Dawson has pointed 
the way. 


Jiutat affairs. 


“ Ne quid nimis.” 

INDIAN UNIVERSITIES AND MIDWIFERY. 

Several Indian correspondents have informed us 
of the difficult situation produced in India by the 
action of the General Medical Council in relation to 
the teaching of midwifery before the situation w’as 
cleared up by the President’s address at the November 
session of the Council. In March, 1921, the executive 
committee of the General Medical Council, after 
considering the replies received from Indian universities 
and colleges regarding the course of study in mid¬ 
wifery pursued by candidates for Indian medical 
diplomas, resolved that these diplomas under existing 
conditions did not furnish a sufficient guarantee for 
the efficient practice of midwifery within the meaning 
of the Medical Act, 1880. As a result of this resolution 
a letter was addressed to the Indian teaching centres 
to the effect that unless the requirements in regard to 
midwifery w r ere brought forthwith into accordance 
with the Council’s resolutions recognition of the 
diplomas by the Council must cease, and giving 
February, 1922, as the time-limit up to which evidence 
of compliance was to be submitted. This letter, we 
learn, came as a bombshell to the governing bodies of 
Indian universities. It was not denied that the 
General Medical Council were acting within their 
powders in insisting on a sufficient guarantee of the 
possession of the requisite knowledge and skill for the 
efficient practice of midwifery, but objection w r as taken 
to the time-limit imposed. 

The Indian press, both lay and medical, made a 
grievance of an alleged difference in tone and temper 
between the communication on the same subject made 
to medical institutions in Great Britain and that sent 
to India. The ultimatum, as it w r as called, gave rise 
to a heated debate in the legislative Assembly in 
September last on a resolution introduced by Rao 
Bahadur C. S. Subramaniam, a member from Madras 
Presidency, w’ho recommended that if the General 
Medical Council carried out the threat to withhold 
recognition of the medical degrees and diplomas of 
the Indian Universities, the Secretary of State for 
India should be moved to stop recruiting for the Indian 
Medical Service in England, or to admit the possession 
of an Indian degree or diploma as an alternative quali¬ 
fication for admission to the Service. It w r as urged 
in the discussion that the General Medical Council 
had not taken into consideration the peculiar Indian 
conditions wffiich made it even more difficult than in 
England to secure for the student cooperation in 
the delivery of a required number of cases. The 
position was not made easier by the fact that *the 
action on the part of the Council synchronised with the 
increasing agitation in India for Indianisation of the 
services. Our correspondent at Madras claims that 
the training in midwifery at this university is equal 
to anything to be obtained elsewhere, while the Madras 
Maternity Hospital, rebuilt and reorganised while 
Major-General G. G. Giffard was its superintendent, 
compares favourably with maternity hospitals in other 
parts of the w^orld. It is not anticipated that Madras 
University will have difficulty in satisfying the General 
Medical Council that its students receive satisfactory 
instruction in midwifery, wffien the proposed tour of 
inspection is made. 
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MINERS’ PHTHISIS. 

Gradually the scheme for protecting the miners 
on the Rand from tuberculous silicosis is beginning 
to show results. Dr. W. Watkins-Pitchford, who is 
responsible for the medical section of the annual 
report of the Miners’ Phthisis Board, 1 concludes 
that there is already a general improvement in 
the health of the whole body of workers. When 
we compare the health statistics of the present year 
with those of past years the strict initial examination 
through which a new worker has to pass before lie is 
employed must be kept in mind. The uncompromis¬ 
ing standards maintained at these examinations may 
be estimated from the permanent rejection during the 
12 months under review of 57 per cent, of all 
candidates on account of respiratory defect or other 
physical unfitness ; while another 16 per cent, were 
temporarily rejected with the option of applying again. 
Since the Miners’ Phthisis Medical Bureau commenced 
its work in 1916, 3592 men who had passed the initial 
examination obtained employment underground ; of 
these the reassuring statement can be made that two 
only have developed simple pulmonary tuberculosis 
and none have become silicotic. Great care is taken 
to free the personnel working on the gold-mines from 
subjects suffering from pulmonary tuberculosis ; it 
is held that no tuberculous person, whatever his 
colour or occupation, should be allowed on mine 
premises. When dealing with silicosis. Dr. Watkins- 
Pitchford again emphasises the fact that this con¬ 
dition does not necessarily take any share in 
terminating the life of an affected individual, danger 
arising only from the predisposition established by 
silicosis to tuberculous infection. The care taken to 
eliminate the possibility of tuberculous infection being 
present among those employed Is an important con¬ 
sideration when we consider Dr. Watkins-Pitchford s 
proposition that, contrary to our preconceived ideas, 
employment in the gold-mines at the present time does 
not specially increase the liability of miners to 
ordinary pulmonary tuberculosis. Silicosis, however, 
continues to occur, although the period of employment 
before it becomes manifest is gradually lengthening. 
At present the mean age at which the disease was 
first detected works out at 41-3 years. 

An important new factor is being introduced into 
the classification of cases at the periodical examina¬ 
tions of the workers. Previously the stages recorded 
liave been those of primary and secondary silicosis, 
these stages having reference to the category of the 
men for purpose of compensation. About a year ago, 
however, a new group was recognised entitled the ante- 
primary stage, which is made up of those showing the 
earliest detectible specific physical signs of the disease, 
quite apart from whether the condition, in any way 
limits capacity for work. Dr. Watkins-Pitchford 
considers that the type of the disease now encountered 
has become for various reasons less severe ; at the 
same time the proportion-rate of silicosis shows an 
increase. One possible reason for this increase has 
been the rejoining of miners who were absent on 
war service. Many of these men on return were 
found during their absence to have developed silicosis 
in the primary stage ; hence the conclusion is drawn 
that there may exist a preliminary, latent, and 
unrecognisable condition from which silicosis may 
evolve, even though the individual may be completely 
removed for some time from the injurious influence 
of inhaling the silica dust. W T hile there has been 
progressive improvement with regard to elimination 
of the dust risk, this improvement has not as 
yet manifested itself among the men working as 
machine-drillers. But, in a condition which takes so 
long to develop, years must elapse before improvement 
in processes with diminution in risk can be expected 
to become manifest in health records. Some interest 
attaches to previous employment ; no evidence is 
found that previous work in coal-mines had any effect 

1 Annual Report of the Miners* Phthisis Board for the 
Period ending March, 1920. Union of South Africa, 1921. 
<U.<3. 38-*21.) 


in retarding the development of silicosis. On the 
other hand, the curious fact emerges that men 
previously employed as tin-miners, in Cornwall 
apparently took longer to develop silicosis than did 
other new men. The mean length of time for 27 
tin-miners was 11 years and 5 months as contrasted 
with an average of 9 years and 8 months for other 
employment. Possibly this phenomenon is due to 
the tin-miners being not only the survivors among 
tin-miners of their own generation, but being also the 
offspring of men occupied for generations in m i n i n g, 
who may have been subjected to some measure of 
natural selection. 

The production of the more serious type of case— 
tuberculosis with silicosis—is found to have undergone 
an extraordinary decline in the year under review, a 
decline so striking as to suggest that the incidence 
of silicosis as a whole Is definitely diminishing. 
Nevertheless, the statistics published show that 
eradication of the disease is yet far from being in 
sight. An investigation carried out at certain mines 
and quarries outside the district of the reef is of 
interest since in these places the danger of incurring 
fibrosis of the lungs apparently varies directly with 
the amount of silica in the rock worked. No case of 
definite silicosis was brought to light at the Bon 
Accord Quarry, where the dust conditions could 
hardly be worse ; but the rock dealt with is norite, 
which contains no free silica. Reference is also made 
in the report to the health conditions of native and 
coloured persons employed in the mines. Natives 
seldom, if ever, remain in employment sufficiently 
long to contract the disease, since their average stay 
is probably only about eight months; but what 
happens to these natives after they have returned 
home to their kraals is not known. 


ENTERIC FEVER CARRIERS. 

Carriers of enteric fever, as well as of other 
intestinal infections, are probably more common than 
has usually been supposed. In this country hitherto 
only one kind of enteric fever carrier has been generally 
recognised—namely, the chronic carrier—that is to 
say, a person who, having passed through an acute 
attack of the disease, continues during convalescence 
and afterwards to pass the specific germs in his excreta. 
Cholecystectomy has been claimed 1 as a cure for a 
majority of these cases. Abroad, however, two other 
varieties of carrier are described : (1) the incubation 
carrier, and (2) the contact carrier. The former is a 
person who passes the infecting organisms in his 
dejecta during the incubation period of the disease— 
that is, before the onset of any of the usual symptoms, 
and before there is any indication that an acute attack 
is impending. A contact carrier is a person who has 
been in contact with an acute case of enteric fever, 
but who, although seemingly in good health, is passing 
the fever germs in his stools. The subject has been 
recently and exhaustively discussed in a paper read 
before the Far Eastern Association of Tropical Medicine 
at the meeting held at Weltevreden, Java, in August 
last, by Dr. Wm. Fletcher of the Institute for Medical 
Research, Kuala Lumpur, Federated Malay States. 
In the paper reference is made to the different opinions 
held as to the method by which enteric fever bacilli 
invade the human system. The “ English ” view, asset 
out by David Harvey in 1915, is that the germs enter¬ 
ing by the mouth gain a footing in the bile-passages, 
where they multiply and invade the lymphatic 
system and blood-stream, giving rise then to the acute 
symptoms. According to this explanation the enteric 
bacilli would not be found in the excreta until after 
the constitutional symptoms had developed, and if so, 
there could be no incubation carriers. The opinion 
held on the continent of Europe is probably nearer 
the truth ; according to this the specific organisms, 
after being swallowed, multiply rapidly in the small 
intestine and are excreted in the faeces ; subsequently, 
the germs invade the blood-stream and give rise to 

1 Medical Science, 1920, 11., 10, and 1922, v. 297. 
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the usual acute symptoms. That the germs may and 
do appear in the stools before the onset of the acute 
symptoms, is maintained by Dr. Fletcher, who quotes 
a recent instance in his own experience when three 
dysenterie patients under special daily bacteriological 
observation were accidentally infected with para¬ 
typhoid B. The daily bacteriological examination of 
the stools, which had been carried out for some time 
previously, showed that the paratyphoid B germs 
appeared in the excreta in two out of the three cases 
some days before the acute symptoms developed ; 
the third patient, though passing the infecting organism 
in his stools, never developed any acute illness. The 
detection of incubation carriers naturally is difficult, 
for unless suspicion is aroused there is not likely to be 
a systematic daily examination of the dejecta by the 
bacteriologist. 

Contact carriers are regarded by Dr. Fletcher as 
being of special importance in the epidemiology of 
enteric fever, because they extend the range of an 
epidemic by conveying the infection to other persons, 
and also because they help ultimately to limit the 
duration of the outbreak by the production of an 
immune population, each contact carrier having 
presumably passed through a symptomless infection 
and acquired in this way some degree of immunity. 
Dr. Fletcher, while admitting that the virulence of the 
infecting organisms from chronic carriers is as great 
as that from acute enteric fever cases, suggests that 
possibly the strains of infecting organisms derived from 
transitory carriers are diminished in virulence ; if 
this be so, the decline of an epidemic may be explained 
not only by the immunity produced in contact carriers 
themselves but also by attenuation in the virulence 
of the infecting germs. Experience has shown that 
seasoned laboratory workers and the permanent 
residents in enteric fever endemic areas are rarely 
infected. In such instances, Dr. Fletcher points out, 
immune bodies can be demonstrated in the blood; 
probably those that have not suffered from a typical 
attack have been immunised by becoming transitory 
contact carriers. It is usually the newcomer to an 
infected district, the new worker in the laboratory, or 
the stranger, coming in contact with a chronic carrier, 
who falls victim to enteric fever. Apart from enteric 
fever, it is now generally recognised that in some other 
infectious diseases, particularly in diphtheria and 
cerebro-spinal fever, contact carriers are by no means 
uncommon. . 


MECHANISM OF BIOCHEMICAL OXIDATION. 

Scientific theories, while still progressing, not 
infrequently throw a somersault or two, by way of 
showing their vitality. Theories of combustion and 
tissue oxidations, the foci of chemical and biochemical 
investigations, have thus demonstrated their pliability 
in the past, and are in the act of repeating the per¬ 
formance. Chemical theory has just settled down 
for the moment after a revolutionary jump, and the 
recent important work of Prof. F. G. Hopkins on 
glutathione in the Biochemical Journal (1921, xv., 
286J 1 which formed the subject of his Herter lecture 
last year, points to the probability of a similar 
excursion in biochemistry. The story has a long and 
intricate history, but briefly the new doctrine is 
that the active element primarily concerned in the 
mechanism of biochemical oxidations is not oxygen, 
but hydrogen, and that water plays an important 
part in the intermediary processes of oxidation in the 
tissues, as is now proved to be the case for inorganic 
oxidations. The mechanism of these oxido-reductions 
is that a substance first combines with water, forming 
an unstable hydrate ; by the agency of a catalyser, 
hydrogen is now split off from the hydrate, and 
transferred to some easily reducible body, known as a 
hydrogen acceptor, while the substance originally 
hydrated is now left in an oxidised condition. The 
process would, however, soon come to an end by the 
reduction of all the available hydrogen acceptor, 
unless there were some way of restoring it to the 

1 The Lancet. 1921. ii., 659. 


oxidised state, so that it can again take up more 
hydrogen ; this could happen on contact with atmo¬ 
spheric oxygen, if the reduced hydrogen acceptor 
were auto-oxidisable. In such a case, then, the free 
oxygen which is used is employed merely to re-oxidise 
the hydrogen acceptor, and not fundamentally for the 
tissue oxidations at all; the amount of free oxygen 
consumed is, however, just the same as if it were used 
directly for the purpose of tissue oxidations. The 
difficulty encountered by such a theory applied to 
biological oxidations was that no such hydrogen 
acceptors had been definitely identified in animal 
tissues, though evidence had accumulated pointing 
to the possibility that some substance containing 
sulphur might be the hydrogen acceptor in question. 
Prof. Hopkins has definitely isolated this substance, 
which he calls glutathione, and has studied some of its 
more important properties. Glutathione is a dipep¬ 
tide, containing glutamic acid and cystein; it is 
present in minute amount (0-01 to 0 02 per cent, of 
fresh tissues), and is only to be extracted with con¬ 
siderable labour. It is auto-oxidisable by exposure to 
air, especially in faintly alkaline solution ; when the 
reduced form passes into the oxidised form, two 
molecules link together by the joining-up of two 
-vSH groups to form a -8-8- group, its molecular 
weight being then approximately doubled. Since it 
can be both reduced and oxidised under appropriate 
conditions in the tissues, there is little doubt that it is 
one, perhaps not the only one, of the group of com¬ 
pounds capable of acting as hydrogen acceptors, 
and thus of playing a most important part in the 
dynamics of tissue respiration. The fact that it is 
present only in minute amount is not opposed to this 
view ; it is only needed to carry hydrogen, and the 
amount it carries depends on the velocity with which 
the transfer takes place as well as on the mass of the 
carrier. Glutathione is, however, present in greatest 
amount in those tissues which carry out active 
oxidations. If we suppose that a substance B is to be 
oxidised, and if we call the reduced dipeptide form of 
glutathione R-SH, then we can represent the way 
in which the oxidation pioceeds under the influence of 
the tissue enzymes (which have been called hydrogen- 
transportases) as follows :— 

(1) B+H z O=BH . OH (formation of hydrate). 

(2) BH.OH + R-8-vS-R=BO+2R-6H. 

(oxidised form). (reduced form). 

(3) 2Rr-SR -f O = R-S-S-R + H s O. 

The final result being that one atom of free oxygen is 
used up, and the substance B is oxidised to BO. 
Since the glutathione acts by facilitating the action of 
a tissue enzyme it is regarded by Hopkins as a 
co-enzyme. It is difficult, at such an early stage, to 
form an adequate idea of the importance of this 
discovery ; that it will revolutionise our ideas of the 
mechanism of tissue combustions is certain. 


THE RELATION OF GLYCOSURIA AND DIABETES 
TO EXOPHTHALMIC GOITRE. 

It has long been known that exophthalmic goitre 
may be associated with glycosuria and even with true 
diabetes, but the significance of this association is still 
imperfectly understood. In a report from the Patho¬ 
logical Institute in Christiania, Dr. J. Holst 1 raises 
the following question : Could not certain advantages 
be obtained by adding a dietetic treatment to the 
surgical treatment of Graves’s disease, and by adding 
a surgical to the dietetic treatment of diabetes 
mellitus ? He records 20 cases, illustrating the associa¬ 
tion of glycosuria and diabetes with exophthalmic 
goitre, and one of his patients, a peasant aged 42, 
showed how close this association may be. He had 
been ill for four years, and he suffered from marked 
emaciation, great thirst, polyuria, and glycosuria. There 
were but slight signs of goitre ; tremor and cardiac 
symptoms were, however, demonstrable. Partial 
removal of the thyroid was effected in two stages, after 
which the patient’s weight increased from 45 to 90 

1 Acta. Med. Scand., 1921, vol. lv., No. 3. 
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kilos in the course of a year. Thirst and polyuria 
ceased, the sugar disappeared from the urine, and after 
three and a half year's, during which his diet was 
unrestricted, the urine was found to be still free from 
sugar. Before the operation he had been confined to 
bed, whereas on re-examination he was fit for work. 
It follows from this and similar cases that every case 
of Graves’s disease should be examined for glycosuria, 
and every diabetic for signs of Graves’s disease. If 
sugar is found in exophthalmic goitre, a strict diabetic 
diet should be enforced before operation, and this 
should be deferred till the urine has become free from 
sugar and ketone, and, if possible, the sugar content 
of the blood has also become normal. When a diabetic 
patient shows signs of hyperthyroidism, reduction of 
the thyroid by operation or the X rays should be con¬ 
sidered, and, according to I)r. Holst, mild forms of 
thyroid diabetes or glycosuria should undergo operative 
treatment. In the more severe forms the immediate 
danger of an operation is, of course, considerable. 
There is, however, reason for believing that the modern 
dietetic treatment of diabetes may reduce this danger 
so that an operation is no longer absolutely contra¬ 
indicated. In connexion with nine cases of Graves’s 
disease associated with changes in the pancreas, Dr. 
Holst enforces his plea for the surgical treatment of 
diabetes with the following considerations : Hypo^ 
function of the islands of Langerhans leads to diabetes; 
proliferation and hyperfunction of these islands follow 
the partial removal of the normal thyroid. In conse¬ 
quence of the modem dietetic treatment of diabetes, 
the immediate danger of an operation on the thyroid 
need hardly be greater in a case of diabetes than in 
one of Graves’s disease. Some of Dr. Holst’s arguments 
in favour of partial removal of the thyroid in the treat¬ 
ment of diabetes seem cogent, but nothing can be 
said with absolute certainty about the practical result 
of the operation proposed till it has been tried in 
several cases of diabetes. 


GAMASOIDOSIS. 

Under the name of gamasoidosis or dermatitis 
due to the fowl mite, Dermanyssus gallince , Dr. Nixon 
Toomey, 1 dermatologist to the Terminal Railroad, 
Missouri, describes a disease which is not only of 
practical interest to the poultry raiser and pigeon 
fancier, but is also of interest to the medical historian, 
as being the disease from which the old notion of a 
morbus pedicularis partly originated, though the 
majority of such cases were probably examples of 
myiasis or pediculosis. Gamasoidosis is confined to 
those who handle chickens, pigeons, or other birds, 
or are employed in cleaning out fowl coops. All 
ages are susceptible, but almost all the reported 
cases have been in women. The Dermanyssus 
gallince , which is a" minute mite measuring about 
one-twentieth of an inch, is like other bird rilltes a 
nocturnal marauder. During the day the parasites 
hide in the dark crevices of chicken-houses, or about 
the nests and cages, where they lay myriads of minute 
eggs, and at night attack the poultry, especially the 
younger birds. The affected fowls suffer not only 
from the extreme irritation and annoyance of the 
attack, but also from the loss of a considerable 
quantity of blood. Prolonged infestation produces a 
progressive emaciation w T hich may prove fatal. 
According to Dr. Toomey the chicken mite is one of 
the worst enemies of the poultry raiser in the Southern 
States and in California, and is obviously a serious 
pest in other parts of the world, especially in hot 
climates. The dermatitis in the human subject is 
mostly distributed over the dorsum of the hands, 
the wrists, and forearms, and rarely between the 
lingers. On the forearms the lesions, which may or 
may not be symmetrical, are usually more marked 
on the ventral than on the dorsal surface. The next 
most frequent site is the neck and exposed parts 
of the breast, back, and shoulders. The face, scalp, 
and other hairy regions are also commonly involved. 


1 The Urologic and Cutaueoua Review, December, 1921. 


A more generalised distribution is unusual. The 
mites are sometimes visible on the human skin as 
minute darkish points, especially after the patient 
has perspired freely. They do not burrow into the 
epidermis, but become lodged in the sweat ducts 
and sebaceous glands where they give rise to an 
erythcmato-exudative papillitis. Pruritus of varying 
degree invariably occurs, and the skin feels dry and 
harsh, as vesicles and blebs do not- occur. Spon¬ 
taneous recovery takes place in most castes in from 
10 days to a fortnight, and even in the worst cases 
in about a month, except in the molluscoid type, 
where the lesions persist indefinitely. The application 
of a 1 per cent, phenol solution as recommended by 
Iieinicke, or sulphur ointment, should be avoided, 
as they are both liable to give rise to severe dermatitis. 
A bland antipruritic ointment containing an efficient 
parasiticide is all that Is required. 


OLDEN TAUNTON. 

Dr. Henry Alford has spent practically his whole 
life in Taunton, and as he was bom in 183(5 he can 
look back over at least 75 years with vivid remem¬ 
brance. 1 He was appointed medical officer of health 
in 1873 when, to put it mildly, the sanitary condition 
of the town was not what it ought to have been, t hough 
it was probably no worse than that of many other 
towns in the country at that date. In early days 
Taunton consisted of live streets, for each of which 
an alderman was responsible who kept a list of the 
inhabitants and reported nuisances to the Court Leet. 
Other officials more or less concerned with the con¬ 
dition of sanitary matters in the town were searchers 
of leather, a Cornhill keeper, searcher's of green skins, 
a shamble keeper, ale taster’s, and “ rhine ridders,” 
which last we imagine to have been officials whose 
duty it was to see to the cleansing of the “ rhines ” 
or drainage channels of the fen country around 
Taunton. Every reader of Macaulay will remember 
the Bussex Rhine on Sedgemoor, which was one of the 
causes of the rout of Monmouth’s army. To come to 
mbre modern times, Dr. Alford tells us that when he 
was appointed medical officer he analysed the town 
water-supply and found it “in nearly every instance 
polluted with sewage.” New water-works were begun 
in 1877 and extended from time to time, so that since 
1898 the town has had an excellent supply. Housing 
and drainage conditions were bad, Hoods frequently 
occurred, and small-pox, diphtheria, and typhoid 
fever were common and fatal. Isolation, sanitation, 
and vaccination have now reduced the incidence of 
these diseases to a minimum. In the great small-pox 
epidemic of 1884 there were 230 cases, and “ all the 
fatal cases, and those which had been malignant or 
confluent (65 in all), had either not been vaccinated at 
all, or only imperfectly done.” Other passages in 
Dr. Alford’s paper deal with political and social 
matters, and make excellent reading on fashions of 
things now passed away. 


CHLOROPHYLL AND HEMOGLOBIN. 


Of recent years we have come more and more to 
look upon the action of vegetables in promoting health 
as due to vitamins, bodies of which the nature and 
chemical constituents are entirely unknown. Prof* 
Emil Biirgi, of Berne, Is now pressing the claims to 
therapeutic value of another constituent of vegetables, 
and one of which we have some chemical knowledge— 
namely, chlorophyll. The exact chemical composition 
is still unknown ; probably there are several allied 

E igmented bodies. It contains no iron itself, but 
ears some close relation to iron, for it cannot be 
formed in a plant from which all iron is rigorously 
excluded. It contains magnesium, and perhaps this 
metal supplies to the component parts of chlorophyll 
the same cement which iron is said to give to tho 


1 Olden Tauftton: Memories of Long Ago. By 
Alford, M.D. Lond. Reprinted from the Somerset , . unt ^ 
Gazette. Taunton: Woodley and Co. 1921. Pp. *> — 
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haemoglobin molecule. Anyhow, phylloporphyrin 
<C„H xs N s O), one of the decomposition products of 
chlorophyll, has a close relationship to htemato- 
porphyrin (CieH 1H N 2 0 3 ), an iron-free decomposition 
roduct of haemoglobin. Going a stage further, 
aemopyroll (0 8 H 13 N) can be obtained from both. 
Biirgi claims that chlorophyll may be used beneficially 
in pure form to aid the manufacture of haemoglobin in 
the body. 

Two questions present themselves : firstly, why 
should chlorophyll succeed better than haemoglobin, 
of which numerous preparations are already on the 
market ? And secondly, why is it necessary to pay 
for a pure drug when we have so many green vegetables 
around us which contain a cheaper form of that 
drug ? The answer to the first is not apparent, 
although we ought to bear in mind that we know little 
of the origin of haemoglobin. The animal body 
builds itself up from tissues that are neither too simple 
nor too complicated. It saves itself from the first by 
handing over the earlier part of the building-up 
process to the vegetable kingdom and from the 
second by breaking up complex bodies to simpler 
ones in the process of digestion and building them 
up again to what it wants after they have been 
absorbed. It may well be, though it has never been 
proved, that the iron-free compound haematopor- 
phyrin is derived from phylloporphyrin, and that 
this combines with iron to form the iron-holding 
haematin. Pharmacological work of recent years 
shows that iron is absorbed in a very simple form, so 
that haemoglobin given by the mouth probably has to 
be well broken down before it can act as a hsematinic. 
In other words, we get better results from our iron 
pill and fresh vegetables than we do from haemoglobin 
preparations. Biirgi answers the second question by 
saying that though vegetables are frequently used in 
chlorosis and other anaemias, in one vegetable only— 
namely, spinach—is chlorophyll present in large 
quantity, and that even in this it is so held up in the 
vegetable structure as not to be available for its 
blood-forming function. He therefore recommends 
pure chlorophyll as a drug—it is prepared under the 
name phyllosan—and thereby attempts to remove 
this product from the vague field of dietetics to the 
more exact one of pharmacology. 

The idea is taking ; but a large amount of exact 
clinical work must be done before we can determine 
whether Prof. Biirgi is right. We imagine—perhaps 
it is only a fancy—that severe cases of chlorosis are 
rarer than they were a few years ago. This may be 
due to the class of people in which this disease occurs 
obtaining more vegetable food. If phyllosan does 
turn out to be of the use which Biirgi suggests we 
have an instance of a well-known natural product 
playing an important part in the physiology, pathology, 
and therapeutics of man. * 


THE CULION LEPER EXPERIMENT. 

The Culion Leper Colony in the Philippine Islands 
has been in existence for 15 years, and during the 
period July, 1900, to May, 1921, over 13,000 lepers were 
admitted, the yearly average being about 780. This 
leprosarium is situated on a specially selected 
island, possesses every modern convenience, including 
a landing-stage and a complete township with schools 
and theatre. Prof. Jose Albert, 1 writing in the local 
medical journal, expresses unorthodox views upon its 
success as an experiment in leper segregation. The 
hopes which were entertained at the commencement, 
he says, have been hardly justified by results. Kosenau, 
in the second and third editions of his “ Preventive 
Medicine and Hygiene,” stated that systematic segre¬ 
gation had reduced by 90 per cent, the new admissions 
to this leper colony, and more recently Leonard 
Rogers has described it as a “ huge success.” Albert 
quotes these statements to point out that they are not 
in accordance with facts, for a brief consideration of 


1 Journal of the Philippine Islands Medical Association, 1921. 
i., 133. 


the admissions to* the Colony during the 15 years of 
its existence shows that the figures have remained 
at much the same level throughout the period, the 
increase during the years 1908-09 being due to greater 
activity in the capture of lepers. The only legitimate 
conclusion to be drawn from these statistics is that 
segregation has so far not had any effect upon the 
prevalence of leprosy, a view formerly expressed by 
Rosenau with regard to the disease in Hawaii. In 
his recent paper 2 on Leper Colonies and Improved 
Treatment in the Control of the Disease, Rogers still 
claims that the leper problem is solved in the Philip¬ 
pines and that the Culion experiment is the greatest 
advance which has been made in the history of leprosy 
and one which opens up vast possibilities in the near 
future. Segregation alone, Albert maintains, cannot 
stamp out leprosy, improved hygienic and sanitary 
conditions, by preventing contagion, being more 
effective. In support of this contention he cites the 
disappearance of leprosy amongst the descendants of 
lepers from Norway who had emigrated to the United 
States. In the former country segregation is not 
absolute ; lepers without ulceration are permitted to 
go out, and the asylum physicians declare that they 
have never seen infection by contagion from cases of 
this nature. Reduction of leprosy in Norway cannot 
therefore fairly be attributed to segregation alone ; 
lepers can remain at home wherever it is shown that 
their dwellings possess the necessary conditions, a 
point which is left to the authorities to decide. 
Wherever rigid isolation is enforced the cooperation of 
the people tends to be lost, as has happened in Hawaii, 
and may now be taking place in the Philippines. 
The Culion experiment is not based upon our present 
level of knowledge in regard to the degree of con¬ 
tagiousness in leprosy. Intimate and prolonged 
association produces infection in a second individual 
in only about 5 per cent, of cases. Prof. Albert 
concludes that the present system of rigid segregation 
of all lepers is unscientific. Rational legislation, he 
holds, would provide for the detection and isolation 
of lepers with open lesions and their segregation in 
appropriate hospitals. 

The gist of an incisive article is that Hie main 
objective of campaigns against leprosy must be the 
improvement of the hygienic conditions and habits of 
the people. _ 

POST-OPERATIVE EMBOLISM AND INFARCTION. 

The impression left by the discussion upon this 
subject by the Surgical Section of the Royal Society of 
Medicine, and reported on p. 78 of this issue, is one of 
dissatisfaction and disappointment that our knowledge 
of the questions involved is vague and unsatisfying. 
And this in spite of Mr. J. P. Lockhart-Mummery’s 
able introduction and an interesting survey of many 
aspects of the subject by those following him. 
The importance of the problem is obvious. The 
surgeon can guard against sepsis, can combat shock, 
and lessen minor post-operative discomforts, but he 
is filled with a profound despair when, in spite of all 
his efforts, the patient suddenly dies at a time when 
all seems to be going well. If one is justified in 
speaking of apparently natural phenomena in super¬ 
natural terms, then pulmonary embolism in a happy 
convalescent patient would indeed appear to be an “ act 
of God.” The many theories as to the causation of the 
phenomena only serve to demonstrate our ignorance 
of the condition. Sepsis, the evidence of which is 
based upon a temperature w r hich occasionally goes up 
to 99°F., is hardly convincing as a likely cause, in view 
of the particularly satisfactory convalescence of most 
patients ; prolonged rest in bed does not seem an 
adequate explanation when we consider the thousands 
of chronic invalids who escape the catastrophe ; inter¬ 
ference with the great venous trunks in the pelvis and 
elsewhere cannot alone be responsible, or every pelvic 
operation would be fraught with extreme danger. Most 
statistics appear to show that in America, where 
patients are encouraged to get up earlier after opera- 

* Intern. Jour. Pub. Health, vol. i., No. 3, 1920. 
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tions, the incidence of the complication is greater; 
yet massage and exercises whilst in bed are being 
advised by some experienced surgeons in this country. 

If we are to advance our knowledge of the condition 
we must first accumulate trustworthy data. The subject 
is worthy of the consideration and investigation of our 
leading physiologists and pathologists. No one surgeon 
(we hope) has sufficient personal experience of the 
complication to enable him to draw very far-reaching 
conclusions, and knowledge can thus only result from 
collaboration. The real significance of “ ether pneu¬ 
monia,’ * “ massive collapse of lung,” and those sudden 
and painful pleurisies which occasionally follow opera¬ 
tion, will probably turn out to be bound up with the 
presence of small lung infarcts. The action on the 
blood of normal persons of the administration of the 
salts of calcium, the citrates, and citric acid respec¬ 
tively should be investigated still more fully. Again, 
in fatal cases the diagnosis of infarct or embolism must 
be confirmed by an autopsy before statistics can be 
regarded as reliable, and this has not always been the 
rule adopted. The causes of sudden death simulating 
the symptoms of pulmonary embolism may include 
cardiac syncope, cardiac thrombosis, cerebral embolism, 
or a medullary lesion. 

From the practical point of view at least one useful 
point emerged from the discussion (which incidentally 
was attended by representatives of the surgical staff of 
nearly every large metropolitan hospital)—the avoid¬ 
ance of undue depletion of the body fluids was recog¬ 
nised. The protest against preliminary purgation and 
ost-operative starvation was timely. The reduction of 
semorrhage during operation to a minimum and the 
prevention of post-anaesthetic vomiting were also 
advised. But no methods of prevention of intra¬ 
vascular clotting, and no means of hindering the 
dislodgment of a clot when such has formed were 
suggested. Massage and exercises, which may possibly 
be of preventive value, are dangerous indeed if a small 
clot has already formed. Since small local thrombi 
are not easily detected, massage might be carried out 
on a patient who had such a clot, but complained of 
nothing more than slight stiffness in the part; 
disastrous results have thus occurred. 

EPIDEMICS, OVERCROWDING, AND 
MALNUTRITION. 

It is known to every epidemiologist that a vast mass 
of statistical information is available concerning the 
actual and comparative incidence and death-rates of 
various diseases ; however the cause and recurrence 
of epidemics may in time come to be explained, it is 
already established that death and morbidity rates 
vary not with the actual density of population per 
acre, but with the overcrowding of individual houses. 
An illustration of this fact is supplied by Dr. J. 
Parlane Kinloch in a communication dealing with the 
birth- and death-rates in three typical wards of the city 
of Aberdeen. Of these three wards, Rubislaw represents 
a better-class population, Torry a working-class 
community living in modern tenements and in regular 
well-paid employment, and Grey friars a poor popula¬ 
tion occupying more dilapidated properties. Rubislaw 
and Torry give similar results from a health point of 
view, with a balance in favour of Torry as regards 
surplus of births over deaths. In Greyfriars the 
death-rate is considerably higher. The 1920 figures 
were as follows:—Birth-rate per 1000 : City of 
Aberdeen, 30*3 ; Rubislaw, 16*0 ; Torry, 30-0 ; Grey- 
friars, 44 0. Death-rate per 1000 : Aberdeen, 14*9 ; 
Rubislaw, 11*7 ; Torry, 13*2 ; Greyfriars, 19 7. 
Infant death-rate per 1000 births : Aberdeen, 121 ; 
Rubislaw, 70 ; Torry, 118; Greyfriars, 105. The 
same proportions are roughly true of the zymotic and 
tuberculosis death-rates of the city and the three 
wards. In Aberdeen the deaths in one-roomed 
houses in 1920 were 25 per 1000, in three-roomed 
houses 11 per 1000 ; infant mortality in houses of 
three rooms and under is more than twice as high 
as that in houses of five rooms and upwards. The 
explanation of these figures has in the past been 


vaguely attributed to the general influences of 
overty ; these influences, writes Dr. Kinloch, may 
e environmental, physiological, or both, and the 
effect of their apparent interference with bodily 
activity or disease has not yet been proved. The 
depressant effects of vitiated air mainly depend on 
interference with the heat regulation of the body; 
but the results of chilling of local body surfaces and 
of the effects of noxious effluvia are still unknown. 
Knowledge is, however, available concerning nutri¬ 
tion. A report issued in 1913 from the Physiological 
Department of the University of Glasgow showed 
that labouring-class families, with a regular income of 
over 20s. a week, secured a diet approaching the proper 
standard for active life, whilst those with smaller or 
irregular incomes failed to obtain a sufficient food- 
supply for growth of the body and working capacity ; 
the figures shown in that report do not, however, 
indicate any correlation between diet and the incidence 
of disease. The epidemiological influence of nutrition is 
a subject upon which more information is required. 

A RARE GRANULOMA OF THE SCALP. 

A rare form of suppurating and cicatrising disease 
of the scalp was described in 1907 by E. Hoffmann, 
under the name of perifolliculitis capitis abscedens et 
suffodiens, Ruete six years later reporting a similar 
case and briefly reviewing the only three instances of 
this disease recorded in the literature. To these scanty 
references Drs. F. Wise and H. J. Parkhurst 1 have 
lately added a new one, the case of a man of 27 with 
a nine months’ history of scalp disease which began as 
a crop of apparently ordinary pustules. When seen 
by the authors there were between 40 and 50 serous 
and sero-purulent hemispheric lesions, of a size varying 
from a pea to a hazel-nut, over the whole of the vertical 
portion of the scalp. Some of the lesions were isolated 
and others confluent, many presenting small openings. 
Numerous sinuses were present, the scalp being 
extensively undermined over the area affected. The 
whole clinical picture was unusual, corresponding to 
none of the many different affections of the scalp 
except to that described by Hoffman. Smears and 
sections stained for tubercle bacilli were negative, the 
patient, however, refusing the tuberculin test. The 
Wassermann reaction was negative. Sections from an 
excised nodule showed the structure to be that of a 
pure granuloma, numerous giant cells being present. 
The perivascular infiltration consisted mainly of 
plasma cells with outlying round cells, the giant cells 
of various sizes and shapes being found in the deeper 
portion where the tissue had broken down. There was 
no true tubercle formation such as is seen in lupus 
vulgaris and other tuberculides, nor were epithelioid 
or mast cells present. The authors emphasise the 
marked unlikeness of the clinical picture to other 
atrophying and destructive disease of the scalp, the 
photographs reproduced of the macroscopic as well 
as the microscopic appearances going far to substan¬ 
tiate the claim made for the classification of this 
disease as a separate entity. 

ART IN MODERN MEDICINE. 

Art has been defined as applied science, but there 
is something more than this—an indefinable quality 
which differentiates, let us say, the good oarsman 
from the bad, or marks the man who can get the most 
out of a motor-car or a locomotive, or even an ordinary 
non-motor bicycle at the least expenditure of his own 
or the motive power’s energy. In something of 
this fashion Sir Dyce Duckworth construes the Rela¬ 
tion of Art to Modem Medicine in an article 
appearing in the Edinburgh Medical Journal for 
December. The best physician is not he who knows all 
the modern scientific methods in medicine, but he who 
knows how to apply this knowledge to the patient as 
a patient and not merely as a case of this or that 
disease. “ Art,” says Sir Dyce Duckworth, “ must 
ever be an abiding quality and part of our profession. 
No progress of pure science can abolish or lessen it 

1 Archives of Dermatology and Syphilology, December, 1921. 
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for all time. Can we omit to declare that one feature 
of the are medico, is a power to recognise our daily 
duties as distinctly Christian services, requiring our 
constant attention to the fact that each patient has 
an implanted and immortal soul, which cannot live 
apart from the perishing body ? ” Plato said the 
same thing long ago and it is not less true to-day. 
Not that the claims of science must be set aside, 
41 these must remain and increase and be wisely 
applied,” but the relation of art to medicine “ is 
purely clinical in practice and is only to be acquired 
and manifested at the bedside.” The art of medicine 
is a gift not possessed by every medical man ; like 
other arts, it can be improved by training and practice, 
but in the words of Sir William Savory* whom Sir 
Dyce Duckworth quotes, “ It is because medicine is 
not an exact science that the man of observation and 
experience has so enormous an advantage over 

others.” Modem medicine may be in danger of 

thinking of herself rather as a science than an art, 
and it is well that her votaries should be reminded 
that the art should go hand in hand with the science. 
The address from which we have quoted was delivered 
at the opening of the 185th session of the Royal 
Medical Society of Edinburgh, a great medical 
centre at which this canon of medical life has 
frequently been put before the student since Dr. 
John Brown, an early member of the society, was 
fond of describing art in medicine in the terms of 
Bewick’s tail-piece—the strong blind man on whose 
shoulders the lame and seeing man was crossing the 
river. _ 


GASTRIC AND DUODENAL ULCER. 

Ulceration of that part of the mucous lining of 
the alimentary tract whose contents are normally acid 
has long been an interesting pathological problem. We 
publish to-day two contributions to the knowledge of 
ulcer in the stomach and 12-finger gut. Dr. Donald 
Paterson discusses the occurrence of duodenal ulcer 
in infancy ; some 100 cases of this rather rare con¬ 
dition have been reported, Dr. Paterson contributing 
descriptions of two which have recently come to his 
notice at the Hospital for Sick Children, Great Ormond- 
street. * He thinks that the condition would be more 
frequently discovered if search were made at every 
autopsy; that only five cases have been reported in the 
British Isles issuggestive in this respect, and we feel that 
all babies dying of marasmus or melaena neonatorum 
should be very carefully examined for the presence of 
such lesions. But the chief interest of the condition lies 
in the evidence which it offers of the infective nature 
of such ulcerative processes. Miliary tuberculosis, 
septic infection of superficial burns, gastro-intestinal 
infection,—these, combined with the lowered general 
resistance of the marasmic infant, are the important 
factors in the production of the condition; and they 
provide strong clinical support to the theory of septic 
thrombosis as the origin of gastric and duodenal ulcer, 
a hypothesis which has received experimental support 
from the work of Rosenow and others. 

Prof. Knud Faber, of Copenhagen, calls attention 
to the distinction, as regards symptomatology and 
prognosis, which exists between ulceration in the juxta- 
pyloric region and that occurring in higher portions 
of the stomach. In nearly his last work Albert 
Mathieu severely criticised the English profession for 
their ignorance of continental work; his opinion 
would, we feel, have been greatly changed had he 
been able to foretell the work of Moynihan, Bolton, 
Hurst, and many other recent workers on the subject, 
but it nevertheless seems probable that we have not 
even yet called sufficient attention to the importance 
which attaches to the mere position of a gastric ulcer. 
Prof. Faber brings out very clearly the different 
frequency of incidence in the sexes, and dwells upon 
the comparative insignificance of symptoms when the 
ulcer is in the body of the stomach; his figures 
as to cicatrices found post mortem suggest that in 
the latter situation there is a far greater tendency to 
spontaneous healing. That such is the case is some¬ 


what consoling, for in the experience of most physicians 
and surgeons no ulcers present such difficulties as the 
large chronic ones high up on the lesser curvature. 
Despite the brilliant success which has been recorded 
in some cases of partial gastrectomy, these cases as a 
whole remain a therapeutic problem ; when treated 
by gastro-enterostomy the results have cast discredit 
upon the operation ; the frequent absence of hyper¬ 
acidity in the condition renders them inappropriate 
cases for treatment on ordinary medical lines. Earlier 
diagnosis of ulceration of the lesser curvature of the 
stomach should diminish the number of these chronic 
cases, and it is on account of the help which it affords 
towards recognition of these obscure symptoms that 
we feel Prof. Faber’s communication to be a timely 
one. - 

INFLUENZA. 

A mild form of influenza is prevalent throughout the 
country. The symptoms are sudden in onset and 
primarily catarrhal in nature, though the region first 
to be inflamed is variable. While in a small number 
of cases nausea and vomiting usher in the disease, in 
the majority an initial malaise accompanied by head¬ 
ache is the first experience to be recorded. There 
follow general pains, pyrexia, sore throat and cough, 
scanty expectoration, often pleuritic friction without 
serious lung complications or cyanosis, and in most 
cases a short course followed by rapid convalescence. 
The mortality in young adults is not high. An unusual 
rash is reported from some parts of the country and 
pain and weakness in the lumbar region from other 
districts. We have nothing to add in the way of 
prophylactic recommendations to the measures now 
generally familiar except to ask responsible organs of 
public opinion not to lay undue emphasis on the ravages 
of the epidemic or to insist on preventive means whose 
value has not been definitely established. Such action 
tends to create an atmosphere of uneasiness and dread 
in individuals which is in itself one of the more potent 
predisposing causes of infection. 


THE REDUCTION OF UNIVERSITY GRANTS. 

The Universities of Birmingham, Durham, Leeds, 
Liverpool, Manchester, and Sheffield have addressed 
a joint letter to the Prime Minister urging on grounds 
of national importance the danger of any reduction 
in the grants now made by Government to themselves 
and similar institutions. The letter is signed by the 
Principal of the University of Birmingham, and by the 
Vice-Chancellors of the other five universities, who 
point out that in all the seats of education the need 
for economy has been recognised, outlay closely 
restricted, personal sacrifices made, and needed 
developments foregone, while the enormous respon¬ 
sibilities of these institutions towards the development 
of the country are eloquently set out. “ The Universi¬ 
ties,” they say, “ hold the keys of the future,” and ad 
they have made every effort of self-help, and in 
this have been loyally supported by the students 
and their parents, as well as by private and public 
benefactors, and by local authorities, to fetter such 
energy will be lamentable. The letter says :— 

(а) Wc have practised severe economy in all structural 
expenditure and in the maintenance and equipment of 
laboratories. 

(б) We have raised the fees for courses of study and for 
examination by considerable amounts. This can only bo 
justified as an emergency measure. About a third of the 
total income of our universities comes from students’ fees. 

(c) We have collected from private benefactors during the 
last three years £1,175,000 for the maintenance and, where 
necessary, the development of the universities. 

( d ) The local authorities of our areas have supported us 
by increasing their annual grants from £71,208 to £135,808. 

The Government urged the universities to make 
the efforts which have led to this measure of success 
by encouraging the hope that what was raised locally 
would be met by a corresponding increase in Govern¬ 
ment grants, and retrenchment in the present grant 
would stultify all the efforts of the past, would 
threaten seriously existing work, and would prevent 
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all developments in the future. The Universities of 
Oxford, Cambridge, London, Bristol, Wales, Glasgow, 
and Aberdeen have since expressed to the Prime 
Minister their full concurrence in these views, and 
having regard to the fact that the faculties of medicine 
would be especial sufferers under the contemplated 
policy of economy we trust that the petition will find 
a listening ear. Principal L. P. Jacks well stated 
the reason for listening in a recent lecture at Bedford 
College. “ Side-track the Minister of Education,” he 
said, “ and your State, no matter how strongly 
defended by armies and navies, no matter how great 
in revenue and resources, will become rotten.” 


SQUAMOUS CARCINOMA OF THE BLADDER. 

According to Dr. Frank Hinman and Dr. Thomas 
E. Gibson, 1 of the Department of Urology of the 
University of California, San Francisco, who report 
three personal cases, squamous-cell carcinoma of the 
bladder is a comparatively rare disease, of which 
they have collected only 90 examples, including the 
cases under their own care. In Buerger’s series of 
138 bladder tumours 52 were carcinomata, of which 
5 were of the squamous-cell type, giving a proportion 
of 10-4 per cent. In Frisch's series of 300 bladder 
tumours 107 were papillomata showing cancerous 
degeneration on sc Hal section, 05 were papillary 
carcinomata, and 28, or 71 per cent., squamous-cell 
carcinomata. The causation of these growths has 
been variously assigned to an ascending epidermisation 
(Marchand), an ectodermal embryonal inclusion in the 
vesical wall (Albarran), a carcinomatous degeneration 
of pre-existing leucoplakia (Halle), or, as tlie present 
writers hold, to a leucoplakia malignant in character 
from the first. Definite proof in support of these 
theories appears to be absent, except in a few cases 
where the growth seems to be the result of malignant 
degeneration of pre-existing leukoplakia. The writers 
describe two types of squamous-cell carcinoma in the 
bladder—namely, a tubular type or non-cornifying 
epithelioma, and a lobular type or eomifying epithe¬ 
lioma. Although the squamous-cell type is the most 
malignant form of vesical carcinoma, metastases are 
uncommon, having been reported in only three cases. 
The cause of death is usually infection, hydronephrosis, 
or cachexia.. The disease is commonest between the 
ages of 40 and 50, and approximately three-quarters 
of the cases occur in males. The symptoms are not 
characteristic. In some there are no prodromal 
symptoms except luematuria of short duration. In 
one instance the patient had some chronic cystitis 
which lasted fpr 24 years. Of the 32 cases in which 
the treatment was stated, it was palliative in 11 
and operative in 21. Of the three cases reported by 
the writer’s, in all of whom radical operation was 
performed, one was living and well three years after 
operation, the second 10 months, and the third three 
months. _ 


The Minister of Health has appointed a Committee, 
consisting of Sir Cyril Cobb, K.B.E., M.V.O. 
(chairman), Dr. R. Percy Smith, Dr. Bedford Pierce, 
with Mr. P. Baiter, of the Ministry of Health, as 
Secretary, “ To investigate and report on the charges 
made by Dr. Lomax in his book (The Experiences 
of an Asylum Doctor) and to make recommendations 
as to any medical or administrative improvements 
which may be necessary and practicable in respect of 
the matters refereed to by Dr. Lomax without amend¬ 
ment of the existing lunacy laws.” The Committee 
will ordinarily hear evidence in public and the time 
and place of meetings for this purpose will be 
announced in the press ; the Committee will, however, 
reserve the right to hear evidence in private in any 
case where they consider such a course desirable. 
The Committee will hear such evidence as is necessary 
for the investigation specified in the terms of reference ; 
and cannot undertake to hear evidence in regard to 
the amendment of the existing lunacy laws. 

1 The Journal of Urology, July, 1921. 
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With this appeal for fair criticism the Mental 
Hospitals’ Association has Issued a small pamphlet 1 
dealing with the present position in regard to the 
public mental hospitals and asylums. These institu¬ 
tions have received an unusually full share of 
criticism in the public press during the last few 
months, largely no doubt as a direct result of Dr. 
Montagu Lomax’s book, 2 which was reviewed in our 
columns at the time of its appearance. The pamphlet 
before us consists of three parts : (1) An introductory 
section dealing with criticisms levelled against the 
present-day asylum system ; (2) a report of the 

Lunacy Laws and the treatment of incipient insanity, 
embodying the views of the Mental Hospitals’ Associa¬ 
tion ; and (3) a copy of the correspondence which 
has recently taken place between the Association and 
the Ministry of Health on the subject of voluntary 
boarders in public asylums. 

In the introductory section the writers of the 
pamphlet point out that our public mental hospitals 
are administered by visiting committees “ appointed 
by and from the county and borough councils.” who 
are responsible to the electors of their constituencies. 
This point might have been carried even further by 
emphasising the fact that the members of the 
visiting committees have no coopted members, but all 
are members directly elected to the post of councillors 
by the ratepayers * of the district. The pamphlet 
gives in some detail the character of the visits of 
inspection made by the visiting committees, and finally 
concludes with the statement that “it is the firm 
opinion of many that the inspection of these institu¬ 
tions is sufficient, and that, indeed, the time of the 
medical officers and nursing staff could be better 
employed in discharging their real duties than in 
increasing the attendance on these many visitors.” 

A medical officer with experience of inspection in 
its various forms, whether in public mental hospitals 
or elsewhere, will doubtless have much sympathy with 
these sentiments, but the writers of the pamphlet have 
not quite grasped the point of the public criticisms. It 
is not the quantity of the inspection which is valuable, 
but the quality, and above all the spirit of it—that 
sympathetic insight combined with constructive 
criticism which Is the aim of all true institutional 
visitation. Similarly with regard to the provision of 
food and clothing for the patients, the pamphlet 
remarks, “ Let it be at once said that their dietary, 
before and since the war, has been and is sufficient,” 
and “ the vast majority of the patients are infinitely 
better clothed than they would be if they were not 
insane and not in an institution.” We find in these 
remarks rather faint praise. A dietary may, indeed, 
be sufficient and clothing better than it would be if 
the patient were not insane without reaching a very 
high standard or providing the psychological value of 
variety which is often a valuable part of the treatment 
of the mentally deranged. Anyone who has had 
experience of institutional life knows that'sufficiency 
is not the crux of this quest ion; it is the utter boredom 
of the sameness which finally becomes almost revolting. 

The second part of the pamphlet, dealing with the 
Mental Hospitals’ Association and its work, we find 
to be vastly more encouraging than the first part. 
The advantage of skilled treatment in the early stages 
of mental disease, the questions of voluntary boarders 
and out-patient departments, the desire to remove the 
taint of pauperism, public and private psychiatry 
clinics are all dealt with in terms of warm approbation, 
wliilst the proposal whereby early treatment centres 
might be provided offers, to our minds, a most 
useful field for advance. This proposal is that 
” seven or eight hospitals situated as near as possible 
to populous centres, in which are conducted good 


1 Thirty Years’ Administration of tho Public Asylums in 
England and Wales, by tho Mental Hospitals’ Association. 
11 odder and Stoughton. Pp. 29. Price 6d. 

- The Lancet, August 6th, 1921, p. 292. 
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general hospitals with medical schools attached 
thereto, might be evacuated, and could then be set 
aside and used in conjunction with and as part of 
such general hospitals for the treatment of mental 
ailments free from any connexion with the Lunacy 
Laws” The italics are our own, but we believe they 
underline by far the most valuable suggestion in the 
whole pamphlet. 

The third section, chiefly comprising a long letter 
to the Ministry of Health, makes out a good case for 
admitting the voluntary boarder to the public mental 
hospital. Such a course would, to our minds, be all 
to the good, provided adequate safeguards were made 
for the event of subsequent certification where it 
became necessary. 

In conclusion, we welcome this small pamphlet. 
We wish that some of the criticisms of the public 
press had been dealt with in more detail, but where 
reply has been made it is dignified and restrained. 
The reforms advocated appear to us to be on right 
lines, and will doubtless give a helpful impetus to the 
Conference called to discuss this subject by the Board 
of Control on Jan. 19th. 


INDIA. 

(From our own Correspondents.) 

Infant Mortality in India, 

It is noteworthy that while there has been a material 
decrease in the rate of infantile mortality in Delhi, 
a large increase has taken place in the rate in Calcutta. 
In his report, issued recently, the health officer of the 
Delhi Municipality stated that the infantile mortality 
in 1920 was 232 per 1000, compared with 268 in 1919, 
and is the lowest ever recorded. The maternity and 
infant welfare schemes in operation in Delhi City, he 
affirms, are entitled to a considerable share of credit 
for the improvement. The figures for Calcutta, on the 
other hand, show that the infantile mortality rate in 
1920 was 386 per 1000, as compared with 357 per 1000 
in the previous year. This, the medical officer of health 
considers, is in part due to defective registration, but, 
he adds, that after every allowance has been made for 
that factor, there has been a very serious increase in 
the mortality rate. Poverty, bad housing conditions, 
overcrowding and underfeeding, child marriage, and 
the purdah, play an important part in undermining 
the health of the mother with the result that a large 
number of weakly and immature babies are born only 
to die. Dirty midwifery ” is another cause of the 
high death-rate among newly-born infants. The 
maternity centres*-in Calcutta have done most valuable 
service, but unhappily the opposition offered to health 
visitors by many people of the poorer classes is still a 
serious obstacle. 

Medical Belief and Sanitation . 

Early in November the fourth of the group Local 
and Municipal Conferences was held at Saidapet. N The 
following extract dealiqg with medical relief and 
sanitation in rural areas is taken from the- address 
given by Dewan Bahadur V. K. Ramanujachariar, 
chairman of the conference :— 

“ Under the head of medical relief a great deal is being 
done by local bodies. In municipal towns there are well- 
equipped hospitals and one or two dispensaries in addition. 
There are also private medical practitioners trained at the 
Medical College. But the case of the rural tracts is entirely 
different, they are at great distances f rom t owns, and the roads 
are, as in the case of deltaic districts, not convenient. The 
Tanjore District Board, for instance, has opened 31 rural 
dispensaries, but this is found insufficient. The proposal 
was made to start itinerant dispensaries to afford further 
medical relief. In an itinerant dispensary the medical officer 
stays one day in the week at headquarters, and on each of 
the remaining days visits a place within a radius of five miles 
and dispenses medicines. A district medical and sanitary 
officer observed that llesh and blood would rebel against such 
an arrangement. In addition to being so inconvenient* for 
the medical officer himself, the system will never become 
popular, as no person suffering from disease will be satisfied 


with weekly visits of a medical officer. The only remedy 
therefore is* to tolerate and encourage the indigenous Ayur¬ 
vedic and Unani doctors, who, though spoken of as quacks, 
are yet doing useful w T ork. Whatever the advance made in 
the spread of the Western system, the indigenous systems 
can never be extirpated. Local boards should, in my opinion, 
accept this fact, and arrange to improve the Ayurvedic and 
Unani doctors by compelling Government to give them some 
kind of training and to subsidise them. Fortunately, the 
Local Boards Act, as now passed, enables local bodies to do 
so, whatever the surgeon-general with the Government of 
Madras may say. And even Government have no pow’er to 
interfere with any provision which they may make for this 
purpose in their budgets. 

Perhaps the most unsatisfactory portion of the work of 
local boards relates to sanitation. A sanitary assistant to 
the D.M. and S.O. is no doubt employed, as also are a number 
of sanitary inspectors. They tour through the villages and 
submit reports, but the measures recommended are almost 
impracticable. . . . What the sanitary officer should do is 
to educate the people, staying in the village for a day or 
two, pointing out defects and demonstrating them with 
the help of a magic-lantern. By these means the sanitary 
conscience of the people would be quickened. In cases of 
outbreaks of epidemics, the sanitary inspectors no doubt work 
together to stamp out the disease ; but more organisation 
is necessary and they should be controlled by a body, W'hich 
would be respected by local boards and municipal councils. 
A district health committee will be a proper body to do-this 
work, and no time should be lost in starting one and giving 
it sufficient pow'er.” 

At the Saidapet Conference, as also at the Coimbatore 
Local and Municipal Conference for the western group 
of districts, the following resolutions were unani¬ 
mously passed :— 

1. That medical relief in rural areas be organised on the 
following lines: (o) Base hospitals in important taluk centres 
with one or more itinerant medical men allotted to them 
going round a definite itinerary every week ; ( b ) closure for 
a few 7 days in the week of dispensaries which do not get an 
adequate number of patients and sending the medical man 
or men out during these days to do a definite itinerary; 
(c) aiding registered medical practitioners who agree to settle 
in rural areas. 

2. This conference recommends that facilities be afforded 
in each district for training indigenous midwives with a view 
to the early introduction of the system of registering and 
licensing them at least in municipal areas. 

The Ayurvedic and Unani Systems of Medicine : 

A Committee of Inquiry in Madras . 

The appointment of this committee has been pre¬ 
viously mentioned in a letter from Madras, and 
further particulars regarding its activities are now 
available. The committee proposes to prepare: 
(1) a list of Ayurvedic and Unani institutions 
in Madras Presidency including those for the treat¬ 
ment of both indoor and out-patients, teaching insti¬ 
tutions, and institutions for special diseases like 
leprosy and tuberculosis ; and (2) a list of prac¬ 
titioners in Madras Presidency following or proficient 
in the Ayurvedic and Unani systems with their 
qualifications. Special note is to be made of those 
practitioners, if any, who are trained in the Western 
system of medicine as well. The committee also 
proposes to obtain the evidence of practitioners pro¬ 
ficient in both indigenous and Western systems, as, for 
example, Sir Bhalachandra Krishna, L.M. & S., and 
Dr. Deshmukh, M.D., both of Bombay, and of 
Mahamahopadhyaya Kaviraj GananathaSen,L.M. & S., 
and Kaviraj Yamini Bhushan Roy, M.A., M.B., C.M., 
both of Calcutta. From such persons the Committee 
can reasonably' expect a statement of the case, couched 
in the language of modern science, and calculated 
to stand modern scientific criticism, and evidence 
of this sort is particularly desired by the Government. 
Practitioners of the indigenous systems, with an all- 
India reputation for their learning and skill, will also 
be heard, and this is, according to the committee, 
eminently desirable, “ if we may judge from the aristo¬ 
cratic and educated of their clientele as also from the 
princely fees they command.” By the issue of a 
questionnaire the committee also hope to obtain much 
additional useful information. Finally, they propose 
to inspect various institutions—“ hospitals, colleges, 
schools, museums, libraries, botanical gardens and 
the like where experiments are already in progress in 
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the matter of affording medical relief and medical 
education, on the basis of indigenous systems of 
medicine.’* First-hand knowledge obtained from such 
an inspection should be of great value t-o the committee 
in its work of laying down the lines of action along 
which State recognition and State encouragement of 
indigenous systems of medicine may safely proceed. 

The Pondanur Tragedy . 

The Madras Government states that it has noticed 
a report regarding the recent deaths of Moplah prisoners 
in a train, which report contains the statement that 
in the throes of asphyxiation several prisoners bit 
each other so severely on all parts of the body tha“t some 
dead bodies were mangled beyond recognition and have 
not been identified yet. The Government has ascer¬ 
tained that this statement is entirely untrue. All the 
medical officers who saw the prisoners and corpses on 
the arrival of the train at Pondanur agree that, save 
for a few slight scratchings, there were no external 
marks of violence. 


INFANT MORTALITY IN NEW YORK 
CITY: 

SOME GENERAL LESSONS. 

Dr. E. C. Meyer’s study 1 of the factors which have 
caused the remarkable decline in the rate of infant mor¬ 
tality in New York city should be read by all social and 
public health workers. The statement is made in the 
preface to Dr. Meyer’s brochure that conditions have 
been brought about under which infant life is more 
secure in New l'ork city than in any other great city 
in the world ; a statement implying a saving of some 
24,000 infant lives during the year 1915 as compared 
with 1885. How has this been brought about ? Dr. 
Meyer’s analysis of the influences at work is clear and 
fairly exhaustive ; and his caution in drawing conclu¬ 
sions is worthy of imitation by those who are convinced 
that any great improvement in mortality must be the 
result of the particular work in which they have been 
engaged during the period of improvement, without 
regard to other factors which may have contributed 
to the same result. 

Mortality an End-Product: Relation to Welfare Work. 

The thirty-one-year period 1885 to 1915 was made 
the subject of study, with a view to ascertain and, 
so far as practicable, to identify those infant-life 
preserving forces which came into being during this 
period, and their relative contribution to the fall in 
infant mortality. The test of improvement in New 
York, as in this country, necessarily was reduction of 
infant mortality. Although such mortality represents 
an end-product, its reduction remains our best test, 
not only of the saving of the lives of sick babies, but 
also of keeping babies well. How to relate this to the 
special varieties of infant welfare work in the city 
formed an almost insoluble problem, owing to the lack 
of adequate records of the work of the various agencies 
concerned. The work of the Bureau of Child Hygiene, 
one of the nine coordinate bureaus of the Municipal 
Department of Health, is admirable. It is, however, 
of comparatively recent date, chiefly from 1912, before 
which year the work of voluntary agencies over¬ 
shadowed that done by the city bureau. The wide 
scope of the work of this bureau may be gathered 
from the titles of its seven divisions—the divisions of 
midwives and foundlings, of baby welfare, of institu¬ 
tions and day nurseries, of school medical inspection, 
of children’s clinics, of employment certificates, and 
of research and efficiency. In addition there are 
between 350 and 400 child welfare organisations at 
work in the city under private agencies, each with its 
own income and managing its own affairs, though to 
some extent coordinated under the Babies’ Welfare 
Association, which acts as a clearing-house for informa- 

1 Infant Mortality in New York City. By Ernst C. Meyer, 
Rh.l)., Director of Surveys and Exhibit? of the International 
Health Board, Rockefeller Foundation. 


tion, its aim being to “ save babies by saving wasted 
effort.” 

'In 1914 New York city, with an infant mortality 
of 95 per 1000 births, had not only the lowest rate 
among the ten largest cities in the United States, but 
also the lowest rate among t he great cities of the world. 
The tables given by Dr. Meyer show for New York, 
what is known to hold good in this country, that the 
reduction in infant mortality is associated with an 
even greater reduction of the death-rate in the next 
four years of life, thus illustrating once more the 
important fact, already demonstrated in English 
experience, that decrease in infantile mortality means 
improved prospect of life in later years. The chief 
factors concerned in the saving of lives are shown in 
a comparison of the years 1919 and 1885. In 1919 
the total number of infant lives saved, as compared 
with the experience of 1885, was 30,771, of which 2900 
were saved on infectious diseases, 10,690 on diarrhceaL 
4377 on respiratory, 1513 on congenital, and 11,291 
on all other diseases, Here again the lesson is taught 
which has been repeatedly emphasised in English 
reports, that infections account for the greater part 
of total infant mortality ; and it is the diseases due 
to infection which show the greatest reduction in 
the comparison between 1885 and 1915. 

MiUc-Supply and Sanitation. 

The first step taken in the analysis of causes of 
improvement is an examination of the milk-supply of 
New York. Prior to 1896 no general action was taken. 
Then the licence system was adopted, followed in 1904 
by the establishment of a maximum temperature for 
the transportation of milk, in 1907 by the score card, 
and in 1908 by regulations as to pasteurisation of milk 
and its classification into grades. In 1907 pasteurisa¬ 
tion of all but special grades of milk was required, and 
in 1914 this requirement was made universal except for 
milk from tuberculin-tested herds. Voluntary agencies 
were at work earlier than official. Nathan Straus had 
already put into operation six depdts for the supply 
of pasteurised milk, and its use steadily increased. 
But as to the closeness of the relation between the 
use of such milk and the reduction of infant mortality 
there is much doubt. Those closely in touch with 
the situation differ widely on this point. Within 
recent years educational work has been organised 
at the milk stations and home-visiting nurses have 
been provided; but in the earlier years, when infant 
mortality was also declining, this educational work 
was on an almost negligible scale. Municipal sanita¬ 
tion was improving during the same period, and in 
recent years admirable work has been done, directed 
towards the control of disease due to congenital 
causes. 

The Racial Factor . 

The experience of New York is complicated by the 
altered race constitution of its population. The foreign- 
born population of New York increased between 1900 
and 1910 from 1} millions to nearly 2 millions. Dr. 
Guilfoy’s official statistics for the city show the 
importance of this fact, for in the year 1915 the infant 
mortality for all infants was 98 per 1000 births, 
varying-from 65 for infants of Swedish nativity, 78 
for Russo-Pollsh infants, 80 for Austro-Hungarian 
infants, to 103 for Italian infants, 119 for Irish, 116 
for German, and 138 for English infants. The*re can 
be no doubt that the great increase in the Slavonic 
and Jewish population has been to some extent 
responsible for the fall in infant mortality in New 
York city. To discuss whether this is a real racial 
difference, or whether it is due to variations in infant 
care or in tolerance of altered climatic conditions would 
carry us far afield, and Dr. Meyer has not essayed any 
explanation of these important facts. 

Effect of Intensive Work on Infant Mortality. 

The second part of the report is occupied with a 
careful analysis of specialised infant welfare work in 
Ne.w York. Dr. Meyer judiciously emphasises two 
points : first, that much of the improvement in infantile 
health has been caused by efforts outside the scope 
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of infant welfare organisations, and that it is “* impos¬ 
sible to dissociate by means of statistical processes the 
efforts made by child-welfare organisations from those 
made by other agencies in such manner as to bring 
out the achievements in infant-life saving accomplished 
through either group.” This being so, the attempt 
was next made to ascertain the actual mortality rate 
in a given year among infants cared for at baby health 
stations during the period of care only. The infants 
reached by these organisations numbered 27 per cent, 
of the total infant population of the city in 1915, and 
in the areas concerned the infant mortality rate among 
enrolled infants was 41, among unsupervised infants 
living under similar conditions 117 per 1000. But the 
first group comprised infants whose average age at 
the time of enrolment was 4-J months, while the second 
group comprised infants aged 1 day to 1 year. The 
process by which Dr. Meyer makes the necessary 
correction for age-distribution involves assumptions 
which appear likely to be correct, though this may be 
doubtful. For a study of this point reference must be 
made to the original report. If these assumptions be 
allowed, then it follows that the corrected infant 
mortality among the cared-for was only half that of 
the rest of the population. 

In this article we have only indicated some points 
of outstanding interest. The chief merit of the report 
consists in the fact that statistical difficulties of com¬ 
parison are honestly faced, and if inconclusive results 
are thus obtained this is better than a too roseate 
statement of possibilities. From this standpoint the 
report deserves careful study by social and public 
health workers, as also for the wise view expressed 
that the analysis of the special work done in New York 
show’s “ the ^significance of carrying out the larger 
phases of sanitary problems while the smaller intensive 
objectives of infant-life saving are being planned.” 
Hence, while pursuing the specialised work which 
appears to be necessary' to enlist public support, it is 
reasonable to ask, as Dr. Meyer asks in the concluding 
sentence of his report , “ May not a community which, 
like New r York, has proceeded beyond the stage of 
sanitary neglect, find that the direction of effort to a 
larger purpose is the quickest means of reaching the 
particularised goal”? ^ 


jjnWit Jjealtlj Sfrbices. 

Medical Benefit in the New' Year. 

The newly-constituted insurance committees have 
been appointed and have now commenced their work. 
There appears to be little evidence of serious defection 
from the panel lists, and the fears so freely and 
influentially expressed that experienced and highly 
qualified doctors would withdraw altogether from 
insurance practice have not been realised. This is 
no little relief to those who desire that the efficiency 
of the medical service should be maintained. Limited 
as medical benefit at present is to general practitioner 
services it is the more vital that those services should 
be of the best, and the success of the service depends 
largely on the personnel of the men in it. The present 
system of medical benefit has come to stay precisely 
so long as insurance practitioners make it a real 
success. If and when it fails, the Government 
would be compelled by pressure of the approved 
societies to institute an alternative system w r hich 
would tighten up control, and might conceivably take 
the form of a salaried State service. Believing as most 
fully informed practitioners do that this would be bad 
for practitioners and insured, and at the same timet 
fail to relieve the financial burden in that the cost of 
administrative machinery would be added to that of 
medical benefit, we regard as the more rational and 
economic method to build upon and improve the 
present system. Dental treatment, already available 
in a few' societies, should be provided for every 
insured person. Medical benefit should be extended 
to include the services of specialists and consultants, 


and the provision in hospitals of any needful surgical 
treatment. Steps already noted have been taken by 
certain approved societies which contribute towards 
the voluntary hospitals and the district nursing 
associations, which are such a boon to the sick in their 
own homes. Slowly but surely the goal of a complete 
medical service is being reached. 

Purging the Panel Registers. 

The Insurance Committee for the County of London 
recently had before it some instructive figures from 
the registers of insured persons. The number of 
insured persons represented by index slips in index 
register varied in the different quarters of 1921 from 
2,047,(392 to 2,039,872. On the other hand, the 
number of insured persons credited to practitioners 
varied during the same time from 1,578,358 to 
1,608,552—a discrepancy of about 430,000. Under 
4000 individuals are entitled in London to make 
their own arrangements with doctors, so that the bulk 
of the 430,000 are names representing insured persons 
who have not come to.the knowledge of the doctors. 
The truth is, of course, that the larger figures are 
fictitious and merely represent the accumulations of 
notifications which have not been sufficiently identified 
and cleared. By the central clearance scheme, set 
up by the late Insurance Commissioners, the Ministry 
of Health arc engaged in purging the registers of 
approved societies and insurance committees at no 
small cost of money. Some system of registration 
is necessary so long as the capitation method of 
payment remains in force, for it is part of the duty of 
insurance committees to supply each practitioner 
with a list of the insured persons for whom he is 
under contract to provide medical benefit, and that 
list has to be revised from time to time. It is an 
argument for a State salaried service that under it 
this costly system of registration would be done away, 
and those who prefer the present capitation method 
should ensure that the registers are accurate. 

Reference to the Regional Medical Officer . 

It is important that all friction in the working of 
the new scheme should be removed as far as possible. 
Our attention has been called to the fact that 
when a practitioner refers one of his insured patients 
to the medical officer of his region for an opinion, the 
official mind requires the patient to be informed that 
his doctor has thus referred his case. This not 
unnaturally leads to trouble, and deters practitioners 
from making such use of the Form R.M. 7 as they 
otherwise would be glad to do. The position is 
complicated by the fact that there is no legal Com¬ 
punction on the patient to submit to the examination 
at the request of the practitioner, although, if the 
request comes from the approved society, he is legally 
bound to submit or take the obvious consequences. 
Each case must be considered on its merits, but we 
should think in most cases it would be to the advantage 
of the practitioner himself to acquaint the patient 
with the fact that he desired a second opinion and to- 
secure the patient’s consent before sending in the 
application. It is important that any cause of 
friction should be removed, and in writing to the 
patient the Ministry is obliged to inform him why 
arrangements are being made for a special examination. 

Employment of Permanent Assistants. 

The London Panel. Committee has taken up a 
definite attitude with regard to the use of a permanent 
assistant. An insurance practitioner, who was 
responsible for tw'o practices about three-quarters of a 
mile apart, asked for permission to employ a permanent 
assistant so that he might reside with his family at 
Hampstead, about two miles from the practice, 
which would then have no resident doctor. The 
panel committee advised the insurance committee* 
not to grant the request. There is much to be said 
for the view that a practitioner should not be obliged 
to live in the overcrowded and insanitary area in which 
he may practise, but the present system of lock-up 
surgeries with no resident practitioner is quite 
unsatisfactory. The absentee practitioner throws a 
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great part of the burden of the responsibility for his 
practice on his neighbours and fails to render a really 
efficient service to his insured persons under his 
contract with them. That way leads to scamping 
and discontent, and there is a better. A group of 
practitioners might cooperate in the establishment of 
a clinic with one of their number always in residence ; 
it would then be possible for them all to work in the 
crowded area and yet reside for the greater part of 
their time in a healthy suburb. 


Cj)t j&r&ites. 


ROYAL NAVAL MEDICAL SERVICE. 

The following appointments have b<#n made :—Surgn. 
Lieut.-Cmdrs.: J. D. Murphy to Montrose ; A. E. P. Cheese- 
man to Pembroke , for R.M. Div., Chatham ; and I. S. Gabe to 
Verbena (on commg.). Surgn. Lieut. : W. J. McB. Allan to 
Ramillics, temp. • 

Surgn. Cmdrs. II. C. Arathoon and H. Spicer have been 
placed on the Retd. List. 

Surgn. Cmdrs. P. H. Boyden, E. S. Miller, R. D. Jameson, 

J. C. Rowan, C. R. Sheward, J. C. Durston, P. M. May, 

and H. Hunt have been placed on the Retd. List with the 
rank of Surgn. Capts._ 

ROYAL ARMY MEDICAL CORPS. - 

Maj. F. A. H. Clarke to be temp. Lt.-Col. whilst enipld. 
as Asst. Dir. of Hygiene. 

Maj. A. J. Williamson retires on ret. pay and is granted 
the rank of Lt.-Col. 

G. B. Egerton, late Capt., R.A.M.C., Spec. Res., to be 
temp. Capt. 

Temp. Lts. to' be temp. Capts. : C. P. Ruel and R. E. 
Murphy. 

J. D. Leahy, late Capt., lth R. Ir. Fus., Spec. Res., to be 
temp. Lt. 

Officers relinquishing their commns., and retaining the 
rank of Capt. : Temp. Capts. J. J. Todd, F. E. Johnson, 
and F. Dailimore. 

ARMY DENTAL CORPS. V 

Lts. (temp. Capts.) to be Capts. : B. E. Gentleman, 
T. Edwards, J. Morrey, J. Baillie, H. F. Byrne, and II. E. 
Flavelle. 

TERRITORIAL ARMY. 

Maj. O. W. McSheehy, R.A.M.C., vacates the appt. of 
Adjt., R.A.M.C., Schl. of Instn., 1st Lond. Div. (T.A.). 

Maj. T. M. Morton, having attained the age limit, is 
retired and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capt. G. H. Gill, having attained the age limit, is retired 
and retains the rank of Capt. 

The following relinquish their commn. and retain their 
rank : Lt.-Col. T. M. Carter, T.D. (Lt.-Col. in Army), 
Maj. E. McFarlane, Capts. G. C. Owen and D. G. Dingwall, 
and Lt. O. Jones. 

TERRITORIAL ARMY RESERVE. 

Capt. J. McG. Deuchars to be Capt. 

Maj. (Hon. Surgn. Lt.-Col.) F. V. Adams. T.D.. having 
attained the age limit, is retired and retains his rank, with 
permission to wear the prescribed uniform. 

DEATHS IN THE SERVICES. 

Major-General Sir "Walter George Augustus Bedford, 

K. C.M.G., C.B., A.M.S., retired, who died at his residence 
in Oxfordshire on Jan. 8th, was born in 1858 and was the son 
of the late Vice-Admiral G. A. Bedford. Educated at St. 
Bartholomew’s Hospital and at the University of Durham, 
he obtained the M.R.C.S. 'in 1880 and graduated M.B. 
in the same year. In 1920 the University of Durham con¬ 
ferred upon him the D.C.L. hon. causa. From 1891 to 1899 
he was a Staff Officer at the War Office and in the latter year 
served as Staff Officer to the Surgeon-General at the head¬ 
quarters of the South African Field Forces. For his services 
he wa.s mentioned in despatches and received the C.M.G. 
Later he became Principal Medical Officer in South China 
and subsequently Deputy-Director of Medical Services in 
the London district. After holding a similar post in South 
Africa and in the Southern Command in England he was 
appointed in 1915 Director of Medical Services to the 
Mediterranean and Egyptian Expeditionary Forces when 
he was again mentioned in despatches and received the 
C.B. From 19l(i to 1919 he was Deputy-Director of the 
Northern Command in England, being promoted K.C.M.G. 
in 1918. He married in 1880 Harriett Adelaide, daughter of 
the Rev. D. J. Drakeford, by whom he had one daughter. 


Cffrmpn&me. 


" Audi alteram partem." 

THE SPAHLINGER TREATMENT. 

To the Editor of The Lancet. 

Sir, —As one to whom questions about the 
“ Spalilinger Treatment ” had been frequently 
addressed, I turned with much interest to the paper 
by Mr. H. Spahlinger in your issue of Jan. 7th, only 
to find that nothing of importance was disclosed 
which could throw any light upon the real nature of 
the new preparations. Every worker at tuberculosis 
would, I feel sure, welcome an efficient method of 
treating this terrible disease, whether discovered bv 
a medical man or by a scientist without medical 
qualifications, but it is a very important essential of 
our duty to our patients that we should know what 
it is that we are recommending and how it has been 
prepared, and the rationale on which its use commends 
itself to us. Mr. Spahlinger’s ‘ ‘ passive immunisation ” 
theory depends entirely upon the validity of his 
claim, clearly expressed in the paper quoted, that 
“ the different symptoms of intoxication are due not 
to varying manifestations of the same toxin but to 
different toxins, each of which is separately used in 
the preparation of a ‘ partial * serum.” He must 
have devised special methods of his own to isolate 
these alleged toxins, and these methods must, if 
sound, he capable of successful application by other 
competent workers if full details are published. 
Before it is possible to decide as to the validity of the 
claims made for the antitoxins advocated by Mr. 
Spahlinger it is necessary that full information should 
he forthcoming. What would be the position of a 
medical man who had administered a dose of anti¬ 
toxin in a case of diphtheria, the child dying within 
a few hours through individual and exceptional hyper¬ 
sensibility to horse serum, if he were not able to 
point to the exact knowledge that we possess about 
diphtheria toxin and antitoxin, the carefully ascer¬ 
tained results of animal experiment, the wonderful 
efficiency of the diphtheria antitoxin in treatment, 
and the proved safety of the method except in an 
inconsiderable minority of specially sensitive or 
ssensitised persons ? Here the slight risk that is 
inseparable from this wonderful therapeutic method 
can be confidently faced in the light of full knowledge. 
It would be unfair to ask Mr. Spahlinger to quote 
large statistics, such as are available in diphtheria, 
as his preparations have only been used for a short 
time and in a small number of cases. What we have 
a right to expect is that the full details of his technique 
should he placed before us in order that they may he 
subjected to competent criticism. Once these details 
are available the method can be honestly tried and 
honestly evaluated on the large scale that is desirable 
and by persons with the necessary training in scientific 
work. The essential questions that- must be answered 
before it is possible to form any idea as to the 
Spahlinger anti-sera are briefly as follows :— 

1. Upon what experimental evidence is it claimed 
that ectotoxins are formed or have been isolated 
from the germ in question, or, in the case of endo¬ 
toxins, that they have been separated in an available 
form for the production of anti-sera ? 

2. Have the antisera been standardised ? If so, what 
is the method of standardisation of the toxins and 
antitoxins, and upon what “ unit ” is the "dosage 
based ? 

3. What is the exact technique employed in the 
preparation of each of the toxins and antitoxic sera 
used ? 

4. Against how many toxins have “ partial ” sera 
been prepared, and under what circumstances are 
these sera selected for use in individual cases ? 

There is internal evidence in Mr. Spahlinger’s paper 
| that at least 22 sera of one series and at least three of 
I another have been manufactured, but there may he 
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more, or some of these may have been discarded. As 
to the “ active immunisation ” problems, here, too, 
questions arise, but of a less urgent nature, as this 
part of the ground has been well explored by others. 
But in connexion with the “ passive immunisation ” 
of which Mr. Spahlinger speaks in his paper, the 
questions above formulated must be answered before 
any progress can be made. These questions are 
formulated in no captious spirit. Without at least 
so much information it is impossible either to form 
or express any opinion upon the treatment. As to 
drawing any practical conclusions from the few cases 
quoted by Mr. Spahlinger and those already pub¬ 
lished, a moment's reflection will suflice to show that 
this is impossible. But on such records very far- 
reaching claims have been based in the lay press. 
Mr. Spahlinger’s name is already as familiar to the 
public as that of Georges Carpentier or Mademoiselle 
Lenglen, but while thousands of sufferers from 
tuberculosis wait anxiously for the advice of their 
doctors as to the wisdom of placing themselves under 
his treatment, the medical profession still remains 
in the dark as to the nature of the work upon which 
the Spahlinger treatment is based. I appeal to 
Mr. Spahlinger in the name of humanity to publish 
full details of his work in the medical press in order 
that his researches may be repeated by other investi¬ 
gators throughout the world and either confirmed or 
set aside.—I am, Sir. yours faithfully, 

S. Lyle Cummins, 

Professor of Tuberculosis, Welsh National School of 

Jan. 8th, 1922. Medicine, Cardiff. 

THE FIXATION ABSCESS. 

To the Editor of The Lancet. 

Sir,—I t is interesting to discover in the paper by 
Major A. T. Todd in your Issue of Jan. 7th that the 
fixation abscess is used so much in France and is of 
value in certain cases of severe illness (infection). Some 
of your readers may recall that Iluguier (ISfiO), 1 
treating cases of uterine prolapse by removal of the 
cervix (supra-vaginal), strove to limit the extension 
of the post-operative inflammation by rubbing croton 
oil into the skin of the legs, outer parts of thighs, and 
flanks. An extensive dermatitis developed. The idea, 
underlying this treatment was that the constitution, 
being occupied with this acute and passing irritation, 
would be diverted from causing a too great inflam¬ 
matory response in the region of the wound and its 
extension internally—thus preventing metritis, peri¬ 
tonitis, phlegmon, phlebitis, &c. If of any value, the 
inunction of croton oil presumably acted much in 
the same way as Major Todd suggests the subcutaneous 
injection of turpentine acts—inducing under favour¬ 
able conditions leucocytosis and possibly phago¬ 
cytosis. According to Scanzoni, 2 Huguier first ampu¬ 
tated the cervix in a case of prolapse in 1848 ; whether 
he induced a dermatitis on this occasion I do not know. 

I am, Sir, yours faithfully, 

Rugby, Jan. 7th, 1922. R. H. PARAMORE, F.R.C.S. 


To the Editor of The Lancet. 

Sir, —In his article upon the use of turpentine in 
the production of fixation abscesses, Major A. T. Todd 
(The Lancet, Jan. 7th) mentions the lack of evidence 
that any fair trial of the method has been made in this 
country, and refers to a publication by Dr. II. French, 
Dr. N. Hallows, and myself, wherein we discuss very 
briefly our employment of this therapeutic method. 
Major Todd implies than our scant description 
suggests that only a lukewarm, perhaps insignificant, 
attempt may have been made, and I may be permitted 
a few words in elaboration. Like all other experi¬ 
mental methods of treatment during the great 
pandemic, the method now under consideration was 
conducted upon a very large scale. In the hospital 


1 Huguier: Sur les Allongements Hypertrophiques du Col de 
rUterus. Paris, 1860. 

* Scanzoni: Disc-ares of Women (Amcr. Trans, by Gardner, 
1861). 


to which I was particularly attached nearly 1400 beds 
were devoted to the treatment of cases of influenza, 
all of them fairly severe and a considerable proportion 
of the serious septiccemic type. Correspondingly 
large numbers were under treatment in other parts 
of the Aldershot Command, so that our conclusions 
were based upon a very large number of cases, although 
I cannot quote actual figures as regards the number 
subjected to any one line of treatment. 

I sympathise with Major Todd’s enthusiastic appre¬ 
ciation of a therapeutic measure w T hich appears to 
snatch from death patients so gravely ill that hope 
for their recovery was all but abandoned. The 
same experiehce was mine in the first case (to which 
he refers), when the accidental production of an 
abscess by the intra-mammary injection of saline 
solution and the subsequent recovery of a desperate 
case encouraged me to persevere with injections of 
turpentine and other materials. But whilst failure 
of a fixation abscess to develop, or having developed 
to lead to recovery, is no reflection upon its general 
utility, equally the circumstance of recovery when 
this treatment has been employed is no guarantee that 
unmerited credit may not be attributed to the abscess. 
Nor, me judice , can the severity of the condition be 
any guide. It is, of course, a commonplace that 
during the pandemic recoveries were witnessed in the 
most unexpected instances, and that the remarkable 
successes of certain lines of treatment could be 
duplicated over and over again by cases equally 
severe in which no special treatment had been adopted. 
I recall the curious experience of having thrice re¬ 
garded as hopeless a man who recovered, relapsed, 
recovered, relapsed, and finally recovered. On each 
occasion so desperate was his state that I refrained 
from employing any special treatment under trial, 
since failure on these particular occasions could afford 
no indication as to the value of the method. Such a 
confession is a humiliating index of one’s prognostic 
inadequacy, but it illustrates the impossibility of 
assessing the value of any special line of treatment. 
I say this with all deference to Major Todd’s opinion 
as to thp likelihood of certain of his cases succumbing 
had they not been treated in this particular way and 
his greater confidence in his own powers of prognosing. 
I fear, too, the drawbacks to the treatment cannot be 
lightly dismissed. In the large majority of my cases 
no suppuration followed the injection of turpentine. 
In three cases a large abscess developed, in two with 
the formation of an enormous slough practically 
amounting to gangrene. The latter died ; and 
although the unfortunate sufferers made no complaint 
(for indeed such patients are beyond the capability 
of complaining) I could only regretfully conclude 
that their last hours were rendered more wretched by 
this additional misery. 

I would like finally to state that, not withstanding a 
want of enthusiasm regarding my own experiences 
with turpentine, I cannot but applaud any method 
which aims at converting a septicaemia into a localised 
focus of infection. My present communication was 
encouraged by Major Todd’s reference to the work of 
my colleagues and myself, and I felt that a little 
expansion of the previous brief report might be of 
interest. I am, Sir, yours faithfully, 

Adolphe Abrahams. 

Harley-street, W., Jan. 7th. 1922. 

A CASE FbR DIAGNOSIS. 

To the Editor of The Lancet. 

Sir,—I f you think the following rough notes 
worthy of publication with a view to any helpful 
comment from your readers I would be grateful. 

Dr. XY, aged 57, was first seen by mo at 9 a.m. on 
Sept. 22nd, 1921. He was a rather florid, stoutly built, shortish 
man. lie gave a history of acute pain across the upper 
abdomen, commencing at midnight and paroxysmal in 
character. He had been perfectly well previously excepting 
for attacks of intermittent claudication which had gradually 
become more frequent. There was no history of previous 
abdominal trouble. He stated that he had vomited freely 
once and passed a large motion at midnight. 
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On examination no physical signs wore found in the 
abdomen. There was no distension, and the liver dullness 
was normal. There was nothing remarkable in the expres¬ 
sion of the face, the tongue was clean, temperature 98°F., 
pulse 84, regular, volume good; tension 160 mm. Hg. 
During my visit he vomited (“ pumped up ”) about a pint 
of clear fluid. As he still had acute paroxysmal pain he was 
given 1 c.cm. omnopon hypodermically. 

He was seen again at 3 p.m. and stated that pain recom¬ 
menced at 2 p.m. The condition of the abdomen was 
unchanged ; he had vomited a little greyish fluid which 
was not feecal in character. Per rectum, the bowel was 
empty and flaccid and not distended ; no mass was felt; 
temperature 98°, pulse 80 and unaltered. 1 c.cm. of omnopon 
was given. During the afternoon the patient took an 
ounce of castor oil and had his abdomen poulticed with 
antiphlogistine. 

When seen at 9 p.m. he was still under the influence of the 
omnopon. There had been no more vomiting and no fresh 
signs had appeared; temperature 98-8°, pulse 100, but 
otherwise as before. 

On the 23rd a nurse was sent in to the patient at 9 a.m. 
with instructions to give a high saline wash-out; two pints 
were given and returned clear. A small soap-and-water 
enema was then given, and its return was followed by rather 
more than half a pint of darkened haemorrhage, which was 
seen by me. There was no fa?cal matter and very little 
flatus. • 

I saw the patient at 10 a.m. when he told me that he had 
been retching continuously and in pain all night. The 
abdomen was acutely distended and moving rather badly 
with respiration. The liver dullness was unaltered. There 
was slight tenderness in the region of the descending colon ; 
no mass could be felt; the rectum was markedly 
“ ballooned ” and empty, and no mass could be felt from it ; 
temperature 99°, pulse 156 and regular, volume fair. Tension 
rather lower than previously. It was suggestive of shock 
rather than haemorrhage. At 11 a.m. the patient was seen 
with me by my partner, Dr. Cedric K. Scales, who agreed 
with the diagnosis of acute intestinal obstruction and with 
the necessity for immediate operation. 

The patient was removed by ambulance to a nursing home 
and 1/100 gr. digitalin and 1 gr. caffein given hypodermically. 
At about 2 p.m., and just before operation was about to be 
commenced, the patient passed about two pints of dark 
blood and vomited as much or more and died almost 
instantaneously. There was time only for a hypodermic 
Injection of camphor and ether. 

Autopsy .—Liver : normal. Stomach : a moderate number 
of adhesions to liver and diaphragm ; the organ was dis¬ 
tended. Duodenum : entirely bound down by adhesions. 
Jejunum : about 3 ft. of this purplish and swollen but with 
no constriction. The affected portion gradually faded off 
into normal bowel at either end and was not continuous 
with duodenum. It was not bound down in any way. 
About the middle 6 in. of the affected portion was intensely 
congested and felt full and crackled when squeezed between 
the Angers, like a surgical emphysema There was a good 
deal of gas in the lumen of the bowel. When opened the 
region of maximum congestion contained valvulae con- 
niventes, which were greatly swollen with gas which could 
be easily squeezed out of them into the adjacent bowel wall. 

The ileum was flaccid, and the colon also flaccid throughout, 
nothing noteworthy in either region. There was no sign of 
ulceration or of perforation of the bowel. The mesentery 
was very greatly thickened and leathery and not twisted— 
this was of old standing. There were about two pints of 
blood-stained fluid in the peritoneal cavity ; no pus. There 
was no aneurysm, no mesenteric thrombosis, and no large 
vessel was involved. The abdominal glands were not 
enlarged. 

The noteworthy points seem to me to be :— 

1. The portion of ileum in a condition in general 
of an intestinal obstruction, but with free gas in the 
valvulae conniventes and not in the rest of the mucous 
membrane. I take it that this gas can have come 
there only: (a) From the^ lumen of the bowel ; 

(b) from the peritoneal cavity ; and (c) from the 
blood. The absence of perforation and ulceration is 
against (a) and (h), and further, if the gas was from 
such source one would expect it to be evenly 
distributed, as also if a gas-producing organism were 
present. Whereas (c) might be as the result of 
great pressure with gas forced into the most flaccid 
portions of the mucous membrane—i.e., the valvulae 
conniventes. We fully expected to find either an 
intussusception or a volvulus post mortem, and the 
only explanation we have—for what it is worth— 
is that an intussusception actually occurred (the 
condition of the mesentery was strongly against 
volvulus) and became righted automatically at the 


moment when the haemorrhage occurred just before 
death. 

2. The large amount of old mischief without history. 
This, however, does not appear to have contributed 
to the cause of death. * 

I have found nothing helpful in the literature at 
my disposal. I am, Sir, yours faithfully, 
Cliftonville. J. Jerome SUCKLING. 

% * The presence of so much vascular change in a 
man who had suffered with intermittent claudication 
suggests arterio-sclerosis with possible thrombosis of 
the vessels of the affected piece of intestine. An 
intussusception, which had spontaneously reduced 
itself, is unlikely in a middle-aged man. Emphysema 
of the bowel wall might be the result of a terminal 
infection. But in this interesting case there are many 
features that invite discussion.—E d. L. 


B-VITAMIN AND PIGEON BERI BERI. 

To the Editor of The Lancet. 

Sir, —Two interesting papers in your issue of 
Dec. 10th, 1921, dealing with some aspects of the 
B-vitamin problem, lead me to acquaint your readers 
with the work on pigeon beri-beri which has been in 
progress for some time at the Institute of Physiology 
in Znrich. Prof. W. R. Hess is now publishing the 
results of some of his investigations on the subject 
at greater length. 1 Dr. Samson Wright 2 maintained 
the opinion that the symptoms of B-vitamin deficiency 
were due to absorption of toxic bodies from the 
intestinal canal produced by stasis owing to the 
absence of the beneficial action of the B-vitamin on 
the intestinal canal. Earlier investigations of Abder- 
halden and Ewald, as well as recent experiments by 
Messerli at the Physiological Institute here, are in 
contradiction to this view. Messerli has shown that 
very small doses of animal charcoal, given by the 
mouth to adsorb the toxic products and prevent their 
absorption by the intestinal canal, even precipitate 
the outbreak of beri-beri instead of inhibiting it. 

The experiments of Prof. Hess now throw a new 
light on the physiological role of the B-vitamin. 
The symptoms of deficiency consist in a reduction of 
bodily energy, shown by subnormal temperature, 
lowering of the respiratory metabolism, muscular 
weakness, and alimentary insufficiency. There is a 
striking relation between the degree of vitamin 
deficiency and the severity of the symptoms ; even a 
small supply of B-vitamin is sufficient to remove the 
symptoms. This close interdependence of the 
symptoms and the supply of B-vitamin induced Hess 
to experiment in vitro on the degree of the oxidative 
processes in the different tissues of beri-beri pigeons. 
The method employed was the one recently described 
by Lipschitz, being the reduction with colour change of 
m-dinitrobenzol to m-diphenyl-hydroxylamin by living 
tissue. The details of these experiments are given 
elsewhere ; I mention only the following facts :— 

The animals were decapitated, the blood washed out 
with ice-cold Ringer’s solution to stop ferment action, 
the different tissues then cut, and 1 g. of each organ prepared 
with 10 c.cm. Ringer’s solution. To each 0*1 g. m-dinitro¬ 
benzol is added, thoroughly mixed and oxygen excluded 
by nitrogen washing ; the tubes are then put in a water 
bath at 40° C. for an hour. The centrifuged solutions are 
then controlled by a photometric method, the values giving 
a measure of the power of the oxidative processes in the 
different tissues. The results were striking. Oxidative 
processes were found greatly reduced in every tissue exa¬ 
mined of the B-vitamin deficient animals as compared with 
healthy pigeons. 

These results are in accordance with recent findings 
of Abderhalden, who, however, arrived at no con¬ 
clusion as to whether the lowering of oxidative 
processes was the cause of the symptoms of beri-beri. 
Hess went a step further. lie reasoned: if the 
inhibition of the oxidative processes is the cause of 

1 Hoppe-Scyler’s Zeitsehrift fiir Physiologische Chemie, 
vol. cxvii. 

• The Effort of B -Vitamin on the Appetite, The Lancet, 
1921, ii., 1208. 
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the symptoms of avian beri-beri, there must be a 
possibility of experimentally producing the same 
symptoms by injecting a substance known to inhibit 
such processes in living tissues. Prussic acid has 
a high power of diffusibility. which facilitates' its 
entry into the cells, and it is known to depress the 
oxidative functions of the individual cell to a minimum 
in concentrations which have no action whatever on 
the transmission of the oxygen to the blood. 

Experiments were made with intramuscular injec¬ 
tion of potassium cyanide into healthy pigeons. 
Doses of 0*25 to 0-45 g. per 100 g. pigeon weight were 
given, and all the classical symptoms of avian beri-beri 
were produced. There was sleepiness, ruffling of the 
feathers, drunken swaying of the body in standing 
and walking, dyspnoea, nystagmus, opisthotonos, 
typical convulsions, and finally complete paralysis. 

These experiments give a decisive value to the 
in vitro findings already mentioned. The evidence 
furnished by the two series of results together—the 
reduced oxidative power of the tissues of beri-beri 
animals and the production of symptoms of the 
disease by injection of a substance which inhibits the 
oxidative process—amounts to a proof that the nature 
of B-vitamin deficiency consists in an inhibition of the 
oxidative power. The B-vitamin furnishes the 
structural basis of the oxidative ferments of the body. 

All the symptoms of beri-beri may be thus explained. 
We can account for the subnormal temperature, the 
lowering of the respiratory metabolism, the muscular 
weakness, and the insufficiency of the alimentary 
canal. The convulsions are the result of an insufficient 
oxidative power in all cells, including those of the 
central nervous system. This evidence is enhanced by 
the fact that pigeons fed to some degree on polished 
rice are more sensitive to prussic acid than healthy 
pigeons. Beri-beri symptoms can be produced in 
these birds by injection of even smaller doses of 
potassium cyanide than those mentioned above. 

We know that the oxidative process consists of 
a series of different phases. The conclusions to be 
drawn from these experiments do not imply that the 
whole chain of oxidative processes is injured by 
B-vitamin deficiency. It is to be assumed that one 
phase especially is inhibited and that this leads to 
dissociation of the whole process. We may wonder 
that an equal depression of all phases of the oxidative 
process occurring in a starving animal does not give 
rise to symptoms of beri-beri. In that case there is no 
disturbance of equilibrium, whereas in the B-vitamin 
deficient animal the disturbance of equilibrium of the 
oxidative process is the main trouble. As these 
troubles are due to the absence of a catalytic agent 
the administration of traces of B-vitamin is sufficient 
to counteract them. 

I am, Sir, yours faithfully, 

W. H. de Wyss, M.D. Basle, 
L.R.C.P. Lond., M.R.C.S. 

Physiological Institute, University of Zurich, 

Dec. 28th, 1921. 

THE WOOD-HILL FUND. 

To the Editor of The Lancet. 

Sib,—I am sending you the fourth list of sub¬ 
scriptions to the Wood-Hill Fund. The amount 
received up to date is just over £800. 

I should like specially to direct attention to certain 
contributions from medical societies, medical staffs of 
hospitals, &c., which have greatly helped the Fund 
and which serve as examples of what might be done 
by similar bodies of practitioners in other localities. 

& s. d. 

Kent Branch of British Medical Association.. .. 27 10 0 

Staff of the Radcliffe Infirmary, Oxford ; Manchester 

Medical Committee .. .. .. each 21 0 0 

Kesteven Division of British Medical Association .. 13 2 6 

Medical Committee of Durham County Hospital; 

Medical Staff of Macclesfield General Infirmary ; 

Colchester Medical Society .. . . .. each 5 5 0 

Medical Staff of Hospital of St. Cross, Rugby; 

Wrekin Medical Club .. .. .. each 3 3 0 

The total sum for which Dr. Wood-Hill has been 
made responsible as the result of the recent trial— 


£1600—would soon be forthcoming if collective 
contributions such as the above were organised in 
other parts of the country. 

I am, Sir, yours faithfully, 

Hamilton A. Ballance. 

All Saints Green, Norwich, Jan. 9th, 1922. 

Following is the fourth list of subscriptions. The 
first three lists have already been published in 
The Lancet of Dec. 3rd, 17th, and 31st, 1921. 
Subscriptions should be sent to Sir Hamilton Ballance. 
The amount previously acknowledged was £681 la. 

& 8. (f. 

Mr. N. E. Waterflcld, Port Sudan .. .. .. 20 0 o 

Mr. G. Gordon-Taylor, O.B.E., London .. .. 15 15 o 

Kesteven Division of British Medical Association (per 
Dr. Charles H. D. Robbs, lion. Sec.) on behalf of 
the following members : Mr. T. P. Greenwood 
(Chairman), Dr. James Mason, and Dr. E. A. 

Hutton Attenborough, Stamford ; Dr. II. Poole 
Berry, O.B.E., Dr. Ethel Pryce, Dr. Charles 
Frier, Dr. II. P. Dawson, and Dr. Charles H. D. 

Robbs, Grantham ; Mr. O. Johnson, Bassingham ; 

Mr. E. P. Titterton, Anoaster; Messrs. H. T. 

Benson and W. E. Stanton, Market Deeping; 

Dr. H. Joste Smith, M.C., Heckington, each fil Is. ; 

Dr. Charles S. Dodson, Claythorpe, 10s. 6 d. .. 13 2 r» 
Sir C. Gordon-Watson, K.B.E., C.M.G. London .. 10 10 o 
Colchester Medical Society (per Mr. E. G. Renny) : 

Sir W. Arbuthnot Lane, Bart, C.B., and Mr. H. 

Tyrrell Gray, London .. .. .. each 5 5 0 

Sir Anthony Bowlby, K.C.B., K.C.M.G., K.C.V.O. 3 u 0 
Dr. Walter Bell, Lowestoft; Drs. J. L. M. Symnsand 
Leonard B. Cane, Bungay; Mr. H. Nethereole 
Fletcher, Hove ; Dr. W. C. Humphreys, Swansea ; 

Dr. Eardley Holland, Loudon .. .. each 3 3 o 

Dr. Robert A. Bolam, O.B.E., Newcastle-on-Tyno ; 

Captain Frank Harvey. R.A.M.C., Yateley ; Mr. H. 
de Lisle Crawford, Wallasey ; Dr. C. E. Douglas, 

Cupar; Dr. John W. Bone, Luton : Drs. K. A. 
and L. A. Dingley, Wednesbury ; Mr. Aleck W. 

Bourne, London; Mr. W. S. Kerr, Sheffield; 

Dr. J. R. Campbell Canney, Cambridge ; Dr. S. 

Vere Pearson, Mundesley ; Dr. James Taylor, 

C.B.E., London : Sir Archibald E. Garrod, 

K.O.M.G., Oxford .. .. .. .. each 2 2 <> 

Dr. Ernest W. Wade, H&rleston ; Dr. C. Graham 
Havell, Felixstowe; Dr. Harry T. Wickham, 

Newport Pagnell; Mr. R. D. Attwood. Royston ; 

Dr. Marion Gilchrist, Glasgow ; Dr. E. Garneys 
Wales, Downham Market; Dr. R. Wallace Henry, 

Leicester ; Mr. H. J. Satchwell, Taunton ; Miss 
Margaret Hammond, Norwich ; Mr. Llewellyn A. 

Baiss, O.B.E., Swanage ; Mr. William Windley, 

Cols ton-Bassett; Dr. Ernest Ringrose, Newark 1 
on-Trent; Mr. T. Manser, Tunbridge Wells . .each 1 1 o 

Dr. Alfred J. II. lies, Taunton .. .. .. 1 o o 

Dr. Frank Marriott, Yoxford; Mr. Hope Grant, 

London each 0 lu <» 

Mr. Leonard Gray, Dunster .. .. .. .. 0 10 0 

RE-ESTABLISHMENT OF THE DISABLED: 
THE FINAL PHASE. 

To the Editor of The Lancet. 

Sir,—T he last and perhaps most interesting stage 
in the rehabilitation of men permanently disabled in 
war (apart from those who are so helpless as to be a 
charge upon public or private charity) is to provide- 
appropriate work under right conditions. The earlier 
stages have been passed in hospitals, command dep6ts, 
convalescent centres, neurological wards, and during 
the last three years in centres for concurrent treatment 
and training in the country. These successive methods, 
by which we have endeavoured to restore disabled 
men to civil life, have met with a large measure of 
success. Great numbers of ex-service men have passed 
on to ordinary industry, and most of them hold their 
places. 

There remains, however, a large residue for whom 
this machinery has proved. insufficient: men who 
cannot always work full hours, who are therefore unfit 
for ordinary trades, and for whom the usual training 
has proved a blind alley. These are the permanently 
“reduced,” “ sub - normal,” or “ sub - standard ” 
workers. Their number, variously estimated, amounts 
to many thousands, and is daily reinforced by others 
who fall out of the industrial ranks. They have capacity 
and willingness, but owing to their injuries cannot 
carry on at their former work. Many have tried to 
do so, but have failed. Others have been trained with 
great expense and care in new occupations, and have 
j failed in them also. Many are seriously wounded, but, 
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whether obviously injured or not, their dominant 
trouble is now nervous or mental. 

It is important to understand the mentality of these 
men. They are disappointed by failure. They have 
seen comrades “ much worse wounded ” return to 
work and independence. They are wearied by long 
delay and years of institutional life, and often demoral¬ 
ised by enforced idleness and brooding upon their 
disabilities. With this are connected weakened 
memory and power of concentration for external 
objects. Many of them, mere boys, feeling their 
dependence, have rushed into marriage, and now they 
see no future for themselves and their families. 
Anxiety is the badge of all their tribe. A few, it may 
be, have lost the will to work, considering that they 
have “ done their bit,” but these are becoming rare. 
The majority are keen to work, and if a prospect of 
independence with congenial labour is suggested to 
them, they gladly welcome it. It is a common 
experience that neurasthenic persons often 44 overdo 
it,” but the capacity for work grows with regulated 
exercise, and Vappetit vieyit en mangeant. 

We submit that on medical grounds the time for 
institutional treatment of these men has passed. Unless 
we now utilise their remaining capacity for remunera¬ 
tive work, and so relieve their natural fears and 
anxieties for the future, offering some prospect of 
permanent settlement for themselves and their 
families, they cannot be cured. If such provision 
is not made for them, thousands more will drift into 
asylums, prisons, and hospitals, and a double loss 
will fall upon the State—the loss of their productive 
labour and the cost of their permanent maintenance. 

The “ Advisory Committee for the Care and Settle¬ 
ment of Subnormal Workers in Rural Industries,” of 
which we are members, has pointed out the serious 
and lamentable position caused by this needless human 
and economic waste of a large residue of workers— 
simply because they are unable to bear the ordinary 
conditions of labour. It was brought to our notice 
that a great variety of lucrative and congenial occupa¬ 
tions, the so-called “ middle ” and ‘‘ minor ” industries 
of the Continent, hitherto not carried on in England, 
were in every way suitable for injured men, 'whether 
whole- or part-time workers. In their proposals a 
year ago the Committee set forth the great advantage 
for pensioners of combining such industries with 
open-air work in horticulture, agriculture, &c. We 
are glad to think that the industrial side of this policy 
has found acceptance by the Government, and is on 
the way to fulfilment. 

But, in addition to this industrial development, our 
injured workers, after the experiences they have come 
through, will need other special conditions and guidance 
and some alleviation of their most pressing anxieties. 
The Committee therefore proposed that settlements 
should be established, where intensive training in 
scientific rural industries, under a central organisa¬ 
tion, would be given to teams of workers, with a view 
to speedy employment and permanent settlement. 
What share will the medical man have in such settle¬ 
ments ? Surely, as in the earlier stages of hospital 
and convalescent centre, his part is still essential, 
Although different. It is likely that at this stage the 
emphasis will rightly be shifted to the industrial side, 
ana that the medical man will be liberated for medical 
work. The new orientation should be such as to direct 
the minds of men not to their disabilities, but to employ¬ 
ment and self-support. 

Such settlements ought, we think, to grow naturally 
out of some of the existing convalescent centres. A 
centre which was designed to include a permanent 
medical side for the treatment and re-education of all 
forms of curable disablement, whether from war or 
in industry, would require an exceptional medical- 
industrial service. The same, mutatis mutandis, is 
true of settlements for tuberculous workers. Even in 
less specialised communities medical oversight will, 
however, have a part. Its general outlines may be 
stated as follows :— 

1. Regulation of Work .—That for the success of 
reduced workers in industry, the amount and nature 


of work done by each man shall be definitely prescribed, 
with due regard to his physical and mental condition 
from time to time. 

2. Measurements , Records , and Research .—That an 
approved and uniform procedure be adopted for 
measuring and recording each man’s condition. A 
register of the capacity and fitness of all workers 
should be kept, and records made every three months. 

3. Treatment. —That considering the remarkable 
success which has attended the clinics established by 
the Government for out-patient treatment, the same 
principle be adopted for subnormal workers in minor 
industries and on the land. It has been clearly demon¬ 
strated that medical oversight of this kind greatly 
promotes the fitness of the workers, and increases 
their economic value. 

4. Visiting Medical Staff. —That, as small industries 
will be widely scattered, and the workers will not usually 
be concentrated in large aggregations, the necessary 
medical work should be undertaken by a small 
specially qualified visiting staff. 

We are, Sir, yours faithfully, 

Walter Elliot. 

R. Fortescue Fox. 

Leonard Hill. 

Alfred Keogh. 

Arthur Latham. 

Frederick W. Mott. 
x Nathan Raw. 

London, Jan. 6th. HUMPHRY ROLLESTON. 

“ STUDIES IN MILK ” : A PROTEST. 

To the Editor of The Lancet. 

Sir,—I think a protest should be made respecting the 
entire omission of any reference to the work of others 
on the same subject—except that of his collaborators 
—by Mr. Stenhouse Williams, M.B., in his paper 
entitled 44 Studies in Milk ” (The Lancet, Dec. 31st, 
1921, p. 1386). Anyone without special knowledge 
of the subject would, I think, infer that the important 
conclusions detailed there are solely the outcome of 
work done at the Reading Dairy Institute. Dr. 
Williams states at the commencement of his “ Con¬ 
clusions ” (p. 1388): “ Such is some of the work carried 
out at the Institute during the past five years which 
has established certain important facts ” (the italics are 
mine). All these ‘‘ facts ” have been arrived at by 
other workers and have been published years ago. In 
support of this statement I need refer only to two 
papers: (1) In Bulletin No. 642, U.S. Department of 
Agriculture, dated April 30th, 1918, all the factors 
mentioned by Dr. Williams for the production of milk 
with a low bacterial content are exhaustively dealt 
with, data are given of over 1100 experimental observa¬ 
tions, and the conclusions reached are practically 
identical with his ; (2) in a report by the late Prof. 
Detepine “ On the Conditions Necessary to Obtain 
a Clean Milk Supply,” dated June 16th, 1918, similar 
conclusions are arrived at, data are given of the details 
for the sterilisation by steam of dairy utensils, and a 
simple form of steam steriliser is described suitable 
for use on a small farm. These are, of course, by no 
means the only contributions on the subject. 

I am, Sir, yours faithfully, 

Bacteriological Department, King’s TANNER HEWLETT. 

College, London, W.C., Jan. 5th, 1922. 

♦** Dr. Stenhouse Williams, having been invited 
to contribute his Studies from the National Institute 
for Research in Dairying, has been given the oppor¬ 
tunity of seeing Prof. Hewlett’s letter and replies to 
it as follows :— 

“ I am sorry that Prof. R. T. Hewlett thinks that 
I have been unjust to others in the article entitled 
4 Studies in Milk,’ which you kindly published in 
The Lancet. Prof. Hewlett raises two objections. 
The first, that in the 4 Conclusions * I have not 
recognised the work of others, and second, that the 
work we have done was all done 4 years ago.* 

“ With reference to the 4 Conclusions,* perhaps I 
should have made it clearer that I was not writing 
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a survey of all the work that has been done upon milk, 
but of that which has been done here, and the con¬ 
clusions to which it has brought us. 

“ With reference to* the second point, perhaps it will 
be best if I consider the papers upon which my article 
was based. ‘ The Wastage of Milk 1 revealed for the 
first time the grave loss which the industry is suffering, 
very largely as the result of bad handling of milk. 
It formed a powerful economic argument for improve¬ 
ment. ‘ The Study of Two Types of Commercial 
Milk ’ showed the very wonderful level of bacterio¬ 
logical cleanliness and the keeping properties which 
the best type of commercial milk can maintain at all 
seasons of the year under the conditions of tempera¬ 
ture and haulage which exist in this country. The 
work contained in ‘ Factors concerned in the Produc¬ 
tion of Clean Milk * was designed in order to .clear up 
certain points raised by the previous papers. It 
was in part executed before the extremely valuable 
Bulletin No. 642 of the United States Department of 
Agriculture reached us. It was not dependent upon 
that bulletin for its inception. ‘ The Inquiry con¬ 
cerning the State of Cleanliness of Empty Milk 
Churns ’ is, so far as I know, new. It is work that 
has been of the utmost value in demonstrating the 
fact that the dairy farmer is by no means the only 
person responsible for the state of our milk-supply. 
The ‘ Report on a Simple Steam Steriliser * was carried 
out at the request of the National Clean Milk Society, 
who wished to introduce into this country an apparatus 
described by Ayres and Taylor in Farmers’ Bulletin 
748, U.S.A. Department of Agriculture. If Prof. 
Hewlett will read our report he will find that every 
acknowledgment of Ayres and Taylor’s work is 
made. He will further find that we have brought 
out points which are not present in the original 
publication. 

“ Prof. Detepine, to whom Prof. Hewlett refers, 
specifically states in the Report of 1918 that he had 
not carried out the work that would be necessary 
before he could offer his steam steriliser to the dairy 
farmer. He points out, with that acumen which 
characterised nim, that he had used the steriliser 
for his own. purposes which did not involve the 
steaming of more than six two-gallon pails, and he 
went on to say that ‘ a larger number of pails or cans 
could be sterilised with the same apparatus, which 
would also be applicable to the sterilisation of full- 
sized churns. I do not wish, however, to state exactly 
the capacity of an apparatus of the size used in my 
experiments without making some practical trial. 
I hope the Committee will give me the opportunity 
of having this part of the work carried out under my 
direction.’ ‘ The Sterilisation of Empty Milk Chums 
under Pressure ’ is a description of the times, &c., 
necessary for sterilisation under existing commercial 
conditions. I do not know that anyone has done this 
work before. Those who have seen the inadequate 
use to which steam is put at the present time will realise 
its importance.” 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, —May I state that the remarks attributed to 
me, in a report of a meeting which recently appeared 
in the Daily Mail , were those of another speaker. 
The meeting, which was on the subject of Games for 
Girls, was held on Jan. 4th in connexion with the 
Conference of Educational Associations at University 
College, and the report appeared in the Daily Mail of 
Jan. 5th and more shortly in the Evenuig Standard 
of the same date. The statistics quoted were also 
erroneously attributed to me, the only sentence which 
was mine being one that referred to the condition of 
the heart. x 

I should like to say that I entirely dissociate myself 
both from remarks and statistics. 

I am. Sir, yours faithfully, 

Margaret G. Thackrah. 

New Cavendish-street, W., Jan. 7th, 1922. 


SJtfckal itetos. 


The first of six Hunterian lectures on the Facial 
Characteristics of Living Races of Mankind, illustrated 
by specimens from the collection of human osteology 
in the museum of the College, will be delivered in the theatre* 
of the Royal College of Surgeons in Lincoln’s Inn Fields, 
London, by Sir Arthur Keith, F.R.S., on Jan. 16th, at 
5 p.m., and will deal with the facial and cranial characters of 
the Australian aborigines and allied native peoples. 

At a general meeting of the University of London 
Unionist Association, held on Jan. 5th, Sir Sydney Russell- 
Wells was unanimously selected as a candidate in the 
Conservative and Unionist interests at the next General 
Election, when Sir Philip Magnus will not offer himself for 
re-election. 

Royal Institution. —On Jan. 17th, at 3 p.m.. 
Dr. F. H. A. Marshall will give the first of two lectures on 
Physiology as Applied to Agriculture. The Friday evening 
discourse, at 9 P.M., on Jan. 20th, will be delivered by 
Sir James Dewar on Soap Films and Molecular Forces, 
and on Jan. 27th by Viscount Burnham on Journalism. 

Eugenics Education Society. —On Tuesday, 
Jan. 17th, at 5 p.m., Sir Frederick Mott will give a lecture 
on the Neuroses and Psychoses in Relation to Conscription 
and Eugenics, illustrated by lantern slides, at the Rooms 
of the Royal Society, Burlington House, Piccadilly, London, 
W. Major Leonard Darwin will preside, and all interested 
in the subject are invited to attend. 

•Royal Sanitary Institute. —The courses of 
lectures and demonstrations for the spring term, 1922, will 
begin for sanitary officers on Feb. 1st, for meat and food 
inspectors on Feb. 10th, and for women health visitors 
and child welfare workers on Feb. 3rd. An introductory 
lecture will be given to the students in the several courses 
by Prof. H. R. Kenwood on Monday, Jan. 30th, at 5.30 P.M. 
All particulars can be obtained at the offices of the Institute, 
90, Buckingham Palace-road, London, S.W. 1. 

People’s League of Health.— A series of eight 
lectures on “ The Mind and What we Ought to Know about 
it” will be delivered at the Royal Society of Arts, John- 
street, London, W.C., on Mondays, at 6 p.m., commencing 
Monday, Feb. 6th, with Dr. Bernard Hart on Primitive 
Instinct. The other lectures will be given by Dr. R. H. 
Cole, Dr. R. S. Rows, Sir Maurice Craig, Sir Robert 
Armstrong-Jones, Sir Frederick Mott, Dr. W. A. Potts, and 
Dr. A. F. Tredgold. Fee for the series, 10a. ; tickets from the 
hon. organiser of the League, 12, Stratford-place, London, 
W. 1. 

National Association for the Prevention of 
Infant Mortality. —A course of elementary lectures on 
Infant Care, especially intended for creche nurses and 
probationers, will be given by Dr. Flora Shepherd, at 
Carnegie House, 117, Piccadilly, London, W., on Thursdays, 
from 7.30 to 8.30 p.m., from Jan. 26th to April 20th. 
The fee for the whole course of 12 lectures is 10a., and for 
any single lecture la. 3d. Tickets are not transferable, and 
must be applied for in advance from Miss Halford or Miss 
Maddock, at 117, Piccadilly, London, W. 1. 

The late Dr. Brice Smyth.—T he death of Dr. 
Brice Smyth, one of the oldest and most esteemed medical 
ractitioners of Belfast, took place at his residence on 
an. 2nd in his 81th year. A native of Ban bridge, Co. Down, 
Dr. Smyth graduated in Trinity College, Dublin, in the year 
1860, having previously become a Member of the Royal 
College of Surgeons of England. Settling in Belfast he soon 
acquired a large practice and became one of the leading 
practitioners in the city, filling many important positions in 
connexion with the local hospitals. He was for 30 years 
one of the medical officers of the Belfast Union Infirmary, 
and was also for many years physician and consulting 
liysician to the Belfast Maternity Hospital. Dr. Brice 
myth was one of the founders of the Hospital for Sick 
Children, Queen’s-street, Belfast, and was an ex-president 
of the British Gynaecological Society. He enjoyed in a high 
degree the regard and affection of his patients, and his 
assiduous attention, sympathetic manner, and quiet humour 
made him welcome in the sick room. His health had been 
failing for some time, and the end was not unexpected. 
His only surviving son, Dr. Malcolm Brice Smyth, is a 
physician attached to the Belfast Maternity Hospital, 
and to the Queen’s-street Hospital for Sick Children. 
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Dr. Ian Macdonald, of Huelva and Seville, Spain, 
has been elected a corresponding member of the Society of 
Surgeons of Paris. 

Donations and Bequests.— The late Mr. William 

(■rambe Reid, who bequeathed nearly £70,000 for charity, 
left £8000 to the Royal Infirmary, Edinburgh, and a similar 
sum to the Longinore Hospital for Incurables, Edinburgh.— 
The Italian Hospital has received from “a grateful 
ex-waiter ” £1000 for the endowment of a bed. 

Impending Retirement of Dr. J. Niven.— The 

Manchester City Council at its last meeting resolved to 
advertise for a medical officer of health, at a salary of 
£1500 a year, in succession to Dr. James Niven who retires in 
March next. 

Manchester Royal Infirmary.— Of the large 
number of former house physicians and house surgeons of 
the Manchester Royal Infirmary who served during the 
war 10 lost their lives. To perpetuate their memory a 
bronze tablet inscribed with their names has been presented 
by the Medical Board to the trustees of the Infirmary, and 
has been placed In the entrance hall of the hospital. 

The late Dr. W. R. Pirie.— William Rattray 
Pirie died on Jan. 5th at his residence in Aberdeen, after 
an illness lasting about 18 months. Dr. Pirie, who was 
•53 years of age, was the son of the late Mr. J. K. P. Pirie, 
a well-known citizen of Aberdeen. lie graduated in Arts 
at Aberdeen University in 1888, and became M.B., C.M. in 
1892. He further pursued his medical studies at Leipzig 
and Vienna, and then returned to Aberdeen and set up in 
general practice 29 years ago. He was appointed one of the 
medical officers to the Aberdeen Dispensary, later became 
an anaesthetist at the Aberdeen Royal Infirmary, and 
ultimately one of the physicians to this institution. During 
the war he was attached to the 1st Scottish General Hospital 
with the rank of major, and for this, and other work in con¬ 
nexion with medical boards, he was awarded the O.B.E. 
For a number of years he held the post of certifying surgeon 
under the Factories Act. Dr. Pirie was twice married, and 
leaves a w idow and one son. 

Glasgow Medical Lunch Club.— On Dec. 29th 
last Dr. A. K. Chalmers, medical officer of health for the city 
of Glasgow', addressed the members of the Glasgow Medical 
Lunch Club at its weekly meeting at Ferguson and 
Forrester’s restaurant. Dr. Chalmers expressed approval of 
the purposes for w’hich the club had been formed—to enable 
medical men to meet once a week to discuss matters of 
professional interest—and passed on to the consideration 
of public health. He believed that while the future of 
public health depended on the general practitioner, unless 
the practitioner stepped more rapidly into the forw'ard 
movement he might be left out. Emphasising the need for 
attention to the health of children, Dr. Chalmers referred 
to the great numbers of the latter who were healthy at the 
age of 1 year and found to be suffering from all kinds of 
diseases at the age of 5 years. He believed that a monthly 
bulletin would be valuable, hut the cooperation of the general 
practitioner would be necessary. A new T medical function 
had now’ appeared with regard to industrial hygiene ; the 
medical examination of applicants for w'ork was the true 
basis of industrial employment. 

Glasgow Royal Infirmary.— On Jan. 1st the 
managers of the infirmary met with the nurses, following a 
precedent established on New Year’s Day, 1888. During 
the course of the function, which was presided over by 
Lord Provost Paxton, Mr. T. Warren, convener of the finance 
committee, described the present situation with regard to 
the Lister Ward. In 1912 the board of management had 
rather hurriedly decided to retain the ward—upon the express 
understanding that its decision was not binding upon any 
future board—as a memorial to Lord Lister and to the 
initiation of his discovery of antisepsis whilst working in 
the infirmary wards half a century ago. In 1914, how’ever, 
the resolution was rescinded, and it w'as decided to demolish 
the building because it w’as very old, and possibly insanitary, 
and, even with the proposed reduction of height, in a position 
to interfere with the light and air of the new infirmary 
buildings. The dedication of part of the infirmary ground 
and buildings to the purposes of a museum w as not consonant 
with the true purposes of the institution, and the managers 
had no power to undertake any liabilit y concerning adaptation 
and maintenance of such a memorial ; permanent or tem¬ 
porary retention was also beyond the power of any board 
to grant. Reasonable accommodation for commemoration 
of Lord Lister’s w*ork, in the shape of a statue or bust to be 
placed within the infirmary or its grounds, had heen offered ; 
the materials of the building had also heen offered for re¬ 
jection elsewhere; more than that the board was unable 
G> do. 


Literary Intelligence.— MM. A. Maloine and 

Fils, Paris, announce the following now volumes to appear 
shortly : “ L’Urologie en Clientele,” by Dr. Lc JFur: 

“ I^a Dermatologic en Clientele,” by Dr. H. Gougerot; 
and “ Lc Traitement des Fractures et Luxations en Clien¬ 
tele,” by Dr. Masmonteil. 

Victoria Infirmary, Glasgow— At the annual 

New Year’s day meeting of the board of the Victoria 
Infirmary, Mr. A. K. Rodger, M.P., gave some interesting 
statistics relating to the voluntary support received by the 
institution from working-class people. Before the W’ar 
the infirmary expenses amounted to £21,000 a year; last 
year the sum was £49,101. In 1914 general subscriptions 
totalled £13,115, and last year £11,904. The increase in 
expenses was £27,000, the increase in subscriptions £28,000. 
He had been surprised when visiting a large Ixmdon hos¬ 
pital to find that public subscriptions came to only £1500 : 
last year the infirmary had received £12,000. He hoped 
that transference to the rates would be the last resort for 
Scottish infirmaries. 

The late Dr. A. A. Rutherford.— Andrew Adams 
Rutherford, who died at the Royal Infirmary, Manchester, 
from blood poisoning, believed to he the result of infection 
by a patient whom he had been attending for erysipelas, 
graduated M.B., M.Ch. at Edinburgh in 1912, taking his 
M.D. three years later. He graduated also in law and 
w r as a barrister of the King’s Inns, Dublin, and of the 
Middle Temple. His post-graduate experience included 
resident appointments at the Royal Infirmary and Fever 
Hospital in Edinburgh. During the war he held a temporary 
commission in the Il.A.M.C., retiring with the rank of 
captain, when he acquired a practice in Buxton. Here his 
equipment W'ould have carried him far, had not his life been 
prematurely cut short. 

Dublin (83) General Hospital : Annual 

Dinner. —The annual dinner of the members of the Dublin 
Unit of 83 General Hospital, Boulogne, was held on Jan. 7tli 
in the Royal College of -Burgeons, under the presidency of 
Sir William Taylor, w'ho organised the unit early in 1917. 
Nineteen members of the unit were present. The guests 
included General Sawyer and Colonel Forrest, who were 
respectively D.D.M.S. and D.A.D.M.S. at Boulogne in 1917, 
and Mr. A. Miller, Registrar of the Royal College of Surgeons. 
During the evening messages of greeting were sent to 
Mr. Edw'ard Taylor and to Mr. C. B. Goulden, who were 
prevented from attending the dinner by illness. 

The late Dr. Alfred Ashby.— Dr. Ashby, who 
died suddenly at the entrance to the Reading Town Hall 
on Jan. 7th, w T as consulting medical officer of health, public 
analyst, and gas examiner to the County Borough of Reading, 
which he had served for over 40 years. lie received his 
medical education at Guy’s Hospital, qualified with the 
M.R.C.8. and L.S.A. in 1809, and for a time was surgeon 
to the Westminster General Dispensary. In 1871 he 
obtained the F.R.C.S. Eng., by examination, and a year 
later graduated M.B. at the University of London. Before 
coming to Reading he had held positions in the public 
health service at Grantham, Newark, and Sleaford. Dr. 
Ashby was a Fellow’ of the Institute of Chemistry, a member 
of the Society of Public Analysts, and a contributor to 
Stevenson and Murphy’s Treatise on Hygiene. 

Death of a Generous Benefactor.— Mr. 

A. Henry Musgrave, D.L., a generous supporter both of 
charities and of educational institutions throughout his life, 
died at Belfast on Jan. 2nd in his 94th year. A Senator 
of the Queen’s University, he took a warm interest in that 
institution, and his portrait hangs in the Great Hall of the 
University. The Musgrave Chair of Pathology owres its 
foundation to his late brother, Sir James Musgrave, D.L.. 
w'ho w’as for many years chairman of the Belfast Harbour 
Board. Mr. Henry Musgrave was a man of simple habits 
and kindly nature, much beloved by his friends and fellow 
citizens. He has left the grounds of Drumglass House to 
he converted into a public park, and his collection of pictures 
is bequeathed to the Belfast Corporation. His generosity 
to hospitals is a welcome example at a time W'hen the 
question of hospital maintenance is causing much anxiety. 
Under his will the following hospitals benefit: Royal 
Victoria Hospital, Belfast, £50.000 ; Ulster Hospital for 
Children and Women and Hospital for Sick ChHdren. 
Belfast, each £10,000 ; Lisburn Infirmary, £2000 ; Ulster Eye. 
Ear, ami Throat Hospital, Samaritan Hospital, Belfast. 
Ulster Hospital for Skin Diseases, and Stewart Institute 
for Imbeciles, Dublin, each £1000. The Nurses for the 
Sick Poor receive £5000, and the Royal Medical Benevolent 
Fund £2000. Education is no less generously provided for. 
To the Queen’s University £47,000 is allocated—£20,000 
for general purposes, £20,000 for the foundation of research 
scholarships, and £7000 to establish a lectureship in physics. 





The Lancet,] APPOINTMENTS.—VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS. [Jan. 14, 1922 105 


The Home Secretary has appointed Lieut.-Colonel 
P. S. Lei can, C.B., C.M.G. (formerly of the Royal Army 
Medical College), to be an Inspector under the Cruelty to 
Animals Act, 1876, which relates to experiments on living 
-animals. 

Bristol Hospitals and Princess Mary.— The 

Lord Mayor of Bristol has announced his intention of 
•calling a committee with a view to collecting subscriptions 
for the endowment of beds at the Royal Infirmary, General 
Hospital, and Children’s Hospital in Bristol, by way of 
•commemorating the approaching marriage of Princess Mary. 


London Hospital , Whitechapel. —Surg. Reg. £365. 

Manchester, Ancoats Hospital. —Res. Surg. O. £250. 

Manchester, Victoria Memorial Jewish Hospital, Clicctham .— 
Res. M.O. £150. 

Nottingham General Hospital. —11.8. £200. 

Queen's Hospital for Children, licthnal Green. —Pathologist. £300. 
Also II.P. and H.S. £100. 

Rochdale Infirmary and Dispensary. —Jun. H.S. £200. 

Royal Free Hospital, Gray's Inn-mad.— Surg. Reg. £250. 

Royal Northern Hospital, Hollo mm. —P. 

St. George's Hospital, SAC. — Res. A.P. £350. 

Sheffield Royal Infirmary. —II.S. Asst. Cas. O. £150 each. 
Southampton. Royal South Hants and Southampton Hospital .— 
Jun. II.S. £150. 


West Kent Medico-Chirurgical Society.—A 
meeting will be held in the Board Room of the Miller General 
Hospital, Greenwich, to-day, Friday, Jan. 13th, at 8.45 P.M. 
Dr. C. T. T. Comber, the President, will occupy the chair, 
-and clinical cases will be shown by Mr. C. A. Joll, Mr. 
Willmott Evans, Dr. H. Nockolds, Dr. Harold Pritchard, 
and others. 


South London Hospital for Women, Clapham Common, S.W .— 
H.S. and II.P. £100 each. 

Stockport Education Committee. —-Asst. Sch. Doctor. £500. 
University of London .—Examiner.-;. 

Wolverhampton and Midland Counties Eye Infirmary. —II.S. 
£ 200 . 


Worthing Hospital. —Hon. Ophth. S. 
Wrexham Infirmary. —H.S. £15o. 


Diagnosis of Small pox in London.— In view 

-of the importance of early diagnosis, arrangements have 
been made by the London County Council under wdiich in 
•doubtful cases the certifying practitioner confers with the 
medical officer of health of the borough. Should a further 
opinion be required, on application to the Public Health 
Department, 2, Savoy Hill, W.C. 2 (Tel. Gerrard 3641), 
the services of Dr. W. McC. Wanklyn will be available at 
any time of the day or night and during week-ends. 

Death of Dr. R. Roycroft.— Richard Roycroft, 

* popular medical practitioner of Grey town, Natal, died 
there on Dec. 17th last, after a protracted illness. Bom in 
Ireland, Dr. Roycroft received his medical education in 
Edinburgh, where he qualified M.B., C.M. in 1895. During 
the South African War he was stationed as an army surgeon at 
Fort Napier, Pietermaritzburg, and after peace was declared 
decided to settle permanently in South Africa. He joined 
Dr. Wright, of Greytowm, in partnership, and on the latter’s 
death carried on the practice single-handed. He leaves 
•a widow and a daughter of 15. 


®arrives, anh 


BIRTHS. 

Bastian. —On Jan. 4th, at South-parade, Southsca, the wife 
of Surgeon-Commander W. Bastian, R.N., of a daughter. 
Osborn. —On Jan. 5th, at Sheet-street, Windsor, the wife of 
Dr. A. G. Osborn, of a daughter. 


MARRIAGES. 

Coleman—W'haitks. —On Jan. 5th, at Shrewsbury, Henry 
Norreys Coleman, B.A., B.Ch. Cantab., to Elizabeth 
Gertrude, daughter of Mrs. and the late Rev. George 
Whaites, of Savada, Shrewsbury. 

Kelson—Lane. —On Dec. 22nd, 1921, at All Saints, Ealing, 
William Henry Kelson, M.D., F.R.C.S., to Hilda Frances, 
younger daughter of Mr. and Mrs. A. W. Lane. 


^pintments. 


Adamson, W. \V., M.So., M.B., Ch.B. Glasg., D.P.H., has been 
appointed Pathologist to the Royal Infirmary, Hull. 

Cassidy, L., M.D., F.R.C.S.I., Master of the Coombe Lying-in 
Hospital. 

Jacobs, C., M.B., B.S. Durh., Honorary Ophthalmic Surgeon, 
Manchester Victoria Memorial Jewish Hospital; Oculist to 
Cheshire Education Committee. 

Owen-Morris, Rosemary, M.B., House Surgeon to the Liverpool 
Stanley Hospital. 

Richards, E. W., M.B., Ch.B. Edin., D.P.H., Medical Officer of 
Health and Schools Medical Officer, Port Talbot. 

Scndbll, C. E., M.D. bond., M.R.C.P. Lond., Visiting Physician 
to King George’s Sanatorium for Sailors, Liphook. 

White, G. B. M v M.B. Lond., F.R.C.S. Eng., Emeritus Surgeon 
to the Royal Northern Hospital. 


tfaranriw. 


For further information refer to the advertisment columns. 


Bedfordshire County Council. —Asst. County Tub. O. £500. 
Birmingham General Hospital. —Res. M.O. £155. 

Brighton , Royal Sussex County Hospital. —H.S. £175. 

Bristol, Cossham Memorial Hospital, Kingswood — Res. H.S. 
£ 200 . 

Buxton , Devonshire. Hospital. —Asst. H.P. £150. 

Chartham Mental Hospital, near Canterbui'y .—Second Asst. M.O. 


Cheadle, Cheshire , Cheadle Royal. —Sen. Asst. M.O. £600. 
Chelsea Infirmary , —First Asst. M.O. £400. 

Chester Royal Infirmary. —Hon. P. Hon. Ophth. S. 

City Dispensary, College-street, E.C. —Asst. M.O. 50 guineas. 
Doncaster Royal Infirmary and Dispensary. —Sen. and Jun. U.S.’s. 
£220 and £200. 


Dudley County Borough. —M.O.H. and Sch. M.O., &c. £750. 
East London Hospital for Children , d'c., Shadwcll. —Asst. Phys. 
and Ophth. S. 

Freemasons * Hospital and Nursing Home, Fulham-road, Chelsea .— 
Res. M.O. £250. 


Gravesend Hospital. —H.S. £200. 

Hellingly, Sussex, East Sussex County Menial Hospital. —Jun. 
Asst. M.O. £350. 

Hospital for Consumption , dr., Brompion. —H.P. 

Hospital for Sick Children, Great Ormond-street. —Res. Med. Supt. 


£300. 


Kensington and Fulham General Hospital , Earl's Court .— 
Res. M.O. £200. 

feeds Hospital for Women and Children. —Two U.S.’s £50. 
leeds Public Dispensary. —Sen. Res. M.O. £250. 


DEATHS. 

Colbourne. —On Jan. 7th, at Beckenham, Dr. Louis Colbourne, 
in his 73rd year. 

Grinling. —On Jan. 2nd, at Deno House, Walker-on*Tyne. 
F. N. Grinling, M.R.C.S., L.R.C.P., aged 58 years. 

Myers. —On Jan. 5th, at Louth, Lines, Charles John Myers, 
M.R.C.S., L.S.A., late M.O.H., Louth Rural District Council, 
aged 81 year*. 

Rutherford. —On Jan. 2nd, at the Royal Infirmary* Man¬ 
chester, of acute blood poisoning, Andrew Adams 
Rutherford, M.D., Broad-walk, Buxton. 

Smith.—O n Jan. 4th, at Codsall, W’olverhampton, S. Ashley 
Smith, M.D., J.P., aged 72 year*. 

Woodward. —On Jan. 8th, at Pershore, Worcester, Martin 
Woodward, M.R.C.S., in his 86th year. 

N.B .— A fee of 7 s. 6d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths . 


INDEX TO “ THE LANCET, 1 ” Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
waa completed with the issue of Dec. 31st, will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to the 
Manager of The Lancet, 1 , Bedford-street, Strand, 
W.C. 2. 


THE LANCET: SUBSCRIPTION RATES. 



r One Year 


.. £2 

2 

0 

Inland• 

Six Months 


.. 1 

1 

0 
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0 
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.. 1 
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[Three Months 


.. 0 
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6 


Subscriptions may commence at any time and are payable 
in advance. Cheques and P.O.’s (crossed “ London County 
Westminster and Parr’s Bank, Covent Garden Branch ’’) 
should be made payable to The Manager, The Lancet 
Offices, 423, Strand, London, W.C. 2. 

ADVERTISEMENT RATES. 

Books and Publications .. .. \ 

Official and General Announcements I Pour Lines 
Trade and Miscellaneous Advertise-1 and undfcr Qs. Od. 

Every additional line, Is. 6dL 
Quarter Page, £3. Half a Page, £6. Entire Page, £12. 
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gthital Jhrg. 


Information to be included in this column should reach us 

in proper form on Tuesday, and cannot appear if it reaches 

us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Tiiursda y, Jan. 19th.—List of probable papers: Prof. 
L. Hill, H. M. Vernon, and 1). H. Ash : The Kata- 
Tliermometcr as a Measure of Ventilation. Lieut.-Col. 
C. B. Hcald and Major W. S. Tucker : Recoil Curves 
as Shown by the Hot Wire Microphone (communicated 
by Sir Charles Sherrington, P.R.S.). E. W. A. Walker : 
Studies in Bacterial Variability. Oi the Occurrence 
and Development of Dj^s-agglutinable, Eu-agglutmable, 
and Ilvper-agglutinable Forms of Certain Bacteria 
(communicated by Prof. G. Dreyer). Marjory Stephen¬ 
son and Margaret Whet ham : Studies in the rat 
Metabolism of tho Timothy Grass Bacillus (com¬ 
municated bv Prof. F. G. Hopkins). J. A. Gardner 
and F. \V. Fox : On the Origin and Destiny of 
Cholesterol in the Animal Organism. Part XIT. On 
the Excretion of Sterols in Man (communicated by 
Dr. A. I). Waller). S. J. Lewis, D.Sc. : The Ultra 
Violet Absorption Spectra and the Optical Rotation of 
the Proteins of the Blood Sera (communicated by 
(Prof. J. N. Collie). 

ROYAL SOCIETY OF MEDICINE 1, Wlmpole-street. W. 

Tuesday. Jan. 17th. 

GENERAL MEETING OF FELLOWS : at 5 P.M. Ballot for 
election to the Fellowship. 

PATHOLOGY : at 8.30 P.M. . , , ' , , 

Sir George Lent ha 1 Cheatle : Multicentric Origin in a Case 
of Rodent Ulcer of the Trank. 

Mr. J. B. Buxton : Grass-disease and Botulismus. 

Dr. A. B. Kosher and Dr. H. A. Fielden : Agglutinins for 
Bacilli of the Salmonella Group in Sera Obtained from 
the General Population. „ 

Dr. W. W. C. Topley : The Effect of Dispersal during the 
Early Stages of a Mouse-epidemic. 

Wednesday, Jan. 18th. 

HISTORY OF MEDICINE : at 5 P.M. 

Paper : 

Dr. F. P. Wilson : The Plague in Shakespeare’s London. 

EPIDEMIOLOGY AND STATE MEDICINE.—Members of 
this Section are cordially invited to attend the above meeting. 

Thursday, Jan. 19th. 

DERMATOLOGY : at 5 P.M. (Cases at 4.30 P.M.) 

The following cases will be shown by Dr. Barber : (1) Lupus 
Erythematosus with Arthritis: (2) Pseudo Pelade; 

(3) Papillary Dermatitis of the Axillae and Groins. 

Other cases will be shown. 

Friday. Jan. 20th. 

OTOLOGY : at 5 P.M. (Cases at 4.45 P.M.) _ 

Cases and Specimens will be shown by Mr. Richard Lake 
and others. 

Exhibit: 

The Thermionic Valve of Prof. J. H. Fleming: A Piece of 
Apparatus Capable of Amplifying Sound. 

Demonstration: 

Mr. Robinett Scraby (introduced by Mr. Frederick Spicer) : 
A Demonstration to show the Possibilities of Applying 
tho Thermionic Valve to Aid the Deaf. 

*Mi\ Alexander Twecdie : Short Account of the Research Work 
being Conducted in Utrecht on the Saccular, Utricular, 
and Allied Reflexes (continned). 

ELECTRO -THERAPEUTICS : at 8.30 P.M. 

Discussion on Electro-therapy in Gynaecology, to be opened 
by Dr. Zlmmern. Dr. Agnes Savill, Dr. Sloan-Chesser, 
Dr. C. A. Robinson, Dr. Walter J. Turrell, and others 
will take part. 

OBSTETRICS AND GYNAECOLOGY.—Members of this Section 
are specially Invited to attend the above meeting of the 
Section of Electro-Therapeutics. 

ROYAL SOCIETY OF ARTS, John-street, Adelphi, London. 

Wednesday, Jan. 18th.—8 p.m., Mr. Julian S. Huxley: 
Recent Advances in the Determination of Sex m 
Animals. 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 

Thursday, Jan. 19th.—8.15 p.m. Paper: Dr. E. J. 
Butler, Director of the Imperial Bureau of Mycology : 

' Somo Relations between Vegetable and Human 
Pathology. Preceded by a Demonstration at 7.45 p.m. 

LONDON DERMATOLOGICAL SOCIETY, 49, Lciccster-sq. 

Tuesday, Jan. 17th.— 4.30 p.m. Pathological Specimens 
and Cases sent for Consultation. Clinical Cases: 
Dr. J. L. Bunch : Lichen Planus and Rodent Ulcer. 
Dr. Dennis Vinrace : Urticaria Simulating Psoriasis. 
Dr. M. G. Hannay : Psoriasis. Dr. W. K. Sibley : 
Acute Pemphigus and Psoriasis. Discussion on Psoriasis, 
to he opened by Dr. W. Griffith. 

Fellbws’ Monthly Dinner at the Cavour Restaurant 
Leicester-squaro. 7 p.m. Tickets 6s. Gd. each. 

THE MEDICO-LEGAL SOCIETY, II, Chandoa - street, 
Cavendish-square, W. _ 

Tuesday, Jan. 17th.— 8.30 p.m. Paper: Prof. Harvey 
Littlejohn: The Proof of Live Birth m Criminal 
Cases (followed by a discussion). 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. , A 

Monday, Jan. 10th.—5 p.m., Hunterian Lecture:—sir 
Arthur Keith : The Facial and Cranial Characters of 
tho Australian Aborigines and Allied Native Peoples. 
Wedn.—5 p.m., Negro and Negroid Types of Face and Skull. 
Friday.—5 p.m., The Mongolian Face and its Modifications. 
FELLOWSHIP OF MEDICINE SPECIAL POST-GRADUATE 
COURSE. Closes Feb. 18th. . , , 

Monday, Jau. lGth.—10 a.m.. National Hospital for 
Diseases of tho Heart: Dr. Goodall : Systematic 
Investigation of Cardio-Vascular Problems. 1.15 p.m., 
St. George’s Hospital : Dr. Donaldson : Post-mortem 
Demonstrations. 

Tuesday.-—10 a.m., St. Marylebone General Dispensary : 
Dr. Eric Pritchard : The Infant Welfare Movement. 

2 p.m., National Hospital for Diseases of the Heart: 
Sir Sydney Russell-Welln : ^Etiology of Heart Disease. 
Wednesday.—10 a.m.. National Hospital for Diseases of 
the Heart: Dr. Price : Prognosis in Heart Disease. 

2 p.m.. Dr. Moon : Differential Diagnosis of Organic 
and Functional Disease. 

Thursday. —10 a.m., National Hospital for Diseases of the 
Heart: Dr. Ilamill : Modern Cardio-Therapy. 3 p.m. 
St. Marylebone General Dispensary : Dr. Eric Prit - 
chard : Breast Feeding. 6 p.m., Middlesex Hospital : 
Dr. MacCormac : V.D. Methods and Selected Cases. 
Friday. — 10 a.m.. National Hospital for Diseases of the 
Heart: Dr. Parsons-Smith : Congenital Heart Disease. 

2 p.m.. Dr. Parkinson : The Polygraph in General 
Practice. „ „ 

Saturday. —11.30 a.m.. Western Hospital, Fulham : I)r. 
R. M. Bruce : Selected Cases of Infectious Diseases. 

2 p.m., Hospital for Consumption and Diseases of the 
Chest. . 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (University 
of London), Berners street, W. _ 

Friday, Jan. 20th.—3 p.m., Emeritus Lecture : Sir James 
Kingston Fow’ler : Diagnosis. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. ^ 

Monday, Jan. 16th.—5.30 P.M., Dr. R. O. Moon: Rheumatic 
Infection of the Heart. 

Daily :—10 a.m. and 2 p.m., Out-patients and In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square, 
W.C. 

Monday, Jan. 16th.—12 noon, Dr. Greenfield: Cerebro¬ 
spinal Fluid (1). 2 p.m., Dr. Hinds How T eU : Out- 

' patient Clinic. 3.30 p.m., Dr. Walshe : Afferent Paths in 
the Nervous System and Effects of Lesions Thereon : (1). 
Tuesday. —2 p.m.. Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m., Dr. Walshe : Afferent Paths in the 
Nervous System and Effects of Lesions Thereon (2). 
Thursday. —2 p.m., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.m., The Pathogenesis of Involuntary 
Movements (1). ^ A . 

Friday. —2 p.m.. Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m., l)r. Collier : Vascular Disease of the Nervous 
System (1). 

WEST LONDON POST-GRADUATE COURSE, West London 
Hospital, Hammersmith, W. , _ 

Monday, Jan. lOtb.—5 p.m.. Dr. Arthnr Saunders: Toxic 
Jaundice. , , _ , 

Tuesday.—5 p.m., Mr. Tyrrell Gray : Intestinal Obstruc¬ 
tion. _ 

Wednesday.—5 p.m.. Dr. Simson : Modern Developments 
in the Management of Labour. 

Thursday.— 12 noon, Dr. Scott Pinchin : Diseases of the 
Heart. . , 

Friday.— 5 r.M., Dr. Burrell: The Early Diagnosis of 
Tubercle of Lung. _ ,, _ __ . 

Saturday, 10 a.m.. Dr. Burnford : Visit to Medical \\ards. 
Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 r.M.. 
In-patient, Out-patient Clinics and Operations. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. _ _ ,, . 

Thursday. Jan. 19th.—6 p.m., Chesterfield Lecture: 
Dr. W. Griffith : Diseases of the Skin Appendages. 

ANCOATS HOSPITAL. _ w e 

Thursday, Jan. 19th.—4.30 p.m.. Dr. W. J. S. Reid. 
Diagnosis and Treatment of Nenrosyphilis. 
MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. ^ , .. 

Tuesday, Jan 17th.—4.30 p.m.. Dr. A. Ramsbottom. 
Pleural Effusion. 

ST. MARY'S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Jan. 20th.—4.30 p.m.. Dr. Lapage : 

Infection and Tuberculous Disease m 
Children. 

BRITISH MEDICAL ASSOCIATION (North of England 

Branch). _ _ _ 

Friday, Jan. 20th (at tho Royal Victoria Infirmary. 
Newcastle-on-Tyne).—2.15 p.m. to 5 P.M., Scientific 
Dem ons t rations. 

ROYAL INSTITUTE OF PUBLIC HEALTH. 37, Russell- 

A Course of Lectures on Tuberculosis and Public Health in 

the Lecture Hall of the Institute. __ 

Wednesday, Jan. 18th.—4 p.m.. Dr. C. W. Saleeby: The 
Influence of Light and Air in the Prevention and Cure 
of Tuberculosis. 


Tuberculous 
Infants and 
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Stoles, SJjort Comments, an) ^nstoers 
to Correspondents. 

THE ERECT POSTURE.* 

By J. Knox Thompson, M.B., B.Ch., B.A.O.R.U.I. 


It is difficult to estimate the antiquity of the erect posture 
in man and his ancestors. The monkeys probably arose from 
arboreal lizards, and were prevented by the arboreal habit 
from entering into competition with most other vertebrates 
in the matter of rapid locomotion on the ground ; thus they 
did not learn to walk and run on the tips of their fingers 
and toes—or on one toe only, like the horse—and the use 
of the hands and feet as prehensile organs was therefore 
retained. Arboreal habit developed not only the grasp of 
the hands and feet, but also skilled movements in picking 
and peeling of fruits, removal of seeds and outer covering 
of nut kernels, &c. ; the attitude of balance in the fork of 
a tree, supported by feet and tail, with hands free to gather 
and hold food, was probably a factor in the development 
of the erect posture—which, it may be noted, is not yet 
completely developed in all people. Some primitive races 
who have the squatting habit, and even many country people 
at home, keep the knees and back bent and have a carriage 
and gait not much better than that of the higher apes. As 
a general rule, the more highly civilised the people the better 
is the carriage, but a perfectly erect carriage cannot be 
attained without drill. 

The effects produced by the erect posture in man may 
for convenience be summed up under general effects and 
effects on bones and joints, muscles and fascia, blood and 
lymph-vessels, viscera, and the nervous system. 

General Effects. 

Advantages. —(a) Freedom of upper limbs for use of 
instruments for skilled work. The hand, to a large extent, 
instructs the brain ; we might use Mr. Legge’s phrase 
and term it the “ thinking hand.” ( b ) Range of vision and 
hearing increased—i.e., these senses were, to a large extent, 
substituted for smell, leading to a psychology based rather 
on sight and hearing than on smell, and thus to the develop¬ 
ment of art and music ; similarly, that substitution resulted 
in a sexuality founded on impressions, ocular and auditory, 
rather than olfactory, (c) More formidable appearance 
owing to height and longer reach, (d) Purer air to breathe 
(less dust) and greater cleanliness of person and of habits, 
the upper part of the body being no longer in contact with, 
or in close proximity to, the ground. ( e ) Probable improve¬ 
ment of cerebral hygiene owing to more efficient lymph 
flow. 

Disadvantages. —(a) Unstable equilibrium ; and (b) strategic 
weakness from point of view of direct physical attack or 
defence. The erect posture forms better target for missiles ; 
vital and tender parts are more exposed than in the quad¬ 
ruped position. 

Effects on Bones and Joints . 

Progression in the erect posture, and indeed its mere 
maintenance, causes a greater strain on all the bones and 
joints of the spinal column and of the lower limbs, and the 
jar of suddenly alighting on the ground is greatly increased 
and transmitted along the whole length of the spinal column 
to the base of the skull, leading to a much greater likelihood 
of injury to these bones and joints, and of spinal and cerebral 
concussion, than in the quadruped position. . Basal fracture 
of the skull is nearly always due to indirect violence. Middle- 
ear disease is greatly aggravated, and the tendency to it 
increased in man, by the fact that the Eustachian tube 
enters the tympanic cavity at a point lowest in the quadruped 
position but not in the erect position, and so drainage is 
less perfect. Mastoid disease is in the same category r the 
long axis of the mastoid antrum being transferred by erect 
posture from a horizontal, or at any rate oblique, position 
to a vertical one. 

An obvious suggestion for the treatment of middle-ear 
disease, where the tympanum is still intact and the 
Eustachian tube patent, is to direct the patient to lie on 
the face rather than on the back, and with the opposite 
cheek on the pillow so as to assist drainage. The opening 
of the antrum of Highmore into the infundibulum is placed 
far forward in the inner wall of that cavity ; hence, the 
quadruped position, with the head throwm forward, secures 
better drainage. When there is pus in this cavity, lying 
on the face with the opposite cheek against the pillow is 
the best position, or the all-fours position if the patient is 


* Being the substance of a paper read be fore the Liverpool 
Medical Society. 


up. For all nasal cavities, the ethmoid air cells, the superior 
middle and inferior meati, and the sphenoidal sinus, the 
ideal position from the point of view of perfect drainage, 
is the quadruped one, with the face directed downwards and 
forwards ; the w T orst postures are on the back or in the 
. upright position with the head thrown back, for then all the 
secretions tend either to be retained*in their respective 
cavities or to drain backwards into the naso-pharynx, thus 
infecting Luschka’s and the lateral tonsils, the larynx and 
trachea, and so the whole respiratory apparatus, as well as 
the digestive tract. The origin of spitting in man is un¬ 
doubtedly the erect posture, as the lower animals do not 
require to spit. I believe that the teeth, especially those 
in the upper jaw*, also tend to suffer from the erect posture, 
owing to the loss of salivary lavage. 

Erect posture filters the natural curve of the spine as seen 
in the quadruped position. Instead of the uniform straight 
or slightly convex dorsal (kyphotic) curve from one end 
of the column to the other found in monkeys, we now find 
a series of curves arranged in opposite directions. The 
convex backward curve in the thoracic region is a primary 
curve, present in quadrupeds, and probably developed when 
the ventral surface of the body was in contact with the 
ground to provide more room for the thoracic (and abdo¬ 
minal) contents ; it became more or less fixed by the ossifi¬ 
cations of the ribs and sternum to form a box capable of 
withstanding atmospheric pressure, and so remained even 
after the lengthening of the limbs when the ventral surface 
no longer came into contact with the ground. The thoracic 
curve, so far as I can make out, is absent in fishes but present 
in some reptiles and birds. 

The lumbar spinal curve is the curve of the erect posture. 
When a quadruped attempts to stand on its hind legs, 
it first raises the head by increasing the cervical curve ; 
the thorax, being a rigid box, the thoracic curve can only 
be altered to a very limited extent, and as the lower limbs 
are fixed by their distal extremities on the ground, and 
with them the pelvis, it is necessary to bend the lumbar 
spine. Some slight—but only slight—movement may occur 
at the sacro-iliac synchondrosis, and the relation of the head 
of the femur to the acetabulum cannot be much altered ; 
the main thrust on the lower limb must be supported by 
the projecting thickened upper lip of the acetabulum, 
or the head of the femur would be shot out of its socket. 
The relationship to the hip-joint of the muscles running 
from the innominate bone to the low T er limb must be pre¬ 
served. Since the adoption of the erect posture a gradual 
alteration has probably occurred in the angle at which the 
innominate bones articulate with the sacrum. The lumbar 
curve often appears to be better marked in primitive races— 
the reason being, I believe, that the latter spend much 
of their time in semi-erect and squatting postures, so that 
the anterior thigh muscles have not become stretched by 
use as in the higher races ; an exaggerated lumbar curvo 
is therefore necessary. 

In debilitated individuals the sternum and ribs tend to 
sag—owing to weakness of the muscles in front of the neck— 
lessening the thoracic capacity. This constriction of the 
upper part of the chest, coupled with the fact that owing 
to the increased effort required in the erect position the 
up-and-down movement of the ribs in respiration is much 
restricted, must go far to increase the tendency to tubercu¬ 
losis so common in this part of the lung in man. Infection 
from the glands of the triangles of the neck may also be a 
factor owing to bad teeth, tonsillitis, &c. The intercostal 
muscles being also atonic, and having to fight against the 
force of gravity, the respiratory movements of the ribs are 
curtailed and also sag ; with them sag the costal cartilages, 
especially the lower ones, which have not got a direct attach¬ 
ment to the sternum. The effect of this sagging is to 
lengthen the thorax and to diminish its diameters, antero¬ 
posterior and lateral, as in the alar chest. 

The adoption of the erect posture in children is apt to 
have a marked effect upon the development of the thorax, 
for, as we have already seen, it favours the development 
of nasal and tracheal catarrh, and so of respiratory obstruc¬ 
tion in the shape of post-nasal adenoids as well as digestive 
trouble. No doubt, as Sir J. Barr states, hypothyroidism 
is also a factor. In the quadruped position the heart and 
lungs rest upon the sternum, costal cartilages, and ventral 
portions of the ribs, and support them, so that the chest 
is strengthened against atmospheric pressure at its weakest 
points, and the dorsoventral diameter is elongated. In 
man, however, the thoracic viscera rest mainly upon the 
diaphragm and its central tendon, and to some extent upon 
the posterior portions of the lower ribs ; they also receive 
support by swinging from the fibrous tissue attached to the 
vertebral column behind. The dorsoventral diameter is 
reduced, and the sternum and costal cartilages are not 
supported against the atmospheric pressure by the weight 
! of the heart and lungs ; they tend to collapse with the 
production of fiat chest, hollow chest, alar chest, Ac., and. 
j the funnel-shaped central depression often seen in shoe- 
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makers. The increase in the lumbar curve in debilitated 
individuals is brought about partly by the weight of the 
upper part of the body—the anterior common and other 
ligaments yielding under the strain—but also by the drag 
of the abdominal contents, supported as they are not by a, 
bony framework like the thorax, but only by a sheet of 
more or less atonic muscles and tendons in front and at 
the sides. The drag of the psoas muscles also increases 
lumbar lordosis. Corsets worn by women, which take the 
weight of the upper part of the body from the lower dorsal 
and lumbar spines, where strain is greatest, and transfer 
it directly from the upper dorsal spine to the pelvis, also 
support the muscles and fascia) of the abdominal wall 
and relieve the drag occasioned by the weight of the abdo¬ 
minal contents upon this part of the spine. Their drawback 
is that they tend to aggravate the condition by leading to 
the atrophy of disuse ; when not properly adjusted they 
also interfere by pressure, with venous and lymphatic return, 
apd with the functions of the abdominal and thoracic 
viscera. Spinal scoliosis is common in man, because when 
a slight deviation from the straight occurs through infantile 
paralysis, occupation, contraction of lung, rachitis, <fcc., 
the weight of the head and upper limbs tends rapidly to 
increase the deviation ; rotation occurs, and the sternum 
and ribs are twisted simultaneously with displacement of 
the viscera, and often with interference with the blood and 
nerve L supply, which renders them more liable to disease. 
The all-fours posture might be tried as a cure for this in 
man. In animals, as might be expected, lordosis is the 
commonest deformity. Dislocation at the junction between 
the lumbar and sacral spine, owing to the acute angle, is 
apt to occur more readily in man than in quadrupeds— 
e.g., after a fall on the feet from a height. 

Owing to pressure caused by the erect posture the 
vertebral and intervertebral joints, especially in the young, 
are probably much more liable to disease in man than in 
quadrupeds, the pressure interfering with blood and lymph 
circulation, &c., and so with nutrition. That spinal disease 
is met with in the joints between the atlas and axis and 
between the occiput and axis is no doubt influenced by the 
weight of the head, infection being probably conveyed from 
the retropharyngeal glands. Periostitis of the cervical 
bodies is not uncommon in horses, but the process is mostly 
superficial. The effects of the ravages of Pott’s disease are 
greatly aggravated by the erect posture ; in quadrupeds 
the maintenance of the spinal continuity and curve is due to 
interlocking of articular processes and disease of the vertebral 
bodies need not lead to any displacement except perhaps 
slight lordosis, but in man collapse and fusion of diseased 
vertebral bodies is the rule, in some cases causing actual 
dislocation of the spine and lesions of the cord and its 
nerves, and in nearly all cases severe deformity, such as 
marked kyphosis and a hunch-back condition, with con- 
saquent serious interference with the visceral functions. 
In man the weight of the abdominal contents has twisted the 
innominate bones so that the iliac bones form saucers or 
foss«e to support them, instead of being merely part of the 
attachments of the lower limbs to the trunk. 

Owing to the fact that the whole weight of the body is 
continually thrown on to the lower limbs in man, injuries 
and affections are mQro varied and frequent in the latter 
than in the hind limbs of quadrupeds. Contracted and 
deformed pelvis, a serious condition in women on account 
of parturition, is largely due to the erect posture, even 
though the tendency to its development is due to rickets, 
osteomalacia, and so on. 

Effects on Muscular, Fascial , Tendinous t and Bursal Systems . 

The muscles and ligamentous structures behind the 
vertebral column in the neck are subjected in man to less 
stress than in the quadruped ; in man the head instead of 
being swung at the end of the column is balanced on top 
of it, the strain being transferred from the ligamentum 
nuchae and spinous and articular processes of the vertebrae 
to the occipital condyles, vertebral bodies, and neural arches, 
and to the joints between them. The muscles upon which 
most of the work of maintaining the erect posture is thrown 
are the erector spina) and its accessory groups. It is plain that 
this great group of muscles, especially in the lumbo-sacral 
region, is subjected to very much greater stress in the human 
being than in the quadruped : the mechanism has not yet 
become properly adapted to the new stress, and lumbago 
and rheumatism in the back are common, in spite of the fact 
that the back is less exposed to the weather in man than 
in quadrupeds. The defective adaptation of these muscles 
to the stress of erect posture is also shown in the gait of 
the old and feeble. 

Next to the back, the abdominal group of muscles suffers 
most owing to the erect posture. Instead of even weight of 
abdominal and thoracic contents over the whole ventral 
surface of the trunk, greatest in the neighbourhood of the 
diaphragm as exists in the quadruped, the weight is in man 
very unevenly distributed. 


Effects on Blood and Lymph Vascular System. 

A greatly increased stress is put upon the whole vascular 
system by erect posture. The. increased work thrown on 
the left ventricle and arterial system by the erect posture- 
can be measured by obtaining the difference between the- 
levels of the heart and the highest point of the body in tho 
erect and all-fours positions, and subtracting the latter from 
the former. If the top of the head in the erect posture is 
2 feet above the level of the heart, and the highest point 
of the body in the quadruped position is only half a foot 
above it, the 1£ feet of difference in a column of blood 
represents about 1/25 of an atmosphere, or about 30 mm. Hg.. 
This is a considerable addition (20 per cent.) to the normal 
blood pressure (150 min. Hg) in the left ventricle. A 20 per 
cent, increase of pressure beyond all other exigencies is 
serious, and the human organism is as yet only imperfectly 
adapted to it; but, in addition to this, the pressure in the 
arterioles is increased by gravity in proportion to their- 
depth below the level of the heart, a depth which is quite 
different from many parts in the erect and quadruped 
positions, and it would appear that the vaso-motor centre 
is not yet perfectly adapted to the new demands put upon 
it on this account, especially in the old and feeble. Hyper¬ 
trophy, no doubt, occurs where it is required, as in tho 
arterioles of the legs and feet, the lumen being thereby 
somewhat encroached upon ; this fact helps to explain the 
occurrence of dry senile gangrene in the lower extremities* 
for when fibrosis and degeneration of the hypertrophied 
coats occurs the lumen is still further decreased, and with 
a feeble circulation the crisis is brought about. The arterioles 
and veins of the portal circulation are, in the quadruped 
position, at practically the same level as the heart; when 
the erect posture is assumed they become from half a foot 
to 1£ feet below that level, and the pressure in them is 
consequently suddenly raised by from 15 to 35 mm. Hg* 
which fact explains the giddiness sometimes felt by people 
on rising from the recumbent or stooping to the erect posture 
after a full meal or when, owing to age or degeneration or 
illness, the activity of the vaso-motor system is below par* 
At the same time, the pressure in tho cerebral arterioles is 
reduced by 40 to 50 mm. Hg, for the head, on rising from a 
stooping position, may be raised from half a foot or more 
below the level of the heart to 1J feet or more above it. 
This fall of pressure in the arterioles is no doubt accentuated 
by the syphonic action of the correspondingly lowered 
venous and lymphatic pressure. The tendency to cerebral 
anaemia is only partly balanced by increased output of the 
left ventricle induced by hydrostatic rise in blood pressure. 
We can well understand why soldiers on parade, nurses on 
duty in the operating theatre, &c., sometimes faint—why* 
indeed, faintness is so common in man. The continuous 
erect position throws a continuous increased stress on the 
left ventricle and on the arterioles, veins, and capillaries of 
the portal system and lower limbs, and it is no wonder that 
one or both sometimes collapse under it. Stroke, or cerebral 
haemorrhage, all too common in man, is, I believe, largely 
due to the extreme variations in pressure in the cerebral 
arteries and arterioles induced by the erect posture, coupled 
with the thinness of their walls. 

On account of high capillary pressure there is in man a 
much greater tendency to oedema of dependent parts than 
in similarly constituted quadrupeds ; this tendency applies 
especially to the portal area where there is a double circula¬ 
tion, where the integument is loose, and where there is less 
capillary support. In a quadruped the abdomen is rather 
above the level of the heart, owing to the fore limbs being 
shorter than the hind ones, and the flow in the inferior vena 
cava is naturally towards the heart. 

Effects on the Veins. 

These effects are well illustrated in the veins of all 
dependent parts being more or less chronically congested 
and frequently becoming varicose, causing capillary con¬ 
gestion, and often oedema, with loss of vitality and other 
complications in the area drained, such as excessive sweating* 
corns, <fcc. As a result of erect posture the whole human 
pelvis is in a state of chronic congestion almost from birth 
to death. In the male the congestion of the testes venously, 
lymphatically, and chordally, must have a detrimental effect 
and render them and the epididymi more liable to injury 
from microbic invasion. The same fact of congestion applies 
to the bladder and urethra and their appendages. 

Women—probably because of the monthly toll upon the 
system exacted by menstruation, especially the excessive 
menstruation of the erect posture—are usually less robust 
than men, their blood often being thinner and containing 
a smaller percentage of haunoglobin. Their muscles also 
are lass firm, and their ligaments less tough ; consequently* 
they feel the strain of the erect posture more, especially 
during pregnancy and after parturition. Hence arises the 
almost universal use of props to support their weakness— 
high-heeled boots to save their calf muscles, and high¬ 
legged ones to support the ankle-joints, corsets to support the 
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flaccid abdominal muscles and ligaments and the spine. 
The close-fitting character of these appliances helps also to 
support the blood-vessels, relieving the continued increased 
arterial spasm, and supporting the capillaries, lymph spaces, 
lymphatics, and veins against the increased internal pressure 
to which they are continually subjected, and prevent undue 
-accumulation of blood in the large venous trunks. Unfor¬ 
tunately, the pressure is not always ideally adjusted for 
this purpose ; interference with the free action of the 
diaphragm and unnecessarily high pressure in the upper 
part of the abdomen may increase instead of relieving the 
•congestion. 

Effects on the Viscera. 

These effects have already been touched upon, but some 
points remain to be dealt with. The trachea, bronchi, and 
whole respiratory apparatus are placed at a great dis- 
•advantage by erect posture : their position becomes vertical 
instead of oblique or horizontal. It is consequently much 
more difficult to expel mucus and other secretion from the 
tubes ; such secretion has to be done against gravity instead 
•of with it. The extreme susceptibility of man to respiratory 
affections is no doubt largely due to this. The human cough 
is a much more prolonged and elaborate accomplishment 
than that found in most quadrupeds. Infectious conditions 
■of the larynx are much more likely to infect the lungs in 
the erect posture, and once infected, the infection is more 
likely to gravitate towards the bases of the lungs as it does 
in basal pneumonia, pleurisy, &c., which are more common 
in the lower lobes. 

So long as the tone of the skeletal muscles supporting the 
box of viscera is perfect, there is less likelihood of viscero¬ 
ptosis. The tendency of the thoracic contents to subside is 
prevented principally by the diaphragm with its strong 
eentral tendon and crura and its firm attachment to the 
ribs and costal cartilages, plus the support which it receives 
from the abdominal contents below. Visceroptosis is more 
marked in the abdomen. The stomach and colon—especially 
the transverse colon—the kidneys, suprarenals, and spleen 
-are frequently displaced and may sink right into the pelvis. 

Contrast the conditions in man with the corresponding 
■condition in the quadruped. In the latter the lungs, instead 
of being as it were set up on end, with their whole weight 
supported on the small diaphragmatic surface—so that the 
lower lobes are constantly in a more or less compressed and 
-sodden condition, and their apices almost strangled by the 
weight of the upper two ribs pressing upon them like a 
•collar—recline upon the full extent of their ventro-lateral 
surfaces ; the ribs, instead of pressing upon them, support 
them, and the heart., instead of having the hard central 
tendon and backbone to rest upon, reclines upon the ventral 
extremities of the lungs. The soft low-pressure auricles are 
in a position of freedom to expand and contract, the veins 
at the back of the thorax are not congested ; the stomach, 
■colon, &c., do not hang suspended by ligaments, but rest 
throughout their whole extent on the broad surface of the 
anterior abdominal wall. The kidneys also rest instead of 
being suspended, and the pelvis and its contents, being 
■on a level with or usually above that of the abdominal 
contents, are not pressed upon by them, so that the pelvic 
floor has practically no stress to bear. The lower abdominal 
wall, internal abdominal rings, and crural canals have very 
little pressure to support, and there is no tendency to hernia 
-as that Is the highest part of the abdomen. The thighs are 
■usually flexed on the abdomen, lending additional support. 

Conclusion. 

Considering the direct and indirect responsibility of erect 
posture for so much disease and suffering, I believe that the 
knowledge of that responsibility has not been sufficiently 
utilised for the cure of certain diseases. Among these may 
be mentioned most of the catarrhs and derangements of the 
respiratory and gastro-intestinal tract, comprising chronic 
nasal catarrh, acute and chronic middle-ear disease, disease 
■of the antrum of Highmore and other accessory sinuses, 
bronchitis, bronchiectasis, phthisis, dyspepsia, gastritis, 
gastric ulcer, colitis, appendicitis, &c. ; derangements of the 
genito-urinary tract, including dysmenorrhoea, metritis, 
prolapsed uterus or ovaries, ovarian congestion and pain, 
gonorrhoea and other catarrhs and congestive states ot the 
genital tract; certain forms of albuminuria, renal prolapse 
and prolapse of other abdominal organs, including dilation 
and prolapse of the stomach, prolapse of the colon ; various 
vascular diseases such as piles, varicose veins, heart affec¬ 
tions, aneurysm, &c.; diseases and curvature of the spine, 
osteomalacea and tendency to contracted pelvis, coxa vara, 
hip-joint disease, knock-knees, bow-legs, &c. In elderly 
people there might be a risk of increased intracranial 
arterial pressure, but probably* not much, and in young 
people none at all. 

Some may argue that recumbency does all that the 
quadruped position could be hoped to uo, but I think that is 
not so. In a short or acute illness recumbency is probably 
all that is needed in the way* of posture, but in a long and 


chronic affliction the absence of exercise and general peri¬ 
pheral stimuli in the recumbent posture continued over 
a long period has a weakening and deteriorating effect on the 
constitution, whereas in such conditions as spinal curvature 
or Pott’s disease, &c., the quadruped position would allow 
a considerable amount of healthful exercise and digestive 
and other glandular stimulation without aggravating the 
malady at all, and muscular tone, so desirable for the cure, 
would be maintained throughout. The same remarks apply 
equally* to phthisis or chronic gastritis or colitis. 

The erect posture should not be too early adopted in 
children, and after learning it they* should be encouraged to 
revert to the all-fours position for a while each day. The 
oriental custom of sitting or reclining on the ground or on 
couches or mattresses, instead of sitting on chairs, lias 
much to recommend it. 


HOUSEHOLD AND SOCIAL SCIENCE DEPART¬ 
MENT OF THE UNIVERSITY OF LONDON. 

The report for 1920 21 of the Dean of the Household and 
Social Science Department of the University of London 
contains information of interest concerning the degree and 
diploma in Household and Social Science, for which courses 
are provided in the department of that name at the King’s 
College for Women, Campden Hill, Kensington, W. 8. 
During the year covered by the report the University granted 
the degree retrospectively* to those matriculated students 
who already* held the University diploma. There has been 
increased evidence of the value of the degree ; the entry 
for the year, whilst not so large as was anticipated, is the 
largest y*et recorded. The last examination for the Univer¬ 
sity diploma will be held in 1925, and no further students 
are to be admitted for this qualification. In order to meet 
a need for those students who do not matriculate, the 
College has arranged to hold examinations for a diploma, 
on the same course as that for the degree. Candidates are 
strongly advised to take matriculation and the entry for the 
College diploma is very small. 

Health Visitors' Course. 

After much consideration it w*as decided to drop some of 
the non-university courses and to concentrate more closely 
on the degree work. The high cost of the training and the 
uncertainty of the supply of candidates were the predisposing 
factors in deciding to terminate the course. Studenhs 
already* entered for the two years’ course are completing 
their training, but no fresh students have been accepted for 
the coming session. During the past session arrangements 
were made for students to gain practical experience with 
the Westminster Health Society*, the Marylebone Health 
Society, and the Myddleton-square Maternity Charity for 
child welfare work for English students, and with Guy’s 
Hospital for international students. The London County* 
Council undertook the arrangements for the w*ork among 
children of school age, and tuberculosis work w as directed by 
Dr. R. Govan, of the Hammersmith Dispensary*, by permis¬ 
sion of the medical officer of health and of the council of that 
borough. 

RHYTHM IN WORK. 

Students of human activity* and fatigue will And much of 
interest in a report on Motion Study in Metal Polishing by 
E. Farmer and R. S. Brooke (Industrial Fatigue Research 
Board. Pp. 65. 1921. H.M. Stationery Office) which recounts 
a careful investigation carried out in the cutlery trade at 
Sheffield by Mr. Farmer. The comfort of the workers was 
increased by the provision for use when desired of specially 
designed stools and foot-rests, and also of screens with side 
curtains to prevent grit from the abrasive w'heels from 
flying into the eyes. Attention w*as next turned to methods 
of w’ork. Mr. Farmer shows how wasteful and inadequate is 
the traditional practice of leaving workers to pick up their 
own way of working, and how great increase in productive 
activity with less expenditure of energv may* result from 
training in scientific methods of work. The details given are 
of great interest, especially to employers, while the ligh 
throw*n upon certain principles of activity call for special 
note. Thus, the output of workers who, after training, were 
producing more with less fatigue became steadier throughout 
the day. In such workers no hurry or effort is to be observed, 
and they do not seem to be working hard, although their 
output far exceeds that of others who appear to be working 
at break-neck speed. Another point found was that as w orkers 
tire they tend to expend energy irregularly and extravagantly*, 
owing, apparently, to disorganisation of their natural rhythm 
of movement. Hence in order to increase human efficiency 
in industry attention should be directed not only to eliminat¬ 
ing unnecessary movements but also to maintaining rhythm. 
The means to be employed to this end are the interpolation 
of adequate and regulated rest pauses, instead of leaving 
workers to pause when and for as long as they fancy. The 
investigation reported is one of direct practical utility. 
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TnE HOUSE OF H. K. LEWIS AND CO., LTD. 


IODINOSOL (E. T. Pearson and Co., Ltd.). 


In a notice in The Lancet of Dec. 31st, 1921, of a brochure 
issued by Messrs. II. K. Lewis and Co., Ltd., detailing the 
growth and activities of their business for a period of 77 years, 
we alluded to their excellent medical library, and quite 
unwittingly omitted to mention—what all our readers know— 
that the lirm also conducts a large and important medical I 
publishing and bookselling business. 


A ROYAL WET-NURSE. 

A recent issue of the Paris Medical contains an account 
of the early nourishment of the little King of Rome in the 
beginning of the nineteenth century. The story is extracted 
by Dr. G. Schreiber from the writings of a colleague named 
Maigne entitled, “ Du Choix d’une Nourrice,” and published 
in 1830. His Majesty’s nurse was selected from among 
1200 candidates. The final selection was made by a 
committee of six court physicians and surgeons, and the 
choice fell upon a “ supjerb woman of 23 years,” whose milk 
was four and a half months old when she began to nurse the 
king, and it is recorded that it was very abundant. No 
restraint was put upon the royal appetite, and Napoleon 
Francois Charles Joseph took the breast on occasion as 
often as 15 times in a night. In those days it was usual 
to put a child to the breast as often as he or she was 
thirsty, and babies were fed as often as 40 times or more in 
the 24 hours. The young Napoleon was not weaned until the 
age of 14 months and 13 days, at which age he had 14 teeth. 


PERSISTENT DIARRHOEA. 

To the Editor of The Lancet. 

Sir, —I read with much interest the letter of a surgeon in 
your issue of Dec. 31st last regarding his case of persistent 
diarrhoea. The case is obviously a rare one, but the 
similarity which it bears to the 
case of my father is, I think, 
worthy of mention. 

M y father practised as a surgeon 
in India for six years, during 
which period he suffered from 
recurrent attacks of dysentery. 
Returning to England, he 
remained in good health for 
about 30 years, and at the age of 
00 began to have persistent and 
frequent diarrhoea with occasional 
attacks of incontinence of fa?ccs. 
There w r as no haemorrhage, mucus, 
or pain ; the stools w’ere very 
foetid, but bacteriological and 
microscopic examinations did not 
reveal any marked abnormality. 
Diet and drugs prescribed by 
various consultants and others 
appeared to be of no avail. Rest 
in the recumbent position did not relieve the condition. There 
was gradual but definite loss of flesh. Nothing abnormal 
could be felt per abdomen or rectum. X ray examination 
after an opaque meal showed that the descending colon was 
dilated in two distinct areas separated by a constricted 
portion (as show'n in the diagram). Unfortunately, before 
treatment for this condition could be rendered effectual, the 
patient died in his seventy-seventh year from uraemia. 
X ray examination should certainly be made in all such 
cases. I am, Sir, yours faithfully, 

Croydon, Jan. 3rd, 1922. II. A. Eccles, M.D. 



Diagram of findings on 
X ray examination, 
showing dilatation in 
two areas of descending 
colon. 


To the Editor of The Lancet. 

Sir,—I can tell your correspondent my experience of a 
similar case. The presence of albumin may be overlooked 
in patients suffering from chronic interstitial nephritis, or 
albumin and casts may be absent for years, w'hile the blood 
pressure is not necessarily abnormally high. Under these 
circumstances there is often intractable diarrhoea which it 
may be inadvisable to attempt to arrest. Opiates are 
inadmissible. Mechanical remedies, such as two or three 
tablespoonsful of raw'starch swallowed in a little milk without 
any other food sometimes give temporary relief but require 
frequent repetition. Precautions should be taken against 
worry, fatigue, over-eating, and exposure to cold. 

I am, Sir, yours faithfully, 

Bournemouth, Jan. 4th, 1922. G. II. Rutter, M.B. 


To the Editor of The Lancet. 

Sir,—I would suggest to your correspondent “ Surgeon,” I 
Why not have a bacteriological examination of the fasces ! 
done, and try an autogenous vaccine ? It sometimes works 
winders. I am. Sir, vours faithfully, 

Jan. 5th, 1922. D. G. B. 


In The Lancet of Jan. 7th, p. 23, we dealt with iodinosol 
10 per cent, strength. Messrs. Pearson point out that this 
preparation is also put up in 6 per cent, strength, the greater 
demand of the medical profession so far being for the latter. 
The object in issuing two strengths is to provide in the fi per 
cent, strength a means of administering iodine in protracted 
cases where it is desired to obtain the maximum percentage of 
therapeutic efficiency with the minimum of inconvenience. 
The 10 per cent, strength is used in those cases where it 
is desired to obtain, first of all, the maximum of local effect. 

A HANDY URINOMETER. 

The ordinary form of urinometer is the simplest and 
commonest adjuvant to the unaided senses 
of the diagnostician. No special training 
of sight or hearing or touch or smell will 
enable him to estimate even roughly with¬ 
out it the density of any fluid with which 
he is dealing. The instrument has remained 
unaltered for generations, a sort of Johnnie 
Walker in clinical pathology. But its one draw¬ 
back, and a very fatal one now that analysis 
tends more and more to be done on small 
specimens, is the amount of fluid required to 
float it. Dr. H. Wallace Jones, of Liverpool, 
writes to support the claims of an instrument, 
equally handy, but available for quite small 
quantities of fluid. 44 The urinometer, here 
illustrated,” he w'rites, 44 consists of a glass 
cylinder into which the urine is draw n by means 
of a rubber bulb, 0 c.cm. of urine being sufficient 
to give a reading. The cylinder contains 
coloured specific gravity beads registering 1005, 

1010, 1015, 1020, 1025, 1030, and 1035. I have 
found the urinometer of value in life-insurance 
w'ork, acute nephritis, and in specimens obtained 
from ureteral catheterisation. The instrument, 
which has been made for me by Messrs. 

Haw'ksley and Sons, of Wigm ore-street, 

London, W., can easily be adapted for cerebro-spinal fluid.” 

BARIUM SULPHATE FOR X RAY EXAMINATIONS. 

A pure preparation of this salt has been manufactured 
by the British Drug Houses, Ltd., Graham-street, City- 
road, for the purpose of X ray diagnosis. We need not 
point out how necessary it is that the sulphate of barium 
incorporated in X ray meals should contain no impurity, 
and especially no soluble salt of barium. Certain soluble 
salts of barium, owing to mistakes made by pharmacists, 
have been administered before now' with disastrous results in 
the giving of test-meals. We reported one such case in full 
some two years ago, and at a meeting of the Soci4t4 Medicale 
des HOpitaux of Paris two similar cases w'ere recorded. 
In one case death had occurred from the administration of 
barium sulphide, and in another barium carbonate was the 
poison accidentally given. In view' of such occurrences— 
and not long ago we recorded a similar one from a hospital in 
Australia—we can endorse the recommendation of British 
Drug Houses, Ltd., that every care should be taken to 
secure specially pure barium sulphate for admixture with 
test-meals. 

“ ONE SMALL POX AT LONG REACH HOSPITAL.” 

This announcement appears on the daily return of patients 
at the M.A.B. Fever Hospitals issued on Sunday, Jan. 8th, 
and we presume that it refers to the case of Mr. James 
O’Grady, M.P. for Leeds (South-Eastern Division), who has 
recently returned from Russia, w'here he made a valuable 
investigation into the extent of the famine. Kansas City 
has at the present time an epidemic of small-pox that is 
killing 34-4 per cent, of those attacked. A mail clerk on 
the Kansas and Chicago Railroad contracted small-pox 
a few weeks ago, returned to his home in Chicago, and died 
a few T days later ; he had never been vaccinated. His wife 
is now' in the Kansas Isolation Hospital with small-pox ; 
she had never been vaccinated. A lady, 18 years of age, 
who left Kansas City to visit friends at La Grange, Illinois, 
took small-pox with her and died a few days later ; she 
had never been vaccinated. We do not know whether 
Mr. O’Grady was revaccinated before he undertook his 
journey to Russia, where it is well know’ll that small-pox is 
widely prevalent. He had probably been vaccinated at 
some time, or his attack of small-pox w’ould have been more 
severe. We are glad to learn that he is convalescing, but 
that fact may not prevent others with whom he came in 
contact after his return from Russia from contracting 
small-pox in fatal form. The obvious and simple precaution 
of revaccination before entering a district or country wdiere 
small-pox is prevalent might have occurred to one of our 
legislators and have been a useful ensample to others. 
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PART I.* 

We know that several races have arisen on the 
earth, have attained a more or less complex civilisa¬ 
tion, have perished, and are now lost in the abysmal 
depths of geological time. The Neanderthal man is 
supposed to have lived about 60,000 years ago. It 
has been inferred from a study of his skull that his 
intellectual capacity was at least considerable. Of 
his life and work and the manner of his death we 
know nothing: the words of the Preacher 1 being 
literally true. 

“ The thing that hath been, it is that which shall be ; and 
that which is done, is that which shall be done ; and there is 
no new thing under the Sun.” 

“ Is there anythingwhereof it may be said. See, this is new ? 
It hath been already of old time which was before us.” 

” There is no remembrance of former things ; neither 
shall there be any remembrance of things that are to come 
with those that shall come after.” 

A record of the science of astronomy and of the 
formulae of mathematics may long remain on tablets 
of stone; but I cannot imagine how the living 
processes of disease, and the clinical, chemical, 
bacteriological, and microscopical investigations, which 
have thrown so much light during the last 50 years 
on the abstruse problems of injury and disease, can 
be permanently recorded by any means we at present 
possess. Nothing has come down to us of the records 
of the past races of historical time which suggests 
that they possessed scientific instruments of precision 
or means of intercommunication such as we now 
have. 

We can hardly credit or in any way appreciate the 
loss of our present complex surgical knowledge ; but 
I may ask the question : What would become of our 
present-day civilisation, and of our medical and 
surgical knowledge, if the Himalayas, the Alps, the 
Pyrenees, the Rocky Mountains, and the Andes were 
to sink into the depths of the sea, and the Atlantic 
and Pacific Oceans were to become dry land ? Look 
forward 10,000 years, and I ask what record would 
then be available of our present knowledge of the 
intimate pathology of disease and of the marvellous 
triumphs of surgery of our own day ? Another ques¬ 
tion arises : Does the Neanderthal skull belong to a 
member of a race of men destroyed by some geo¬ 
logical catastrophe, a race of which all news has been 
lost ? In discussing the surgical knowledge of the 
ancients, I am anxious to guard myself against undue 
assumption of their ignorance or of their accomplish¬ 
ments. So slight is our knowledge of the lives and 
actions of surgeons of the olden times that we are 
apt perhaps to allot to them less than their due for 
the successful warfare which they waged against 
disease and death. 

** The difficulty of real knowledge of ancient things lies 
largely in the accident of our remoteness. We stand very 
far off, and have to strain our eyes. For us the comparison 
of ancient and modern is largely a comparison of something 
half seen at a distance with something which we know 
intimately .... we see only the bold outlines, w'e are apt 
to miss the little lights and shades .... we have not the 

* Part II. will be published in our next Issue. 

' Ecclesiastes, i., 9, 10, 11. 


knowledge or the sympathy to catch, across the gulf of years, 
| the peculiar thrill of what was once a ‘ winged word * flying 
from soul to soul.” 2 

The Dawn of Surgery. 

Surgery is the oldest branch of the healing art, for 
injuries must have been common events in the life 
of our remote ancestors. As a tribe evolved into a 
nation some empirical knowledge of the effects of 
injuries and some skill in their treatment must have 
arisen, to be handed down by tradition to succeeding 
generations. No written record of this early tribal 
surgery has reached us, but the evidence of ancient 
skulls shows that trephining was practised in pre¬ 
historic times. The object of these early craniec¬ 
tomies can only be conjectured. Broca argued that 
they had a fanciful, ritual, or religious object, and 
was rather unwilling to believe that they were under¬ 
taken as therapeutic measures. Victor Horsley, 8 
after careful examination of the skulls in the Broca 
Museum at Paris in 1887, came to the following con¬ 
clusions : (1) That the operative openings were nearly 
always to be found over the site of the representation 
of movement on the cerebral cortex ; (2) that the 
patients had probably been suffering from Jacksonian 
epilepsy ; (3) that the operation would gain a certain 
reputation for the cure of convulsions generally: 
and (4) that at least some of the operations—e.g., for 
depressed fracture—would result in cure. 

The late Prof. Lucas-Championniere, 4 who made a 
profound study of the subject in a work published in 
1912, gives an account of skulls bearing on the ques¬ 
tion, collected principally from the burying-grounds 
of the Incas of Peru, a nation of whose history 
nothing is known, and from caves and tumuli in 
various parts of France—some belonging to the 
Stone Age, others attributed to nations of ancient 
Gaul, of a date not long before the dawn of Roman 
history. The number of skulls showing evidences of 
the operation which have been found is sufficient to 
prove that it must have been frequently performed, 
and the evidence of survival for a long period is in 
many instances quite clear. 

Analogies with Surgery of Half-civilised Rates of the 
Present Day . 

Lucas-Championniere also investigated the opera¬ 
tion as still practised by itinerant operators among 
certain half-civilised tribes, such as the Kabyles of 
the hinterland of Algeria, and showed that it presents 
many analogies with that of prehistoric times. He 
concludes that prehistoric trephining was undertaken 
as a remedial measure. 

“ Not only,” said he, 11 do our recent therapeutic views 
justify the cranial therapy of the neolithic savage, but the 
observation of modern savages is well calculated to make 
us interpret in this way the operations of primitive man. 
These openings must have been made in order to treat 
diseases which seemed to lie within the cranial cavity ; those 
of which the chief symptom was pain referred to the interior 
of the head. The.trephinings were done to treat pain in 
the head which other measures did not succeed in alleviating. 
Considerable relief to pressure must have been afforded by 
the opening in the skull, and this must have been all the greater 
as the openings were often of large dimensions. In short, 
a decompressive operation was done which we have only 
quite recently learned to do, and the value of which, even 
now, but few doctors appreciate.” 4 

Lucas-Championni&re also states that at the present 
day the operation is carried out amongst the Kabyles, 
the Montenegrins, and perhaps other peoples, as it 
was done in the Neolithic age ; and that it may still 

* Gilbert Murray : The Rise of the Greek Epic, 1912, p. 27. 

• Journal of Anthropological Institute, 1888. 

4 Lee origines de la trepanation decompressive. 

4 Lucas-Championniere seems to have forgotten that a 
decompressive operation, limited to the removal of a portion of 
the skull and wit hout incision of the dura mater, is ineffective. 
The dura is a very strong white fibrous inelastic membrane. 
Prof. Sherrington and I did a few experiments many years ago 
in order to determine how much more fluid would enter the 
intradural cavity after the removal of considerable portions of 
the cranium. The quantity of such fluid was extremely small, 
almost negligible : and corresponded only to the unfolding of 
the dura when free of the eminences and depressions on tho 
inner surface of the skull. 
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be studied in its original form unaffected by contact 
with the greater knowledge and altered practice 
of the civilised nations of Europe. In this country 
only two skulls have been found which illustrate 
primitive 6 trephining. In the island of Malta, which 
abounds in Neolithic remains. Prof. Zamit informs 
me that no skull has been found showing evidence 
of this operation—perhaps because few whole 
skeletons have been found, although great numbers 
of disarticulated human bones have been dis¬ 
covered. 

During my visit to Egypt last winter Dr. Reisner, 
the American Egyptologist, told me that in the 
20 years he had worked in Egypt he had not come 
-across a trephined skull. 

Mr. Colledge informs me that during a recent visit 
to Seville he saw in the museum a skeleton which had 
been removed from a Roman tomb. The left parietal 
bone showed a large healed opening evidently caused 
by a trephining operation. A- most interesting 
account of trephining as at present practised in 
Algeria by the Shawia surgeons of the Aures massive 
has recently been published. 7 The trepanning was 
usually done for fractures of the skull. The instru¬ 
ments and drugs employed rather indicate that they 
entered the country in the wake of the Muhammedan 
conquest, or it may be that the operation was intro¬ 
duced during the Roman occupation. It is indeed 
of surprising interest to note that thousands of years 
before trephining was deliberately employed for the 
treatment of organic disease of the brain a decompres¬ 
sive craniedomy was performed in many parts of the 
world as a therapeutic measure for pain‘in the head, 
for tits, for insanity (the Biblical disease “ possessed 
of the devil ”), and for fracture of the skull. 

Mesopotamia. 

Mesopotamia is the site of the Scriptural account 
of the origin of man, and has been described as “ the 
nursery, if not the cradle of all culture.” 8 Babylon 
“ the glory of the nations, the beauty of the Chaldees 
excellency,” and Nineveh, the “ divinely great city ” 
of “ three days’ journey,” represent a phase, not the 
beginning of intellectual development. We know 
little of the surgery of these ancient nations, though 
the mention of certain fees for surgical operations 
(and penalties too) on deciphered Babylonian tablets 
seems to show that it was extensively practised. 8 
The earliest mention of Babylon is in an inscription 
on a tablet ascribed to a date about 3800 b.c. The 
city suffered many vicissitudes, and in the year 
089 b.c. was utterly destroyed by Sennacherib. It 
was gradually rebuilt, and in the reign of Nebuchad¬ 
nezzar covered an area of more than 100 square 
miles. The wall surrounding it was in length about 
50 miles, being 300 feet high and 85 feet broad, so 
that a four-horse chariot could turn on the top of it. 
The water-supply of Babylon was from a reservoir 
40 square miles in extent; the houses of the city 
were three or four storeys in height. It is scarcely 
conceivable that a city of magnificent buildings, with 
a record dating back 3000 years, should not have 
surgeons—men famous in the treatment of wounds 
and diseases. 

Egypt. 

Of the surgery of the Ancient Egyptians little is 
known, but there is good reason to infer that they 
performed many operations and were expert in the 
treatment of wounds and fractures. 

“ The Kingdom of the Pharaohs has left deeper traces 
upon the memory of mankind than that of Babylon. The 
culture of the valley of the Nile remains vivid on account of 
its intimate association with the civilisation of the Mediter¬ 
ranean nations. For thousands of years the majestic 

• Wilson Parry : Proe. R.S.M., Hist. Section, 1921. 

T Captain Hilton-Simpson : “ Among the Hill-folk of Algeria.” 

’ Neuberger : History of Medicine, vol. I., p. 11. 

* Neuberger : Ibid, p. 18, about 2200 b.c. certain regulations 
were enforced : (1) '* Jf a surgeon causes a severe wound with 
a bronze knife and cures his patient, he shall have 10 shekels 
of silver. (2) ” If a surgeon causes a severe wound and the 
patient dies he shall have fcis hands out off.” 


pyramids have kept fresh in the minds of countless races the 
golden age of the land of their birth.” 10 

Homer praises the high position of medicine in 
Egypt, saying of that country— 

*‘ Whose prolific Nile 

With various simples clothes the fatten’d Soil, 

From Pmon sprung, their Patron-God imparts 
To all the Pharian race his healing Arte.” 11 

Heredotus declared Egypt to be the healthiest of 
countries. Notwithstanding the fine climate of 
Egypt, he says that the physicians were very numerous 
and were all specialists. What a happy family they 
must have been! There was considerable inter¬ 
course, by no means always of a peaceful nature, 
between the Jews of Biblical time and the Egyptians, 
some of the remedies mentioned in the Scriptures 
may have come from the Egyptian materia medica. 
During my visit to Egypt last winter I learned that 
poultices of figs, the remedy prescribed for King 
Hezekiah (who began to reign in 717 b.c.), are still 
in common use in Egypt and Palestine. Again, in 
Proverbs 12 we read, “ The blueness of a wound 
cleanseth away evil, so do stripes the inward parts 
of the belly.” Dr. Ali Bey Ibrahim told me that the 
people of Egypt commonly employed the method of 
congestion in the treatment of unhealthy wounds of 
the extremities by placing ligatures of various 
materials around the limb above the wound. Bier’s 
congestion method has probably been practised in 
Egypt for thousands of years. Another friend, Dr. 
Gorgi Sobby, examined for me the oldest manuscript 
of the Proverbs, which is in’ Cairo. He found that 
the word translated “ stripes ” in the Authorised 
Version might mean also the cautery. The cautery 
is in constant use at the present time in Egypt for 
the treatment of abdominal ailments. Scars on the 
abdominal wall from the application of the cautery 
are commonly seen in the Cairo hospital- In Eccle- 
siasticus 1 * the word Rophe is translated in our version 
“ physician.” It really means “ healer,” but as the 
first healers were surgeons I use the word “ surgeon ” 
in the following beautiful language of the son of 
Sirach (180 b.c.) : — 

1. Honour the surgeon according to thy need of him 

with the honours due to him : 

For verily the Lord hath created him. 

2. For from the Most High cometh healing : 

And from the King he shall receive a gift. 

3. The skill of the surgeon shall lift up his head : 

And in the sight of great men he shall be admired. 

6. And Ho gave men skill, 

That they might be glorified in His marvellous works. 

Greece. 

Greek surgery is the earliest of which we have any 
definite record. The operation of trephining in the 
time of Hippocrates seems to have been carried out 
in an admirable manner. The use of wine and honey 14 
in the treatment of wounds and the application of 
dry dressings were conducive to the success of the 
operations. There is ample evidence that the 
Greeks, in common with the other peoples of the 
“ orbis terrarum ” of the Mediterranean, and with 
the Eastern nations, inherited a whole system of 
medicine, pharmacy, and surgery from a remote 
ancestry. In Grote’s 18 time history began with the 
first Olympiad (776 b.c.). To-day the origins of 
Greek civilisation go back to at least 3800 b.c. 
Recent investigations go to show that Crete, a kind 
of half-way house between two continents, was 
probably the starting-point of European civilisation. 

10 Neuberger : Ibid, p. 19. 

11 Odyssey : Bk. 1 L., 320-25 (Pope). 

11 Chap, xx., 30. 

IS Chap, xxxviii., IV?. Cowley, Bodleian Library (private 
letter), writes : ‘‘The word Roplie means a ” Healer.” In iater 
times a distinction was made and a surgeon was called uman, 
which means a manual worker. Prof. Myrcs writes that Tman 
! recalls the Homeric grouping of skilled labourers—e.g., the line 
| ” wizard, healer of illnesses, or shaper of spears.” 

14 Raw tar water, a crude kind of carbolic acid, was also 
| used in the treatment of wounds. Berdoe's History of Medicine, 
p. 177. 

18 History of Greece, 1846. 
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Indeed, the Minoan culture (3400-2000 b.c.) goes 
back to Neolithic man: the excavations already 
made lie over Neolithic strata which are of a date at 
least 9000 B.c. 18 It is possible, I think, that the 
more perfect methods of trephining practised by the 
Hippocratic surgeons had a direct and continuous 
descent from the primitive operations of the Stone 
Age. 

Dr. Wace, 17 director of the British School at 
Athens, has recently described the wonderful dis¬ 
coveries at Mycenae. He says: “ All research in 

this period (circa 1400 B.c.) helps us not only to write 
the earliest history of Greece, but to fill out, little by 
little, the background of Homer (900 B.c.). We now 
realise that Homer does not give us the first struggle 
of a rising Hellas, but the climax, or rather an epitome 
of the wonderful pre-Homeric Greece, of which even 
Athens in its prime knew little. Yet it was in the 
pre-Homeric days of the Bronze Age that the broad 
foundations of the glory of Greece were laid. Long 
before history proper, Mycenae attained to a truly 
magnificent civilisation, far in advance of that which 
obtained in the centuries immediately following 
Homeric times. These centuries appear to have 
been a kind of dark age in Greece, an interval of 
mediaevalism, standing between the time of the 
ancient splendour and the birth of the classical 
period. There thus appears to be a rhythm in human 
affairs, an alternation of efflorescence, decay, and 
efflorescence again.” The Golden Age of Cretan 
civilisation dates back from about 2000 to 1400 B.c. ? 
that of Mycenae runs from about 1500 to 1300 b.c.. 
and in both cases there was a long adolescent period 
further back still. We have no knowledge yet con¬ 
cerning the surgery of the Golden Age of Crete or of 
Mycenae. Prof. Myres 18 suggests that 44 the reason 
is probably because no surgeon or surgical abode has 
been dug up yet. I found,” he writes, 44 a curious 
votive clay figure at Petsofft, in Eastern Crete, show¬ 
ing the whole body bisected from the vertex down¬ 
wards, as if to exhibit the organs inside.” Is it 
possible that anatomy was in this way studied in 
those ancient times by means of frozen sections ? It 
is certainly quite impossible to imagine the wonderful 
civilisations of Crete and of Mycenae without surgeons. 

JEsculapius . 

At present the history of Greek surgery commences 
with the story of JEsculapius. Cheiron, the wise 
centaur, taught the art of healing to iEsculapius. 
Pindar 19 tells the story of his education. 

“ On some the force of charmed strains he tried. 

To some the medicated draught applied ; 

Some limbs he placed the amulets around. 

Some from the trunk he cut, and made the patient sound.” 

JEsculapius became so proficient in the healing art 
that Pluto accused him of diminishing the number of 
the Shades, and thereupon Zeus destroyed him with 
a thunderbolt. 

The story of JEsculapius has no doubt some facts 
for a basis. It dates from about 1250 B.c., and 
-Esculapius is described as a chieftain of Thessaly. 
He had two sons who became famous as army sur¬ 
geons, and there was probably a continuous tradition 
of surgical knowledge from the time of iEsculapius to 
that of Hippocrates. iEsculapius was worshipped 
after his death as a divinity all over Greece ; his 
temples, built for the most part on wooded mountain 
slopes near mineral springs, became popular sana¬ 
toria. The priests carried on the surgical tradition ; 
temple cures were not uncommon. How did the 
priests produce anaesthesia—by draughts, by inhala¬ 
tion of narcotic drugs, or by hypnosis ? A patient 
with an abscess in the abdomen is operated on; he 
is assured that all is a dream and departs cured, but 
the tell-tale comment appears, 44 And the floor of the 
abaton was covered with blood.” 20 


14 See Garrison, History of Medicine, 1917, second edition. 

17 Times Literary Supplement, Oct. 13th, 1921. 
ia Private letter. 

19 Pindar’s Third Pythian Ode. Wheelwright's Translation. 
*• Dr. Charles Singer’s Chapter on Greek Medicine in 
Livingstone's ** Legacy of Greece.” 


Early Anaesthetics. 

The artificial induction of painlessness by narcotic 
draughts was traditionally known in ancient times. 
The Chinese were acquainted with general anaesthesia 
thousands of years ago. It is related of the surgeon 
Hoatho in the third century a.d. that he performed 
amputation, trephining, and other major operations 
by its aid. 21 Dr. Browne 22 relates two cases of 
anaesthesia taken from a Persian manuscript. The 
first story concerns Aristotle and an Indian surgeon 
named Samab. An earwig had entered the patient’s 
ear and attached itself to the brain. Aristotle 
gave the patient a drug so that he became 
unconscious while Sarnab trephined the skull. This 
was excellent treatment. It is now well known 
that living foreign bodies may produce otitis and 
meningitis. In the second case the operation 
was Caesarean section, and wine was the agent 
which produced unconsciousness. 

Hameric Surgery. 

Homer lived about 900 B.c. Homeric surgery is 
naturally chiefly descriptive of the treatment of 
wounds • the clinical signs and symptoms of injuries— 
e.g., the signs and symptoms of wounds of the heart— 
are well described. Those of my audience who are 
fond of shooting may have seen a rabbit or a hare, 
when shot, spring into the air and spin round on its 
longitudinal axis before becoming motionless. In 
such a case a pellet would be found to have injured 
the cerebellum. In the Iliad, Book VIII., the horse 
of Nestor is wounded in the brain by an arrow shot 
from the bow of Paris. “ In agony the horse sprang 
into the air as the missile passed into the brain. The 
team was thrown into confusion by the rolling of the 
wounded horse on the ground.” I think it possible 
that the cerebellum of this horse was wounded. It 
is not stated whether Paris was behind or in front of 
the horse when the arrow sped from his bow. If he 
was in front the arrow probably pierced the weak 
spot in the middle line on the vertex of the skull 
where the mane commences. This is some inches 
behind a transverse line joining the two orbits. On 
examining an antero-posterior median section of the 
brain and skull of the horse it is seen that a dart or 
arrow, travelling by the side of the falx, might reach 
the cerebellum by this route. The cerebellum of the 
horse is large as compared to the cerebrum. If, on 
the other hand, the arrow entered behind the ear, 
thicker bone would have to be traversed before the 
cerebellum could be wounded. 28 

Arctinus of Lesbos (770 B.c.), a pupil of Homer, 
is the first Greek poet of whose personality 24 we are 
certain. He reveals a clear distinction between 
medicine and surgery. 

“ Then JEsculapius bestowed the power of healing upon 
his two sons ; on one did he bestow the lighter hand, that 
he might draw missiles from the flesh, and sew up and heat 
all wounds ; but the other he endowed with great precision 
of mind ; so as to understand what cannot be seen, and to 
heal seemingly incurable diseases.”* 5 , 

Hippocrates . 

About four centuries after Homer Hippocrates 
lived and worked. He is believed to have been 
descended from iEsculapius, and through his mother 
from Hercules. It is certain that he was a member 
of the family of the Asclepiadae, the pioneers of scien¬ 
tific medicine and surgery. The prophecy of Daniel,' 6 
44 Many shall run to and fro, and knowledge shall be 
increased,” was little more than 50 years old at the 


51 Neuberger, p. 72. 
aa FitzPatrick Lectures, 1921, p. 79. 

13 Prof. Myres writes : “ Nestor’s horse was struck by an 
arrow (line 81) shot by Purls upon the top of his crown (or Latin 
vertex) where the first hairs of a horse grow upon the cranium 
and a wound here is most mortal.'' The forelock of an English 
horse is trained downwards betweon the eyes but this was not 
done in ancient Greece. Greek horses have no forelock. 

* 4 Withingtou : “ Medical History from the Earliest Time-. ’ 
1894. 

as Quoted from Berdoe's “ Origin and Growth of the Healing 
Art.” 


9 « Daniel, xli. f 4. 
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time of his birth. He lived in a great age, and had 
for contemporaries many distinguished men. Aristotle 
was of the next generation. This group of famous 
men have conferred immortal honour on the times 
in which they lived, and have exalted the dignity of 
human life and work. At this period, too, other 
regions of the earth were remarkable for moral and 
intellectual development, for Confucius, Gotama 
Buddha, and Zoroaster had lived only a few years 
before the Hippocratic era. 

“It is the unique distinction of the Greeks among the 
nations of antiquity, that they practised a system of medicine 
based not on theory but on observation accumulated system¬ 
atically as time went on. The claim can be made for the 
Greeks that some at least among them were deflected by 
no theory, were deceived by no theurgy, were hampered by 
no tradition in their search for the facte of disease, and in 

their attempts at interpreting its physical phenomena. 

The Hippocratic writers remain, for the most part, patient 
observers of fact, sceptical of the marvellous and the unveri- 
flable, hesitating to theorise beyond the data, yet eager 
always to generalise from actual experience ; calm, faithful, 
effective servants of the sick.”* 7 

Whatever personal contributions Hippocrates made 
to knowledge, and they were no doubt many and 
important, he took in all that had been done before, 
selected the valuable from the worthless, and gave to 
surgery an existence as a science independent of 
superstition and the sophistries of philosophers. 
The collection of writings known as the Hippocratic 
treatises (Corpus Hippocraticum), which happily 
survived the wreck of ancient literature, not only 
enables us to form a fairly accurate conception of the 
practice of surgery in that period, but is the founda¬ 
tion of medical literature, and held undisputed sway 
for several centuries. Hippocrates probably knew 
all that could be known by clinical observation with¬ 
out the aid of instruments of precision and without 
accurate knowledge of anatomy, physiology, and 
pathology. To what literature he may have had 
access we do not know, for pre-Hippocratic Greek 
medical writings have perished. 

The superstitions entertained by the Greeks 
respecting their dead prevented, it has generally been 
thought, the Hippocratic surgeons from practising 
dissection, but perhaps they followed the plan of the 
Arabs : 

“ The celebrated Yuhanna being unable to obtain human 
subjects dissected apes in a special dissecting room which 
he built on the banks of the Tigris. A particular species of 
ape considered to resemble man most closely was by command 
of the Caliph supplied to him about the year a.d. 830 by 
the ruler of Nubia.” 1 * 

Dr. Adams 29 says: 

“ It is certain that by some means or other Hippocrates 
dissected. The language of our author in this place (on dis¬ 
location of the shoulder) puts it beyond doubt that human 
dissection was practised in his age.” 

There is no doubt, in fact, that a great deal more 
human dissection went on than Greek doctors dared 
to acknowledge for fear of exciting popular prejudice. 
Less than 100 year's after the death of Hippocrates 
there was abundant and open dissection of the 
human body in the schools of Alexandria.* 0 

Of the man Hippocrates we know little ; we speak 
of him as the father of medicine, and he is also the 
father of surgery. 

“ The glimpse that we have of Hippocrates is very dim 
and distant, yet we cannot exaggerate the influence on the 
course of medicine and the value for physicians of all time 
of the traditional picture that was early formed of him, and 
that may indeed well be formed again from the works bearing 
his name. In beauty and dignity that figure is beyond praise. 
Perhaps gaining in stateliness what he loses in clearness, 
Hippocrates will ever remain the type of the perfect physician, 
learned, observant, humane, with a profound reverence for 
the claims of his patients, but with an over-mastering desire 
that his experience shall benefit others, orderly and calm, 


17 Charles Singer : Ibid. 

I)r. Browne : Arabian Medicine, p. 37. 

The Genuine Works of Hippocrates. 

•• See Berdoe’s “ Origin and Growth of the Healing Art,” 
1893, p. 17 1. 


disturbed only by anxiety to record his knowledge for the 
use of his brother physicians, and for the relief of suffering, 
grave, thoughtful and reticent, pure of mind and master 
of his passions, there is no overdrawn picture of the Father 
of Medicine as he appeared to his contemporaries and 
successors. It is a figure of character and virtue which has 
had an ethical value to the medical men of all ages com¬ 
parable only to the influence exerted on their followers by 
the founders of the great religions .” 31 

Hippocrates has been described— 

"as a shining example of philanthropy and professional 
faithfulness ; a seeker after truth with full consciousness of 
its being unattainable. He overcame time and still exercises 
upon mankind a wonderful unbroken power by means of 
his temperate observations, his farseeing methods and his 
therapeutic principles, which derived from Nature, and 
opposing no progress, are themselves unsurpassed. He 
resembles a spring with many streams, vivifying and inex¬ 
haustible. Admired by all, understood by few, imitated by 
many, equalled by none, he was the master of medicine for 
all time .” 11 

Examples of Hippocrates * Technical Knowledge. 

Hippocrates’ knowledge** of the varieties and 
clinical signs of injuries to the head seems to have 
been very complete, and his method of trephining 
the skull was not inferior to that practised at the 
present day. He employed a collar on the trephine 
to prevent it penetrating too deeply, a plan which 
has only recently been reintroduced. In some cases 
he recommended operation in order to “ slacken the 
tightness of the head ,” in other words, to decompress 
in cases of inflammation, and to allow of the escape 
of blood or matter, and to remove foreign bodies. 
He was aware of the danger of infection of the bone 
from inflammation of the soft parts, and in those 
cases he recommended free incision of the scalp. He 
recognised that a blow on one side of the head some¬ 
times was followed by convulsions or paralysis of the 
opposite side,* 4 and in hernia cerebri ne used drying 
applications and gentle pressure. 

Hippocrates recommended the use of the trephine 
as a cure for blindness without evident disease of the 
eye, and may have seen and relieved cases of optic 
neuritis from intracranial disease. The passage is 
in the book “ On Vision ” (Littr^’s Translation, 
Vol. IX., p. 159 ): 

“ When sight fails without apparent disease of the eyes 
an incision should be made in the parietal region, the soft 
parts reflected, the bone trephined and the fluid beneath 
let out—that is the treatment, and it is thus these patients 
get well.” 

It would seem that Hippocrates must have opened 
the dura and obtained a now of cerebro-spinal fluid. 
Decompression is not effectual without incision of 
the dura. Operation is also suggested in certain acute 
conditions, probably meningitis (Littitf, Vol. VII., 
p. 29). The seed dropped by Hippocrates did not 
germinate in regard to the treatment of amaurosis 
without visible ocular disease, and in regard to 
meningitis till our own time some 30 years ago. 

Persia : The Alexandrians. 

How far Greek medicine was a purely indigenous 
product or to what extent it was influenced by 
Eastern knowledge we do not know. The Greeks 
penetrated into Egypt and the East before the time 
of Hippocrates; but there were no international 
congresses in those days, and nations became 
acquainted principally by the method of invasion and 
conquest. The Greeks in the seventh century B.c. 
encountered the decline, not the zenith of Egyptian 
medicine ; the highest development of the latter is 
to be referred to about 2000 B.c. With the break-up 
of the Roman Empire intellectual darkness fell on 
the Graeco-Roman world, but the last sparks of 
Grecian knowledge were kept burning by the Persians. 
The story of Demokedes related by Grote** shows 

11 Dr. Siogcr : Ibid. 

11 Neuberger : Ibid., p. 137. 

11 The Genuine Works of Hippocrates, by Francis Adams, 
1849, vol. i. : Injuries of the Head, pp. 421-466. 

Epidemics, par. 35. (Littte, vol. v., p. 405). 

15 Vol. iv., p. 342. 
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that aa early as the days of Darius (550 B.c.) the 
Persians were acquainted with Greek surgeons. The 
later knowledge of the Graeco-Roman period came to 
them from the Nestorians expelled from Constanti¬ 
nople for heretical opinions in the fourth century a.d. 
The ruler of Persia hospitably received the exiles and 
caused the best Greek, Latin, and Indian works to 
be translated into Persian. The lasting service 
rendered by Persia was in giving a home to 
Greek medicine and surgery; the knowledge thus 
preserved was passed on to the all-conquering 
Arabs. 

When Greece lost her intellectual supremacy, with 
her national independence, the centre of literature, 
philosophy, and science was shifted to Alexandria. 
This city was founded by Alexander in 331 B.c., and 
after his death it fell with the Egyptian portion of 
his empire to Ptolemy Soter (280 b.c.). Under this 
monarch the famous school was founded where 
anatomy was systematically studied by dissection 
and it is alleged also by human vivisection. Hero- 
philus and Erasistratus were the great professors of 
Alexandria: they are many times mentioned by 
Celsus, and the name of Herophilus is immortalised 
in anatomical nomenclature ; but the whole of the 
writings of the Alexandrian school are lost, except 
for a few fragments in the works of later authors. 
The Imperium Romanum is more noted for military 
science, civil engineering, and law than for the 
healing art. Greek surgeons were, however, of great 
repute in ancient Rome. 

Celsus. 

After Hippocrates the next great period in the 
history of surgery is that of Celsus and Galen. Between 
Hippocrates and Galen, an interval of five centuries, 
flourished the great Alexandrian school. Our only 
important source of information concerning the 
surgeiy of the Alexandrian period is Celsus (30 B.c.), 
who lived in the reign of Tiberius. From Celsus we 
infer that the brilliant anatomy of Alexandria made 
for good practice in surgery and for advance in 
surgical diagnosis. He describes the operation of 
trephining and expresses the opinion that in some 
cases it must be done even when there is no fracture 
of the skull. “ It sometimes,” he says, “ though 
rarely happens that the bone remains intact, and that 
owing to a rupture of a vessel of the dura mater 
blood is effused beneath the bone, and there coagu¬ 
lates and causes great pain and dimness of vision. 
Nearly always the pain is over the site of the clot, and 
here the bone should be trephined.” 86 

Galen. 

Galen, like Celsus (A.D. 150), owed much to his 
knowledge of the Hippocratic writings and to the 
human anatomy which had been taught in the 
Alexandrian schools. He is the most voluminous of 
the ancient writers, but all his life he was engaged in 
research in anatomy, physiology, and surgery. He 
had a difficulty in obtaining subjects in Rome for 
dissection, and had to send his students to Germany 
to dissect the bodies of enemies slain in battle—just 
as Lord Lister had to go to Toulouse to perform 
certain experiments to escape being subject to the 
criminal law of England. 

As far as we know, Galen was the first and only 
experimental physiologist before Harvey. He divided 
the nerves—e.g., he produced aphonia by cutting the 
recurrent laryngeal; he divided the spinal cord at 
different levels, and removed portions of the brain, 
so obtaining definite results concerning the cause and 
seat of various paralyses. Both Celsus and Galen 
used the ligature for the arrest of haemorrhage and 
the cure of aneurysm ; and Galen tells us he obtained 
both silk and catgut ligatures in a shop in the Via 
Sacra in Rome. 

The natural outcome of the Alexandrian anatomical 
studies was the ligature of arteries for wounds and 
aneurysm. Is it conceivable that these great surgeons, 

•• Book VIII., Chap. 4. 


Celsus and Galen, were wholly ignorant of the physio¬ 
logy of the vascular system ? Is it not more likely 
that as Ambroise Par6 rediscovered, in 1570, the use 
of the ligature, so Harvey, in 1618, redemonstrated 
to the modern world what had been understood, 
though perhaps only dimly, by Celsus and Galen ? 
How could Celsus have written “ Sanguinis cursus 
revocetur ” without having some idea of a 
blood current ? In another place Celsus advises 
tying vessels during an operation before dividing 
them. Why should he give this advice if he 
knew not that the blood coursed through the 
arteries ? 

The knowledge collected in the Alexandrian schools 
was in great part lost in the burning of the Alexandrian 
libraries, 87 in the burning of the royal library of 
Tripoli, 88 and in the wars and tumults of the early 
centuries after Christ. At first sight it is a matter 
of wonder that we know as much as we do of ancient 
times, for, as Dean Milman remarks, the whole state 
of the known world at that period seems to offer no 
more secure footing to an historical adventurer than 
the Chaos of Milton. From the date when the learn¬ 
ing of Alexandria was lost till the rise of the famous 
sixteenth century school of anatomists a period of 
1000 years passed by during which the spirit of man 
was content without anatomical or physiological 
inquiry. 

The Arabs. 

It is essential in relation to the history of surgery 
to catch the character and spirit of the age from 
which the example is drawn. Such Greek surgical 
learning that survived the general wreck of knowledge 
was preserved by the Arabs, and in Europe in the 
monasteries. The wonderful conquests of the 
Arabs in the seventh century were followed by an 
intellectual activity hardly less wonderful. Dr. 
Browne, the professor of Arabic at Cambridge, in 
his FitzPatrick lectures has told a story of surpassing 
interest. 

“ A Byzantine Emperor was astounded to find that the 
right of collecting Greek manuscripts was among the terms 
dictated by a victorious barbarian. The Muslims were the 
faithful transmitters of Greek surgery. It is doubtful whether 
they added an ything to it. During the Golden Age of Arabian 
learning between a.d. 750 and 850 the Muhammedan Empire 
extended from Baghdad on the Euphrates to Andalusia in 
Spain, on the banks of the Guadalquiver. The Caliphs by 
purchase, conquest, and exchange possessed themselves of 
countless precious manuscripts which they caused to be 
translated. Of the books enumerated in the Index (a.d. 
987) it is not an exaggeration to say that not one in 1000 now 
exists. The Mongols, 4 that detestable nation of Satan,' 
poured forth like devils from Tartarus and did their work 
only too thoroughly." 

The destruction of the Arabic collection of manu¬ 
scripts in the Library of Wisdom at Baghdad (a.d. 
1258) can only be likened to the burning of the 
libraries of Tripoli and Alexandria. 

Mediaeval European Medicine and Surgery . 

In our own country and in the other European 
provinces of the Roman Empire such learning as 
survived was preserved in tne monasteries; the 
learned order of Benedictines seems to hold the chief 
place in monastic medicine. Benedict, the Saint of 
Subiaco, founded the monastery of Monte Cassino in 
542. and from this the medical school of Salerno is 


• 7 Gibbon's Roman Empire : Notes by Deem Milman, 1887, 
vol. iii., note to p. 417. Apparently there were originally two 
libraries in Alexandria; one was destroyed by Julius Cepsar 47 B.c., 
and the other, called the Bruohium, is said to have been destroyed 
by the Emperor Aurelian in suppressing a revolt a.d. 273. If 
this is correct, “ the library destroyed a.d. (140 in the royal 
palace and in the temple of Serapis no longer contained the 
400,000 or the 700,000 volumes in MS. collected by the Ptolemies ” 
(vol. vi., p. 337), but may have contained some MS. saved 
from the previous conflagrations and newly collected 
works. 

•• A.D. 1109. Gibbon, vol. vi., note to p. 338 : “ The library 
of Tripoli is said to have contained the Incredible number of 
3,000,000 of volumes. On the capture of the city. Count 
Bertram, of St. Giltes, entering the first room, which contained 
nothing but the Koran, ordered the whole to be burnt, as the 
works of the false prophet of Arabia.” 
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said to have originated. The centuries which imme¬ 
diately followed the establishment of the school of 
Salerno, the connecting link between ancient and 
modem medicine, were barren. The labours of the 
faculty were chiefly sterile discussions of the ancient 
writers, and the elaboration of a, mostly useless, 
materia medica. The works of Paulus vEgineta were 
written probably about 100 years after the burning 
of the Alexandrian libraries, and give evidence of the 
decay of knowledge since the times of Celsus and 
Galen. They team with absurd and useless remedies. 
In the dark centuries that followed, surgery, in 
Europe at all events, came to be regarded as an 
occupation unworthy of a scholar and a gentleman. 
In the thirteenth, fourteenth, and fifteenth centuries 
the operation of trephining appears to have come 
again into vogue—Guy de Chauliac (1363), Par£ 
(1661), Andrea a Cruce (1573), and many others 
published works with illustrations of operations crude 
and dreadful as compared with the Hippocratic 
method. Theodoric (1206-1298), a forerunner of 
Lord Lister, wrote against the doctrine that suppura¬ 
tion was necessary to the healing of a wound. “ Such 
a practice is indeed to hinder Nature, to prolong the 
disease, and to prevent the conglutination and con¬ 
solidation of the wound.” 39 Another of the earliest 
writers in mediaeval times to revive scientific surgery 
was Henri de Mondeville (1260-1320), who wrote 
that, if treated on Theodoric’s and his own instruc¬ 
tions, “every simple wound will heal without any 
notable quantity of pus. Many more surgeons know 
how to cause suppuration than how to heal a 
wound.” 40 Surgery in general, and wound treat¬ 
ment in particular, seem to have retrogressed for 
two centuries or more after Mondeville’s time. It 
was indeed 600 years before the sound doctrine 
of Theodoric and Henri de Mondeville became 
current practice. 

The Revival of Anatomical Knowledge. 

As wound surgery is the foundation of surgery, so 
the revival of surgery is first shown in the treatment 
of wounds. The evolution of surgery as we under¬ 
stand it to-day presents itself to our vision in several 
successive and necessary stages. It commences with 
the Renaissance of anatomy and the attainment of 
accurate anatomical knowledge, later combined with 
the study of gross morbid anatomy. The combina¬ 
tion of a real insight into anatomy, normal and patho¬ 
logical, was soon followed by the rise and rule of the 
famous operating surgeons. 

{To be concluded.) 


•• The first printed edition of Theodoric*s work on Surgery 
appeared in 1498. This sentence is quoted from “ Historical 
Relations of Medicine and Surgery,” by Clifford Allbutt, 1905, 
p. 30. 

*' Quoted from Clifford Allbutt: Ibid,, p. 43. 


The late Dr. James Lawrence. —On Dec. 9th 
last Dr. James Lawrence passed away at Westward Ho! 
North Devon, whither he had retired from Darlington rather 
more than two years ago. Bom in 1844, near Port rush, 
and educated at the Coleraine Institution, Dr. Lawrence 
graduated at the Belfast and Dublin Universities and came 
to England shortly after taking his medical degrees. In 
1872 he went as house surgeon to the Darlington Hospital, 
and in 1874 was appointed medical superintendent of the 
Infectious Diseases Hospital, becoming M.O.H. for the town 
in 1882. He recommended the building of the Darlington 
Fever Hospital on its present site, and worked hard 
and successfully to improve the sanitary conditions of the 
town. Dr. Lawrence had a large private practice, and was 
for many years senior surgeon on the honorary staff of the 
Darlington General Hospital. He was keenly interested in 
every advance in medical science and was held in the 
highest affection and esteem by all who knew him, 
not least so by his brother practitioners, who gave him 
a handsome presentation upon his retirement from the 
office of M.O.H, in 1011. Dr. Lawrence was a keen and 
versatile athlete in his youth, and never lost his interest 
in all branches of sport. He leaves a widow and five 
children. I 


INFLUENZA: 

TREATMENT by direct stimulation of 
LEU COPOIESIS. 

By J. GRAHAM WILLMORE, M.R.C.S. Eng., 

AND 

F. M. GARDNER-MEDWIN, M.R.C.S. Eng. 


The reappearance of influenza during the past few 
weeks, and the recent article in The Lancet (Jan. 7th, 
1922) by Major A. J. Todd on the treatment of severe 
cases of pneumonia and other infections by the 
production of fixation abscesses, give encouragement to 
the idea that an account—written in 1919—of a cognate 
method of treatment of the severe influenza of 1918 
and 1919 may be of some interest now, in view of 
the possibility of the present mild type of this 
disease taking on some of the malignancy of the 
earlier epidemic. In this paper we give a table 
(Table II.) giving a precis of the clinical and blood 
findings in eight cases, taken from a small epidemic 
which broke out a few days ago in a dysentery ward. 
In no case was cause given for any anxiety—with the 
possible exception of “ Kn ”—there were no pulmo¬ 
nary complications, and no treatment beyond confine¬ 
ment to bed was necessary. It is significant that in 
none—again with the exception of “ Kn ”—is the 
leucocyte count below 6800. 

In 1918 we observed and assisted in the treatment 
of a large number of cases of influenza of two distinct 
varieties, which we propose to call the 44 summer 
type ” and the “ winter type ” ; the assumption that, 
they were fundamentally the same is strengthened by 
the fact that an attack of the “ summer type ” con¬ 
ferred immunity—in our experience absolute— 
against infection by the 44 winter type.” The epidemic 
of simple type appeared in Egypt and Palestine 
during the period July to October, 1918 ; the compli¬ 
cated during the period November, 1918, to January, 
1919. The clinical manifestations of both types were 
identical during the stage of invasion, and showed the 
rapid rise of temperature to 104° or over, headache, 
loin pain, general hyperoesthesia of the skin and 
myalgia, characteristic of the disease. The types 
differed strikingly in their evolution; during the 
summer epidemic one could more or less confidently 
expect a critical fall of temperature on the fourth 
day, followed by an uneventful convalescence, but 
during the winter epidemic the onset of pulmonary 
complications was to be dreaded precisely at that 
same period. The temperature also, apart from 
secondary lung infection, showed different curves ; 
in the summer type it usually reached its maximum 
in the first 36 hours, with a fastigium rather lower 
during the next 48 hours, and then fell by crisis to 
normal on the fourth day ; in the winter type it 
showed an initial rise, followed in 36 hours’ time by a 
fall to nearly normal, with marked relief of the 
patient’s distress. This false crisis, or 4 ' notch,” 
lasted, as a rule, about 18 hours—occasionally longer— 
and was followed by a rise to higher than the initial 
fever, lasting several days and accompamed by a 
return in worse degree of the original symptoms. 
During the summer epidemic, the comparative absence 
of catarrh of the upper respiratory tract was in marked 
contrast to the frequency with which it early made 
its appearance during the winter epidemic. 

The summer epidemic as seen in Egypt strongly 
resembled sand-fly fevCr, and it was largely the fact 
that, the epidemic reached the proportions which it 
did in localities where no sand-flies could be found, 
coupled with its presence in other countries, which 
enabled a differential diagnosis to be made. This 
striking similarity to a disease known to be due to a 
filter-passing virus gave the idea—a purely hypo¬ 
thetical one at the time, it must be confessed—that 
the summer influenza was of like origin. 

The 44 Pro-Pfeiffer ” and 44 Anti-Pfeiffer ” Schools. 

With the advent of the winter epidemic we became 
more and more convinced that the causative virus 
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was unknown, in view of the gradual conversion of missed. Such white blood counts as could be per- 
the summer to the winter type with the coming of formed showed how important a factor this paralysis 
the colder weather, and the consequent frequency of the leucopoietic mechanism must have been in 
of the involvement of the respiratory tract. Three lowering the patient’s resistance, and thus opening 
•considerations, therefore, seemed to indicate a line the gates of his system to invasion by any organism 
of treatment:— which chanced to be waiting on the threshold. 

1. In the current literature on the subject two lines 3. The clinical aspect of many of the severer cases 
of thought gradually evolved themselves out of the suggested a very profound toxaemia, with vomiting 
tangle of bacteriological findings. These may be called and abdominal pain, and deep cyanosis of the type 
the pro- and anti-Pfeiffer schools. They numbered i christened “ heliotrope,” and out of all proportion to 
among their adherents men of equal ability and the lesions found at autopsy in the lungs. The 
experience ; is it not possible that both were right— similarity of these cases to patients suffering from an 
that such organisms as Pfeiffer’s bacillus and the acid toxaemia was striking, and the writers were 
strepto-diplococcus were both secondary infections, indebted for the suggestion that they should be 

Table I. —Analysis of 4 Controls and 12 Cases of Influenza with Pulmonary Complications 

DURING THE 1918-1919 EPIDEMIC. 


i 

Case. J 

White blood cells on day 
of disease. 

Day of disease. 

Maximum 

Clinical features. 

Before 

nuclein. 

After 

nuclein. 

Nuclein 

given. 

Crisis. 

fever. 

A 

B 

C 

D 

5.900 

0,700 

12,400—5 

14,000—8 

13.500 

12,700 

— 

— 

I 

_ 

fBoth healthy men. Second count 24 
.1. G. W. J hours after flrst. Nuclein 0-05 nmscu- 
F. M. G.-M. 1 larly Immediately after taking: blood 
\ count. 

J* Bronchitis—no nuclein griven. Not influenza. 

i 

5,000—7 

1,800—8 
11.800—10 

7 and 8 

9 

102-6 

Clinical notes lost. 

2 i 

3,600—9 

10,200—12 

10 and 11 

11 

103 

R. basal pneumonia, extreme toxaemia, cyanosis. 

3 | 

j 

4,500—6 

14,900—9 

7 and 8 

8 

105 

R. lobar pneumonia, extreme toxaemia, cyanosis, 
vomiting:. 

i ! 

7,000—6 

14,050—9 

7 and 8 

9 

101-8 

Double basal congestion, extreme toxaemia, cyanosis. 
Double basal congestion, cyanosis of lips and face, 
tremor, delirium. 

5 

4,100—7 

10,500—10 

8 and 9 

10 

101-8 

6 

6,200—6 

13,500—9 

7 and 8 

9 

103 

Basal congestion, cyanosis, vomiting. 

7 

4,800—5 

5,000 —8 

6 and 7 

7 

101-2 

Basal congestion, pink eyes, purple face, vomiting-. 

R. pleuro-pneumonia, malaria. 

-8 

3,700—5 

I 4,700—8 

6 and 7 

9 

101-6 

tt 

; 3,200—8 

! 16.500—12 

8 and 9 

10 

103 8 

Extreme toxaemia, stupor, basal congestion, vomiting. 

10 

2,800—3 

| 8,900—7 

3 and 5 

7 

104-2 

Extreme toxaemia, stupor, basal congestion. 

11 

10,800—15 

! 20,400—19 

15 and 16 

18 

102-2 

Relapse, toxaemia, cyanosis, basal congestion. 

12 

| 3,200—9 

1 

! 7,200—10 

18,300—13 

9 and 10 

12 

104 

Extreme cyanosis and toxaemia, stupor, temp. 104°, 
R. 60.* 


* Appeared moribund on 9th day ; on 11th day marked improvement, mentality dear, temp. 101° : expectoration of 
blood-stained muco-pus. On 13th day temp, normal, man convalescent. 


Tabu: II.—Clinical and Blood Findings in 8 Cases ; Recent Epidemic. 


Case. 

White blood cells on day 
of disease. 

Crisis on 
day of 
disease. 

Maximum 

fever. 

Clinical feature*. 

Bt. .. 

6,800—5 

P 46, L 43, LM 10, E 1 

? Lysis 

100 

Convalescent after being dangerously ill with gangrenous bacil¬ 
lary dysentery. Antitoxin given 170 c.cm. between Nov. 18th 
and 25th. Influenza—headache, malaise. Joint rains. No 
catarrh. 

We. .. 

13.000—4 

P 64, L i\, LM 4, E 8 

4 

10P4 

Acute amoebic dysentery. “ Notch *' on 2nd day. No catarrh. 
Headache, malaise, joint pains. 

Kn. .. 

5,000—3 

P 29, L 59, LM 10, E 2 

2 

102*8 

Convalescent from gangrenous bacillary dysentery. 380 c.cm. 

• antitoxin between Sept. 24th and Oct. 2nd. Onset with rigor, 
headache, and joint pains. Later, nasal catarrh. 

Headache and joint pains. No catarrh. 

Rr. 

8,600—6 

P 45, LM 6, L 49 

3 

100-8 

Op. .. 

12,200—5 

P 57, L 34, LM 7, E 2 

5 

101-8 

Convalescent amoebic dysentery, headache and joint pains. No 
catarrh. 

Wg .. 

14,600—5 

P 66, L 22, LM 12 

5 

101 

Old amoebic dysentery, lambliasis and nephritis, headache, &c. 
No catarrh. 

Bl. .. 

13,800—2 

P 52, L 41, LM 4, E 3 

2 

100 

Chronic bacillary dysentery, headache, &c. No catarrh. 

Ld. .. 

9,200—1 

P 73, L 19, LM 8 

At end of 
18 hours. 

100*2 

An old malarial case—blood and spleen negative. More like an 
ordinary cold, but had headache and severe joint pains. 


P= polymorphonuclear. L—lymphocyte. LM —large mononuclear. E — eosinophile. 


pathogenic certainly, but grafted on to a soil pre¬ 
viously prepared for their advent by the same resist¬ 
ance-lowering virus which is the specific cause of the 
epidemic ? May not either organism have been the 
ordinary tenant, normally saprophytic, but becoming 
pathogenic given the necessary condition of lowered 
resistance on the part of its host ? 

2. The second consideration which determined a 
particular line of treatment was the marked leucopenia 
invariably found to correspond in degree with the 
•clinical severity of the early uncomplicated cases. 
This leucopenia has been noted by many writers, 
Abut as far as one can gather its significance has been 


treated as such to Colonel J. M. Cowan, A.M.S., late 
consulting physician to the E.E.F. 

Treatment. 

Treatment was therefore twofold : (1) To stimulate 
the production of leucocytes directly by means of 
injections hypodermically or intramuscularly of 
sodium nucleinate ; and (2) to neutralise the poison 
already circulating in the tissues (and presumably 
causing the leucopoietic paralysis among other toxic 
effects), by large doses of alkalies (sodium bicarbonate, 
1 drachm, four-hourly), and by giving as much 
glucose in the food as patients would take. In the 
‘worst cases glucose was given also per rectum- 
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subcutaneously, or intravenously in a 3 per cent* 
solution, combined with sodium bicarbonate 2 per 
cent. Free purgation with calomel and salines, cardiac 
stimulants hypodermically (such as camphor in oil 
and caffein in a solution of sodium benzoate as 
required), and a mixture containing potassium iodide 
and creosote in cases where there was much muco¬ 
purulent expectoration, were concomitants in our 
treatment. The diet consisted of milk and glucose, 
and dilute albumin-lemon-glucose-barley water, of 
which the patients were encouraged to drink as freely 
as ever they could. Honey was given when it could 
be got. 

In Table I. is shown an analysis of : 

1. Four control cases, to demonstrate the effect of 
0 05 g. of nuclein on the blood counts of two healthy 
men ; and to make sure that ordinary non-influenzal 
bronchitis was not associated with the leucopenia 
typical of influenzal cases when occurring during the 
influenzal epidemic. 

2. Twelve cases of influenza with pulmonary com¬ 
plications, all so seriously ill that a fatal issue was 
reasonably anticipated in every instance. They were 
typical of their class, and displayed marked cyanosis 
of the heliotrope type, rapid respiration, signs of 
pneumonic involvement, with bloody sputum, injected 
conjunctivfe, and a high degree of toxaemia as 
evidenced by mental hebetude or delirium and vomit¬ 
ing. All made an uneventful recovery. 

All the above cases occurred in December, 1918, 
and the first half of January, 1919—i.e., during the 
severest period of the epidemic. They represent only 
a small fraction of the actual number of cases under 
our care, and we greatly regret that we are unable to 
publish a complete list, giving statistics and an 
account of the relative mortalities under different 
systems of treatment. From actual experience, we feel 
confident that, were we able to do so, this paper would 
have a much more convincing ring, free from the 
reproach of being merely a pious expression of opinion. 

Failure to furnish complete lists is due mainly to the 
facts that the hospital was broken up immediately the 
epidemic began to subside, and that one of us was 
invalided out of the country shortly afterwards; 
as a result, most of the records and case sheets were 
not available for reference and many of our notes 
were lost. The chart of Case 4 showed the rapid initial 
rise of temperature, the false crisis or “ notch,” already 
mentioned, the secondary rise of temperature, accom¬ 
panied by a fall in the leucocyte count ; and the effect 
of nuclein in producing a rise in the leucocyte count 
and a true critical fall of the temperature. The 
sodium nucleinate used is a product of the Clin Labo¬ 
ratories, Paris, and is put up in ampoules of 2 c.cm. 
containing 0*05 g. per c.cm. The usual single dose 
was 1 ampoule, injected intramuscularly ; it generally 
gave rise to a certain amount of pain and stiffness, 
but patients often asked for a second dose, as they 
said it gave them a feeling of well-being. Doubtless 
any other agent, such as leucocytic extract, which 
increases the leucocyte count to the same extent as 
does nuclein, would answer the purpose equally well. 

In nearly all cases, improvement of the patients’ 
general condition followed the injection of the nuclein 
so rapidly and strikingly that we were forced to the 
conclusion that the crisis was actually precipitated 
by it, and was independent of the day of disease ; 
it usually occurred 48 hours after the first injection, 
a patient being almost moribund one day and comfort¬ 
able and cheerful the next. There was a curious 
resemblance in these patients to certain cases of early 
acute bacillary dysentery after a massive dose of 
anti-dysentery serum, in that the euphoria did not 
correspond with the devolution of the physical signs. 
In some cases the spitting of blood-stained sputum 
only showed itself a few hours before the remedy was 
given, continuing for some time after the temperature 
was normal and the patient at his ease ; in two cases 
physical signs of pneumonia actually appeared only 
after the marked improvement in the general condition, 
and cyanosis often persisted for two or three days* 
afterwards. 


THE SIGMA REACTION FOR SYPHILIS. 

A COMPARISON WITH THE WASSERMANN REACTION 
AND WITH CLINICAL FINDINGS. 

By A. F. ROOK, M.R.C.P. Lond., D.P.H., 

FLIGHT LIEUTENANT, R.A.F. MEDICAL SERVICE ; MEDICAL 
ASSISTANT AND CLINICAL ASSISTANT IN THE NEURO¬ 
LOGICAL DEPARTMENT, GUY’S HOSPITAL. 

(From the Department of Bacteriology, Guy's Hospital.) 


Since the demonstration of the Wassermann 
reaction for syphilis there have been introduced* 
at one time and another, further tests, some merely, 
slight modifications of the original, others differing^ 
more widely. All, however, have the common aim. 
either of simplifying the technique or making the 
results more delicate. None which have been brought 
forward up till now have met with general approval, 
though several observers, especially on the continent, 
have reported favourably on flocculation tests of 
various kinds. Recently Dreyer and Ward, 1 working 
in the Department of Pathology of Oxford University, 
have described a flocculation test which in their hands 
has given very encouraging results, and which has 
certain very distinct advantages over the Wassermann. 
reaction. To this reaction they have given the name 
of the Sigma (2)) reaction. 

Technique of the Sigma Reaction. 

The technique of the reaction is very fully described 
by Dreyer and Ward in their original article. 1 Very 
briefly it is as follows :— 

An antigen, which is a mixture of an acetone-free alcohol- 
sol ubles heart extract and cholesterin, originally described by 
Bordet and Ruelens 2 is used. This is very carefully diluted 
by a special method so as to give a standard opacity. To & 
quantity of this antigen varying quantities of inactivated 
serum, which is to be tested, are added by a drop method, 
using a Dreyer’s pipette and Drever’s tubes. The resulting 
dilutions, allowing for differences in the size of the drop, 
are 1 in 1-25. 1 in 2 5, 1 in 5-2, 1 in 131, 1 in 26-4, 1 in 46, 

1 in 92, 1 in 232, and 1 in 462. 

The nine tubes are then put in a water-bath at 37° C. 
for seven hours and finally are read in a special illuminating 
chamber, using a hand lens. A positive reaction is shown 
by the appearanee of llocculation. The amount of floccula¬ 
tion varies from a complete sedimentation of large flocculi 
leaving a clear upper fluid, to very fine flocculi only just 
visible with the lens. Different values, which increase 
with the size of the flocculi, have been given to these different 
types of flocculation. These values, when multiplied by the 
dilution, gave a figure known as the number of flocculation 
units. 

It has been found that different batches of antigen vary 
as regards the sensitiveness of their suspensions, hence a 
further factor is required in order to compare the results 
given by different workers. Each batch of antigen, there¬ 
fore, requires comparison with a standard antigen and the 
estimation of a so-called 11 suspension factor.” The qumber 
of flocculation units when multiplied by the suspension 
factor gives a figure known as the standard flocculation 
units or 2) units. 

Interpretation of Results .—A serum containing less than 
1 2) unit is considered as negative. Sera containing 4 or 
more units are considered to give a positive reaction. Sera 
containing 1 to 4 units are not regarded as positive unless- 
repeated and confirmed, or unless there is a definite history 
or suspicious clinical signs of syphilis. A cerebro-spinal 
fluid containing less than 1 unit is considered as negative— 
containing more than 1 unit, as positive. 

Remarks on Technique. 

The chief feature of the technique described by 
Dreyer and Ward is the extreme simplicity and 
accuracy. Instead of five variable substances, as in 
the Wassermann, there are but two ; the antigen 
used is easily standardisable and does not seem to- 
vary in strength even over long periods. The chief 
difficulty of their technique is the time consumed in 
the various manoeuvres, especially in repeatedly 
cleansing the pipette. Despite the fact that it is 
rarely necessary' to complete more than the first five 
dilutions, yet it takes fully two hours to prepare a 
dozen tests for the water-bath. Unfortunately the 
Dreyer pipette is not at present standardised and, 
as shown by Donald, 8 two pipettes may vary very 
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considerably as to the size of then’ drops. Hence it is 
especially emphasised 1 that one and the same pipette 
must be used throughout the whole operation, the 
pipette being cleaned out carefully after each stage 
with distilled water, followed by successive quantities 
•of absolute alcohol, followed by successive quantities 
of ether. 

By far the larger number of the tests in this series 
were carried out, using a different pipette for each 
serum, but the same pipette for antigen and saline. 
On the pipette used for the latter two solutions two 
bulbs were blown and a large rubber test used, so as to 
increase the capacity. Using this method 32 tests 
can be prepared in under two hours. As pointed out 
^above, this necessarily causes an error in the Sigma 
unit number, as the dilutions will vary slightly 
owing to the different sizes of the drops. 

In order to estimate the amount of error all the 
pipettes were calibrated by the method described by 
Donald, 8 using 95 per cent, alcohol as the dropping 
fluid. In 35 out of 36 pipettes, between 56 and 61 
drops were required for the 1 c.cm. The antigen- 
saline pipette required between 58 and 59 drops. 
The remaining pipette, which gave 64 drops to the 
1 c.cm., was discarded. The resulting error from using 
different pipettes is thus extremely small. 

In order to avoid this error the following methods 
were tried 

1. The pipettes were carefully calibrated and numbered, 
a correction being made in the number of units given by a 
positive serum. About 500 of the tests in this series were 
done by this method. 

2. By using somewhat different dilutions measured 
quantities of the reagents were used. The disadvantages of 
this method are that often more serum is required than is 
obtainable, or else such small quantities must be used that 
it is doubtful if there is any increase in accuracy. About 
60 of the tests were done by this method. 

3. Throttled pipettes made and calibrated according to 
the method described by Donald* were used. This method 
ensures great accuracy, and once the gauge has been obtained 
any number of accurately dropping pipettes may be rapidly 
made with the material which is to hand in any laboratory. 
When a large number of tests are being prepared the antigen 
and saline may be dropped from a separating funnel, using 
a Mariotte tube, as described in the same article. This 
method helps to lessen the time taken in putting out the 
test. A few tests in the series were done by this method. 

Compdrison of Technique with the Technique of the 

Wassermann Reaction. 

It has been said that the technique of the Wasser- 
mann reaction is one of the most complicated that 
has ever been applied, on a large scale, for diagnosis. 
Even though all the reagents be most carefully 
standardised, cases occur in which, for some unknown 
reason, the substances used do not seem to react 
properly. An instance of this occurred in an inquiry 
into the diagnostic value of the Wassermann reaction 
undertaken by the Medical Research Committee. 5 
In this case, one batch of five sera tested by one of the 
serologists gave results not in accordance with those 
of the other two serologists who were testing the 
same sera, or with the results of clinical findings. 

In comparision with this complicated technique, 
the technique of the Sigma reaction seems extra¬ 
ordinarily simple. Guaranteed that extreme care 
is taken in putting up the test, there seems little to 
go wrong. The actual putting up of the Sigma 
reaction undoubtedly takes longer to do than the 
putting up of the Wassermann. This longer time is, 
however, compensated for by the absence of any 
preparation of complement, standardisation of com¬ 
plement, or preparation of red cells. 

Analysis of Results. 

Altogether 927 tests of specimens were done. 
The first 50 tests are regarded as serving the purpose 
of learning the rudiments of the technique and are 
consequently omitted. A certain number of the 
remaining tests were of the nature of experiments 
and are also omitted ; a few were spoiled, while, 
owing to the mixing of some of the sera in transmission 
and other similar causes, a further few results have 
been discarded. 


Before tabulating the results, two sources of error 
which occur throughout the series require con¬ 
sideration. When the series was almost completed 
an opportunity occurred, through the kindness of 
Dr. H. K. Ward, to compare what had been regarded 
as standard flocculation with the standard used by the 
authors of the reaction. It became evident from this 
comparison that all results had been slightly under¬ 
estimated. Secondly, he pointed out a source of 
error in the technique which had been entirely 
overlooked. The agglutination tubes which were 
being used, sold in England as Dreyer’s agglutination 
tubes, vary very considerably in their internal 
diameters. In some manner this influences the 
number of Sigma units in a positive serum, just as 
in the case of the agglutination of bacteria the width 
of the tubes has been shown to influence the number 
of agglutinin units found. If the same positive serum 
is put up in two sets of tubes, one set made up of the 
larger tubqp, the other of the smaller ones, the former 
set will almost invariably give a smaller reading of 
Sigma units than the latter. Hence it is obviously 
necessary to use tubes of the same internal diameter. 
Dr. Ward took a few of the tubes used in this series 
to compare them with the tubes in use at Oxford. 
He found that the Oxford tubes gave nearly 33 J per 
cent, higher readings. Thus both sources of error 
tend to make all positive results somewhat lower in 
Sigma units than they really should be. 

The mode of returning results of the Wassermann 
reaction, with which all cases were compared, is as 
follows:— 

A double plus (+ 4*) result is recorded when complete 
absence of haemolysis‘occurs in two tubes, one containing 
three times the M.H.D. of complement and the other six 
times the M.H.D. 

A single plus (+ ) means complete absence of haemolysis 
in the tube containing the smaller dose of complement only. 

A partial plus (±) means partial haemolysis in the tube 
containing the smaller dose of complement. 

A negative (—) is recorded when both tubes show complete 
haemolysis. 

Comparison with the Wassermann Reaction. 

Group I.—This group contains sera from patients 
whose clinical history was obtainable and which had 
been sent in more especially for diagnosis. A few 
cases of known syphilis which had been treated some 
years previously are included—all recently treated 
cases are excluded. 

In order to make the comparison as fair as possible, 
the following interpretation of results has been used in 
this group :— 

A + 4- Wassermann reaction both in the blood serum 
and in the cerebro-spinal fluid has been taken as positive 
and a — result as negative. 

A 4- and a ± result have been considered as positive if 
there was a definite history or any clinical signs of syphilis, 
but have been considered as negative if there was no such 
history or clinical signs. 

The interpretation of the Sigma reaction is as previously 
quoted. 

Total number of cases In this group .. 231 *» 100% 

Number agreeing with the Wassermann 

reliction .. .. .. .. .. 221 = 95*7 % 

Number disagreeing with the Wassermann 

reaction .. .. .. .. .. 10 = 4*3% 

Number of cases regarded clinically as 

syphilitic. 108 - 46*7% 

(The diagnosis was made, in all cases, by the physician or 
surgeon in charge of the department at which the patient was 
attending.) 

In the tables the cases regarded clinically as 
syphilitic have been divided into a usual grouping 
and the results of the two reactions compared. 

Remarks on Results Obtained in Untreated Cases. 

Of the 10 cases in this group giving discordant 
results, six occurred in the blood serum and four in 
the cerebro-spinal fluid. One of the six cases occur¬ 
ring in the blood serum must be disregarded (namely. 
No. 295) on account of the fact that anaesthetics 
have been considered to produce erroneous positive 
Wassermann reactions 6 and of the very' doubtful 
history of a chancre. In four out of the other five 
cases, the Sigma reaction was more in accord with 
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clinical findings than was the Wassermann. In From the above it will be seen that there was a fair 
four out of the four disagreements in the cerebro- proportion of disagreements in this group ; in some 
spinal fluid the Wassermann reaction was more in cases the Wassermann has remained positive for a 
accordance with the clinical findings. Thus it will longer period, in others, the Sigma. In general it 
be seen that in the series brought forward the Sigma may be said that the Sigma reaction has been the 
reaction has been slightly more delicate than the more consistent—the unit figure usually more or less 
Wassermann reaction in the blood serum, while in the slowly decreasing until it became negative, at which 
tests on the cerebro-spinal fluid the Wassermann it remained while the case was under treatment, 
reaction lias been distinctly more delicate. Unfortu- Any increases were small and lasted only a short time, 
nately these latter tests have been very few in number. It will be seen that the greater delicacy of the Wasser- 
During the course of this investigation, of the mann reaction in the cerebro-spinal fluid, noticed in 
comparatively few cases seen, at least six, with no Group 1, is also shown in this group. 

Table I.— Blood Serum . 


Wassermann. ! Sigma. 


-J 

Total. 

+ + 

+ ± 

! . 


Per cent. ! Al i?, ve 
positive, j 

! 

10-20 

units. 

4-10 

units. 

1-4 

units. 

Below 

1 

unit. 

Per oent. 
positive. 

Primary. 

Secondary- 

Latent . 

Tertiary. 

Parasyphilis 

Congenital 

16 

30 

18 

13 

16 

3 

4 

30 

14 

12 

10 

! 2 

1 1 1 1 1 1 

| | ^ 

8 

3 

6 

50*0 — ! 

100 0 : 24 

833 j 10 1 

100 0 ; 11 j 

625 j 7 , 

100 0 j 2 

1 

3 

1 

5 

3 

3 

1 

3 

o 

2 

2 

1 

o 

6 

56*2 

1000 

88*8 

100-0 

62*5 

100*0 

Total .. 

; 96 

72 

7 ; — 

17 

82-3 ! 54 

5 

12 

10 

15 

84-4 




Table II. — Ccrebro-Spinal Fluid 




, 


Parasyphilis .. 

12 

8 

3 ! “ 

1 

916 3 j 

— 

2 

2 

5 

53*3 


history or clinical signs of syphilis, have given a 
single 4- Wassermann on the first occasion on which 
a specimen was tested. A second specimen taken 
a few days later has been returned as negative, ! 
despite the fact that there has been no antisyphilitic 
treatment given in the interval between the tests. 
Some of these cases possibly belong to the so-called j 
“ latent ” stage of syphilis, when the Wassermann 
reaction is admittedly uncertain, but the majority I 
were very closely questioned and examined for any I 
evidence of syphilitic infection, but none was forth- j 
coming. Only one case, other than Case 921 quoted 
in Table III., was met with in which there was good 
reason to doubt the accuracy of a 4-4-* Wassermann 
reaction. (The Sigma reaction m this case was not 
done.) The patient, a girl aged 13, was admitted 
with a much enlarged and hard liver, jaundice, and 
ascites. A + + Wassermann reaction was obtained 
in the blood serum soon after admission. Anti¬ 
syphilitic treatment was of no avail, the patient 
dying. Post mortem the liver resembled the hob¬ 
nail liver of alcoholic cirrhosis. The Wassermann 
reaction was done on all other members of the family. 
All proved to be negative. It has, however, been 
pointed out by several observers that patients 
with liver lesions tend to give erroneous positive 
Wassermann reactions, and it seems probable that 
this case, and Case 921, should be placed in this 
category. 

Group 2: Treated cases. —Only cases undergoing 
treatment, or which have been recently treated, are 


(A) Blood Serum. 

Total number of tests .. .. .. 377 *= 100’0% 

Number of cases In which the reactions agreed 302 = 80 2 % 

Number of positive agreements .. .. 125 = 33 2% 

Number of negative agreements .. .. 177 = 47 0% 


Number of cases in which reactions disagreed 75 = 19*8% 

Of these the Wassermann was positive in .. 38 « 10 0% 

Of these the Sigma was positive in .. .. 37 = 9*8% j 


(B) Cerebro-spinal Fluid. 
Total number of tests 

Number of oases in which the reactions agreed 
Number of positive agreements 
Number of negative agreements 


12 = 100 - 0 % 

7 = 58 3 % ! 

1 - 8 - 3 % 

0 - 50 0% ! 


Number of cases in which reactions disagreed 
Of these the Wassermann was positive in . . 
Of thet*c the Sigma was positive in . . 


5 

5 

0 


41-7% 

4T7% 

0 


included in this group. For the purpose of com¬ 
parison in these treat eel cases, any degree of positivity 
in either test is regarded as positive—only completely 
negative results are recorded as negative. 


The following cases are typical examples of the 
action of treatment on the reaction. (S.U. *= Sigma 
units ; Wass. = Wassermann.) 


Case 82.—Male. Primary sore of 10 days’ duration 
when first seen 18/5/21. 



S.U. 

Wass. 


S.U. 

Wass. 

10/6/21 . 

,. 8*2 . 

. + + 

29/6/21 .. 

6*2 . . 

— 

14/6/21 . 

6‘5 

. 4- 4- 

12/7/21 .. 

40 .. 

— 

17/6/21 . 

. 7*4 . 

+ 

8/8/21 .. 

1-7 . . 

— 

20/6/21 . 

. 74 . 

+ 

13/9/21 . . 

0 . . 

— 

Case 180 

.—Male. 

Primary 

sore 12/4/20. 




S.U. 

Wass. 


S.U. 

Wass. 

21/6/21 ’. 

..372 . 

. + + 

3/7/21 .. 

12-7 .. 

-U _L 

29/6/21 . 

. 169 . 

. + + 

23/8/21 .. 

5‘3 .. 

-r — 

Case 357. 

—Male. 

Secondarv 8/7/21. 




S.U. 

Wass. 


S.U. 

Wass. 

12/7/21 . 

. 92-0 . 

. + + 

23/8/21 .. 

4-75 .. 

— 

5/8/21 . 

. 41-5 . 

. + + 

13/9/21 .. 

133 .. 

+ + 

16/8/21 . 

. 15*2 . 





Case 812. 

—Male. 

Sore on frauium of nine days* duration 

when first t 

seen. (16/8/21) Smear for treponema positive- 

Inguinal adenitis. 






B.S. S.U. 

Wass. 

B.S. S.U. 

Wass. 

26/8/21 . 

. 0 . 

. _ 1 

5/9/21 .. 

3*8 .. 

+ + 

29/8/21 . 

. 0 . 

. — 

9/9/21 .. 

0 

+ -r 

2/9/21 . 

. 0 

. — 

16/9/21 .. 

0 .. 

4- 4- 


Group 3: Cases in which the clinical history"was 
unknown .—In the interpretation of results in r this 
group 4- 4- and 4- are taken as positive, and ± and — 
as negative for the Wassermann reaction; for the 
Sigma, four units and above are taken as positive, 
below four units as negative. 


(A) Blood Serum. 

Total number of tests 

Number of cases in which the reactions agreod 
,» ,, positive agreements 

,, ,, negative ,, 

Number of cases in which reactions disagreed 
Of these the Wassermann was positive in .. 
Of these the Sigma was positive in .. 

(B) Cerebrospinal Fluid. 
Total number of tests 


49 

45 - 91*8% 

18 = 367% 

27 = 55'I % 

4 « 8*2% 

2 - 4i% 


Nil. 


Remarks on the Wassermann Reaction . 

Few pathological processes have aroused such”'a 
volume of literature m the last few years as has the 
Wassermann reaction. The detractors of the reaction 
are not few. In most instances they have sought to 
disprove its value by bringing forward discordant 
results. The usual method has been to divide a 
serum and send it to different laboratories. In 
many cases the results obtained have been extra¬ 
ordinarily divergent (7/8/9). These divergences are- 
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possibly due to fluctuations in the sensitiveness of the 2. The results of the series here reported would 
Wassermann reaction as Dreyer and Ward 1 believe, seem to show that the results as regards blood serum 
or possibly to alterations in the amount of Wasser- | tests in untreated cases are as good, or even slightly 
mann substance occurring in the specimen after the better than the results obtained by the Wassermann 
withdrawal from the patient. It is possible to alter reaction, when judged from a clinical standpoint, 
the reaction of a serum by such methods as infection 3. The results obtained in the cerebro-spinal fluid 
or by repeated cooling as pointed out by McDonagh. 10 have not been so good as have the results of the 
That the former is the more likely explanation is Wassermann reaction. These cases are, however, so 
shown by the works of Simons, Jones, and Goddard. 11 few that it is impossible to draw any inference from 
These observers found that, despite careful standardi- them. 

sation, the results obtained by different workers on 4. The test is easily standardisable, both as regards 
the same sera were often contradictory, but when technique and reporting of results. 


Table III .—Clinical Details of Cases Giving Discordant Results . 
(A) Blood Serum {B.S,). 


Cose 

No. 

Sex. 

Clinical details. 

Date. 

Fluid 

tested. 

; : 

Wn. ; 

s. 

Remarks. 

174 

M. 

Early primary (penile). 

I 17/6/21 | 

1 B.S. | 

_ 

90 

Au injection of an arsenical compound 



j 20/6/21 | 

i B - s - 

+ 

0 

was given on 17/6/21. 

253 

M. 


25/6/21 

B.S. 

+ + 

0 

Ditto on 25/6/21. 




29/6/21 

i B.S. 

+ + ; 

8-5 





15/7/21 

B.S. 

— 

0 


295 

M. 

Admitted for operation 

' 5/7/21 

B.S. 

! + + 

0 

First specimen was taken while patient 



on a urethral stricture. 

12/7/21 

B.S. 


• 

1 i 

was under amesthetic. History of 
doubtful sore on penis some time 




i 1 

( 


i 


previous. No signs of syphilis now. 

S24 

F. 

Mother of ohild with 

2/9/21 

B.S. 


4*75 

No treatment in interval between tests. 



congenital syphilis. 

19/9/21 

B.S. 

+ + 

6*46 


832 

M. 

Primary (penile). 

i 6/9/21 

" B.S. 

_ 

2*85 

Injection of arsenical compound given 



13/9/21 

B.S. 

1 + 

0 

on 6/9/21. 

921 

M. 

Irregularly enlarged hard 

19/9/21 

; B.S. 

! + + 

0 

Patient died on 4/10/21. Post-mortem 



liver. Wasting in an 

1 

I J 


1 

extensive secondary deposits of growth 



elderly man. 

! i 

i 

! 

j 

in thoracic and abdominal viscera. 
Position of primary growth uncertain. 




(B) Cerebro-Spinal 

Fluid {O.S.F.). 

• 

563 

M. 

Tabes dorsalis; phthisis. 

- 

! 5/8/21 

B.S. 

+ + 1 

3*1 

Examination of C.S.F. for cells and 




C.S.F. 

+ 

0 

| protein normal. 

711 

M. 

Tabes dorsalis. 

23/8/21 

B.S. 

_ 

' 0 

S Examination of C.S.F. for cells and pro¬ 





C.S.F. 

! 

+ + | 

: 

■ 

0 

tein : white cells 1 per c.mm.; protein 
| 0 025 per cent. 

734 

F. 


23/8/21 

B.S. 

+ + 

50*0 

Mercurio chloride and pot. iod. mixture 





C.S.F. 

+ + 

1 0 

j was given between the two tests. No 




6/9/21 

B.S. 

+ + 

j 50*0 

| injections. 

i 





C.S.F. 

+ 

1 0 

918 

M. 


19/9/21 

B.S. 


1 0 

Examination of C.S.F. for cells and 





C.S.F. 

+ + 

i 0 

protein : white cells, 1 per c.mm.; pro¬ 
tein, 0*07 per cent. 

1 


different workers used the same reagents, the per¬ 
centage of divergencies was very much lessened. 

Attempts to standardise the test have been made^ 
from time to time in most countries, but, owing to the 
extreme difficulties, have not materialised. Some 
competent observers doubt the possibility of ever 
standardising the reaction in its present form. Much 
of the dissatisfaction felt by clinicians with regard 
to the Wassermann is undoubtedly due to the method 
of returning results. Unless the clinician is “ au fait ” 
with the exact meaning of the terms used by each 
particular laboratory and, further, has carefully 
followed the literature with regard to the diagnostic 
value of the Wassermann reaction, he may easily 
fall into error. 

Craig, 4 " analysing 18,000 blood tests done by 
himself, considers that a single plus reaction (he uses 
the four signs, -f +, +, ±, and —) may be inter¬ 
preted as diagnostic, provided there is a clear history 
of infection or there are clinical signs usually regarded 
as syphilitic. In the absence of these, a single + 
would never be considered as diagnostic. He states 
further that a + result is given by many normal 
individuals. If this value of a single + result is the 
test, as usually performed, be admitted, then to call 
it positive simply misleads the unwary and implies 
a meaning other than that intended by the serologist. 

Summary . 

1. The Sigma reaction for syphilis described by 
Dreyer and Ward is much simpler in technique than 
s the Wassermann reaction. 


5. Being a quantitative reaction it is possible that 
important information as to prognosis or the effect of 
treatment may result in the light of further knowledge. 

I* should like to take this opportunity of thanking 
Prof. J. W. H. Evre for the laboratory facilities and 
assistance which he has given me ; Miss M. Rawlins 
and Dr. G. B. Dowling for supplying me with specimens 
and with the clinical histories ; Dr. H. K. Ward, 
Dr. C. P. Symonds, Mr. T. Skene Keith, and Mr. E. 
Biddle for much kindly criticism and advice ; Mr. E. J. 
Crisp, Mr. S. Cohen, Mr. R. J. Hodgkinson, and others 
for supplying specimens from interesting cases. 
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The relationship between so-called migraine and 
epilepsy has repeatedly been discussed in medical 
literature. The balance of opinion has usually been 
with those who believe that their association is merely 
that of two conditions expressing instability of the 
nervous system occurring in the same patient. In the 
text-book migraine and epilepsy are usually included 
in the same section along with certain functional 
states, such as habit-spasm and the tics, and reference 
is occasionally made to the fact that the two conditions 
may occur and alternate in the same patient. On the 
other hand, many authorities appear to ignore the 
fact that any relationship exists. Sir William Gowers 
drew attention to the association of migraine and 
epilepsy in his book “ The Borderland of Epilepsy,” 
published in 1907, and the following extract sums up 
his opinion as to the closeness of their relationship. 

11 The traces of a definite relation of migraine to epilepsy 
are slight. In extremely rare instances one affection may 
develop while the other goes on and, as we have seen, the 
same premonitory disturbances may even be attached to 
each. But such cases are so rare as rather to emphasise 
the rule to which they form exceptions. When the excep¬ 
tions are carefully examined they show that any relationship 
to epilepsy is indirect. Epilepsy develops from migraine as 
an indirect consequence of the effect of the intense pain and 

associated cerebral disturbance. The most frequent 

relation of migraine to epilepsy is as a source of error. 
Yet the difference between the two affections is definite and 
distinctive. Their antecedents differ. When heredity is to 
be traced in epilepsy the antecedents present either the same 
disease or insanity.” 

Dr. Aldren Turner in his book—also published in 
1907—refers to the association of periodic headache or 
bilious attack with epilepsy, and expresses the opinion 
that while being interchangeable they are not identical, 
but merely combined in the same individual or family 
possessing the neurotic diathesis. 

Periodic Bilious Attacks as a Warning Signal 
of Epilepsy. 

During the personal study of a series of cases of 
epilepsy I found that certain phenomena, of which 
the bilious attack is the most important, occurred 
with such frequency as a precursor to or in association 
with epileptic attacks, that I received the impression 
that they were more closely related to than merely 
associated with the epileptic state, and that possibly 
their setiological basis and mechanism of production 
were the same. Seeing that the causation of epilepsy 
is still shrouded in mystery, little good can come from 
discussion of the subject from this point of view, but 
it appears to me that the frequency with which the 
bilious attack may precede the epileptic fits, and its 
not infrequent occurrence as an associated condition, 
makes it advisable that further attention should be 
drawn to their relationship in order that the periodic 
bilious attacks may be looked upon as a warning signal, 
and the care and treatment of the patient carried out 
accordingly. 

Frequency of Bilious Attacks in 240 Cases of Epilepsy. 

In my series of 240 cases of epilepsy at all ages, 
information as to the occurrence of the bilious attack 
was obtainable from 194 of the patients, and amongst 
these patients a history of well-defined bilious attack 
was obtained from 73 cases, of atypical attacks from 
5 cases, and attacks of periodic headache in 10 cases. 
In approximately a third of the cases, therefore, 
attacks of this nature had occurred. Of these 88 cases 
the bilious attack or periodic headache had preceded 


the epileptic period and had continued as an associated 
phenomenon in 48 cases, had preceded the epilepsy 
and ceased completely with the onset of the epileptic 
fits in 20 cases, had preceded the epilepsy and had 
ceased well before the epileptic period in 5 cases, 
and had appeared as an associated phenomenon during 
the “ fit ” period in the remaining 15 cases. Of the 
08 cases in which the attacks had preceded and con¬ 
tinued up to the onset of the fits, on 22 occasions they 
had occurred with periodic regularity for a period of 
10 or more years previous to the fit period, and in 32 
cases for five or more years. In 72 of the cases the 
bilious attacks began before the age of 13 years, and 
in many of the cases they had dated from infancy. 
The bilious attack occurs with greater frequency in 
the female subject; 06 of the 88 cases were females 
and 22 were males. My full series of cases, however, 
shows a predominating female element, 156 being 
females and 84 being males. 

A criticism might be put forward that as “ bilious 
headaches ” are of such common occurrence amongst 
the general population they possibly occur as frequently 
in the non-epileptic subject as in the epileptic. In 
order to test this possibility a hundred adult persons 
of the hospital class not attending for epilepsy were 
used as controls, and inquiry made concerning this 
point; it was found that in 21 of the 100 controls 
periodic headache of the type under discussion had 
occurred, but it is of interest to note that of these 21 
persons* 11 gave a history of definite epilepsy, 3 in the 
personal history and 8 in near relatives. 

Migraine. 

The term migraine originally meant hemicrania, the 
one-sided paroxysmal headache accompanied by cer¬ 
tain sensory and visual phenomena. The expression 
has come to be applied to any head pain of periodic 
and paroxysmal character, and under this heading are 
probably grouped phenomena of widely different 
origin. In my own experience the bilious attack or 
bilious headache associated with the epileptic state 
is clearly defined in certain characteristics, although 
its intensity may vary within fairly wide limits. The 
attack nearly always starts in the early morning—in 
fact the patient wakes with a severe prostrating head¬ 
ache which continues for a period of hours or for the 
whole day—and is accompanied by extreme nausea 
and distaste for food. The attack is frequently accom¬ 
panied by vomiting, which usually occurs towards 
the end of the attack, and appears to bring the latter 
to a close. The pain may start over one eye, and may 
rapidly become generalised, but it may have a frontal 
or occipital concentration—usually the former. This 
type of headache is rarely hemicranial in character, 
nor have I found it to be accompanied with the visual 
phenomena so often associated with true hemicrania, 
although dimness of vision and distaste for strong 
light is not uncommon. The morning onset of the 
bilious attack is of special interest, seeing that the 
true epileptic fit so frequently takes place in the early 
hours or immediately upon the patient getting up. 
A discussion as to the cause of the bilious attack is 
beyond the scope of this paper, and would probably 
lead to as little result as a discussion of the causation 
of the epileptic fit. It does, however, appear to me 
that the bilious attack has little to do with the digestive 
system and is probably nothing more or less than a 
“ nerve storm ” with much the same aetiological 
foundation as epilepsy. This probability is supported 
by the results of treatment. Treatment with full doses 
of bromide is most effective in bringing the bilious 
attack to an end. Children are particularly liable 
to periodic attacks during which headache and vomit¬ 
ing take up a prominent position, and such attacks 
no doubt range between an acetoniemia attack, acute 
dyspepsia, and the type of attack under discussion. 

I have never found acetone in the urine following a 
bilious attack, although opportunity for examina¬ 
tion has been limited. In cases of acetoneemia the 
vomiting takes the more prominent position and occurs 
early, while in the bilious attack the headache is the 
more prominent feature and precedes the vomiting. 
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Close Association of the Periodic Bilious Attack 
and Epilepsy. 

It is usually stated that migraine and epilepsy 
alternate, but in my experience epilepsy is more often 
a Bequela, although after the onset of the epileptic 
fits the two conditions may continue as associated 
events. One of my reasons for suggesting that the 
two have some very close relationship is the frequency 
with which epilepsy follows on with no intervening 
period of freedom. 

The following cases illustrate this frequency. 

Ethel A., aged 22 years, has suffered from typical bilious 
attacks from early childhood ; these continued periodically 
until the age of 17 years, when major epileptic attacks 
began, and they have since been associated with the epileptic 
attacks. 

Robert H., aged 13 years, began when 7 years old with 
bilious attacks which continued until major attacks started 
at 9 years ; the bilious attacks then ceased. 

Hannah C., aged 12, suffered from a single batch of con¬ 
vulsions at IS months. Typical bilious attacks began in early 
childhood and continued until 11 years old, when major 
attacks began ; since then no further bilious attacks have 
occurred. 

In other cases the association appears to become 
so close that it would seem that fusion takes place 
between the bilious and epileptic attacks. 

Henry P., aged 14, began at 3 years old to have bilious 
attacks which continued until the’ present fits began some 
months ago. The fits are serial in character, each series 
being immediately preceded by a bilious attack. 

Alice H., aged 15, had typical bilious attacks during 
school age. From 10 years old she had “ rigid attacks/’ 
with fixed gaze and slight twitching lasting a few seconds ; 
each of such attacks would end with headache and vomiting. 
When 13 years old she had the fully developed type of fit. 

Cyril T., aged 14, has had infrequent major attacks from 
the age of 7 years. On each occasion a severe bilious attack 
has immediately preceded or ended the fit. 

Faints . 

A number of my cases gave a history of attacks 
described by the patient or her friends as 44 faints ” 
during the years preceding the 44 fit ” period. With 
a good many of these attacks rigidity occurred, with 
hand clenching, and occasionally with laryngeal spasm, 
but in some cases the patient is described as being pale, 
lifeless, and relaxed. In my experience the bilious 
attack has been especially common in such cases, and 
has not infrequently occurred at the time of the 
41 faint.” 

Elsie K., aged 8 years, had convulsions from the age of 
2 months to 2 years. From 2 years old she had bilious 
attacks, and at 7 years old she began to have “ faints ” at 
the time of the attack. She suddenly turns pale, falls, and 
lies quite still with rigid limbs. After some minutes she 
begins to vomit and complains of severe headache. 

Louisa A., aged 40, had a single major fit at 6 years old. 
At 13 years old she developed severe bilious attacks, usually 
at the time of her monthly periods. At 30 years she began 
to have “ faints ” at the time of her bilious attacks. At 
32 years fully developed major attacks occurred and have 
continued since. 

Annie H., aged 42, developed severe periodic bilious 
attacks at 13 years old. Her menstrual periods began at 
16. The bilious attacks during her teens were accompanied 
by unconscious attacks described as “ faints.” The major 
attacks began during her first pregnancy at 29 years old. 

Influence of Heredity. 

It is of interest to examine the influence of heredity 
in connexion with both epilepsy and bilious attacks. 
An epileptic history on the father’s side of the family 
was obtainable in 13 cases and on the mother’s Bide 
in 19 cases, while a lpstory of fits amongst the brothers 
and sisters of the patient was found on 9 occasions. 
On the other hand, a history of bilious headache was 
obtainable in 36 cases, in 6 cases in the father or his 
family, in 24 cases in the mother or her family, while 
it had occurred amongst the brothers and sisters in 
6 cases. A combination of epilepsy and bilious attacks 
had occurred on the father’s side in only 2 cases, and 
on the mother’s side in 7 cases. An epileptic heredity, 
therefore, was traceable in 32 cases and a bilious attack 
heredity in 30 cases. 


Nocturnal Enuresis . 

Apart altogether from incontinence of urine accom¬ 
panying an epileptic fit, nocturnal enuresis occurred 
as a separate phenomenon in 43 of the cases, and only 
those cases are included in which the condition had 
existed for some years. Nocturnal enuresis has long 
been recognised as an occasional expression of the 
epileptic state, but its occurrence in something like 
a fifth of the cases suggests a greater frequency than 
is usually attributed to it. In 22 of the cases it 
occurred for one or more years prior to the onset of the 
epileptic tits and was continued as a separate pheno¬ 
menon after the fits began. In 11 cases it occurred for 
the first time with the onset of the fits. In 4 cases it 
began prior to the fits and ended with the onset of the 
fits, and in 7 cases it had occurred prior to the fit6 and 
had ceased well before the fit period began. In 35 of, 
the 43 cases the enuresis began before the age of 5 years* 
and in the majority of cases actually dated from 
infancy, the child never having acquired control 
during the night. The fits following a period of 
nocturnal enuresis are themselves sometimes nocturnal 
in occurrence, as in the case of Clara W., aged 15, who 
suffered from nocturnal incontinence from infancy 
until the age of 12 years, when fits began, always of 
the nocturnal variety. 

Somnambulism: Multiple Phenomena. 

A history of sleep-walking was obtained in 12 cases, 
and in 9 of these it had preceded the fits by some years ; 
and in 5 of the cases ceased when the fits began. In 
some cases there is a history of multiple phenomena 
alternating or following each other, as in the following 
cases. 

Tom F., aged 16 years, has stiffei^d from nocturnal 
enuresis from early childhood. At 7 years old bilious 
attacks began and at 14 years there occurred fully developed 
major epileptic attacks. 

William C., aged 20, has had nocturnal enuresis all his 
life. From the age of 6 years to 13 years he had typical 
bilious attacks and with these attacks he also had “ falling 
attacks,” each attack lasting for a few seconds only. At 
13 years old both the bilious and “ falling ” attacks ceased. 
At 17 years major epileptic attacks began and have continued 
since. 

It is of interest to note that in the last case attacks 
of epistaxis bridged over tne period between the 
cessation of the bilious attacks and the onset of the 
major fits. Epistaxis has been noted in two other 
cases. 

Conclusion . 

The evidence presented above is brought forward 
with a view to emphasising the possibility of the 
44 bilious attack ” and other morbid phenomena 
occurring in the child and adolescent being in some 
cases an expression of a potentially epileptic nervous 
system. The secret of the prevention of epilepsy 
probably lies in the patient’s preceding generation or 
generations, and to attempt its prevention in the child 
is at least more satisfactory than to attempt to produce 
a cure when epilepsy has fully developed. The 
recognition, therefore, of the possible relationship of 
these phenomena to the epileptic state and their 
active and prolonged treatment, together with suitable 
control of the child’s life, may go a long way in the 
prevention of the development of the convulsive 
habit. 


Small pox Outbreak at Saddleworth.— Dr. H. 

Ramsden, medical officer of health for Saddleworth U.D., 
stated at a recent meeting of the Council that the small-pox 
of which several cases had been reported from Northwich, 
Diggle, and Dobcross was not the ordinary form of the 
disease ; he described it as a very mild type of small-pox, 
similar to that which had been described in America under 
the name alastrim. From one school 20 children were 
absent. At Huddersfield there were 80 cases of small-pox. 
Unvaccinated people were suffering most; at Northwich four 
unvaccinated children had contracted small-pox, and a fifth 
child who had been vaccinated had escaped. The Council 
decided to make chicken-pox notifiable, to issue posters, 
to open the isolation hospital at Runninghill, and to make 
arrangements for vaccination. 
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Quinine is generally regarded as a methoxy deriva¬ 
tive of cinchonine, but since quinine is laevorotatory 
and cinchonine dextrorotatory in their optical activity, 
it seems probable that quinine is not derived from 
cinchonine. In a previous paper in The Lancet, 
June 12tb, 1920,1 pointed out the isomeric relationship 
between the different pairs—e.g., quinine and quini- 
• dine—but purposely avoided mentioning whether 

? uinine was related to cinchonine or cinchonidine, as 
had not studied the pharmacological action of these 
alkaloids. The true relationship, as this work will 
show, is: cinchonidine, cuprein, and quinine—all 
laevorotatory alkaloids belonsrine to what I propose to 
call the “ cinchonidine series ”; and cinchonine, 
cupreidine, and quinidine—all dextrorotatory alka¬ 
loids, the “ cinchonine series.” The names of these 
alkaloids cannot now be altered, as such alteration 
would only lead to a more hopeless state of confusion ; 
the nomenclature is very confusing, as the names 
cinchonine and quinine suggest a relationship which 
does not exist. This error arose from the fact 
that these two alkaloids were isolated within a 
short time of each other by Pelletier and Caventori 
(1820), in the days when the relationship between 
optical activity and constitutional formula was 
unknown. Once 'the mistake had occurred, it was 
copied from text-book to text-book. The isolation of 
cinchonidine and quinidine, occurring several years 
later, did not help to clear up the mistake in their 
relationship, as quinine was considered to be the only 
alkaloid of therapeutic importance in cinchona bark. 
Cushnv (1903) states the accepted opinion as follows : 
“ These alkaloids have been used occasionally as 
substitutes of quinine, but have somewhat less 
therapeutic effects, whilst cinchonidine is more liable 
to produce symptoms of poisoning. They might all 
be dispensed with, without loss to therapeutics.” 
Cushny evidently means cinchonine when he writes 
cinchonidine. 

As cuprein could be synthetically converted into 
quinine, which was considered the most important 
alkaloid, it naturally followed that the compounds 
tested pharmacologically should be prepared from this 
laevorotatory alkaloid of cuprea bark. In 1919, 
Acton, Curjel and Pavev found that quinine was a 
specific for malignant tertian infections, but that in 
benign tertian infections, although the immediate 
effects were excellent, a complete cure did not often 
occur. Thev found that the total alkaloids, “ cinchona 
febrifuge,” were more efficient in curing these relapsing 
benign tertian cases, and that the curative effect of 
the total alkaloids was largely dependant on the 
quinidine content. We have therefore in cinchona 
bark a number of closely related alkaloids, all of them 
exerting a destructive action on the malarial parasite, 
but differing in the degree of destruction. We found 
that in benign tertian infections, the dextrorotatory 
alkaloid quinidine was more efficacious than the 
laBVorotatory alkaloid, quinine. As optical activity 
often conditions the pharmacological action of a 
. drug, these dextrorotatory alkaloids may also be 
more toxic to lower forms of parasitic life. Hence 
our attention should be directed to the higher 
substitution products of cupreidine, optically related 
to quinidine. 

I may here take the opportunity of thanking Messrs. 
Howards and Co., manufacturing chemists, Ilford, for 
supplying me with these alkaloids, and Dr. H. H. 
Blagden, their consulting chemist, for the great 
trouble he has taken to prepare the various substitu¬ 
tion products in a pure state. 


The Cinchona Ajlkaloids. 

Fourteen alkaloids have been isolated from the 
various species of cinchona; two closely allied alkaloids 
—cupreine and cupreidine, the former found in cuprea 
bark (Remijia pedunculata)—are included in tliis list; 
they are hydroxycinchonines, and from them the 
various substitution products (optochin, <fce.) can 
readily be prepared synthetically. The two series of 
crystallisable cinchona alkaloids—i.e., tjie natural and 
the hydro-alkaloids—are responsible for the curative 
action of cinchona bark in malarial fevers, and will be 
discussed in this paper. 


(a) Natural or Non-hydro-Alkaloids. 

These alkaloids form the bulk of the crystallisable 
alkaloids in cinchona bark. They possess a vinyl group 
CH : CH 2 in the quinuclidine nucleus. 

(1) Cinchonine and its isomeride cinchonidine. H.C 17 H 1!I 
ON t .CH=CH 2 . Cinchonine is found in small amounts in 
all the species of cinchona and cuprea bark, and is dextro¬ 
rotatory. Cinchonidine, its l®vorotatory isomeride, is found 
chiefly in the bark of C. succirubra, officinalis, tucujensis, and 
lancifolia. The sulphate, owing to its cheapness, is largely 
used to adulterate quinine. 

(2) Hydroxy-cinchonine and its isomeride. HO.C 17 H,» 
ON*.CH = CH # . Cupreidine should correspond to cincho¬ 
nine, but os yet has not been isolated as a pure base. Cupreine, 
its laevorotatory isomeride, is found in cuprea bark. 

(3) Methoxy-cinchonine and its isomeride. CH,O.C 17 Hi# 
ON,.CH=CH,. Quinidine is dextrorotatory, and will be 
shown later to correspond to cinchonine. It is found in 
all species of cinchona, but especially in C. succirubra, 
pitayensis, amygdali folia, and calisaya. Quinine, the 
laevorotatory isomeride of quinidine, corresponds to cincho¬ 
nidine. 

(h) Hydro-Alkaloids. 

These alkaloids occur in very small quantities in 
most cinchona barks. They are usually prepared 
artificially in the laboratory by bubbling hydrogen 
through the natural alkaloid solution in the presence 
of platinum or Kelber’s nickel. The hydrogenation of 
the vinyl group CH=CH* of the natural alkaloid in 
CHj.CHj renders the hydro-alkaloids more stable 
to oxidising agents. 

(1) Hydrocinchonine and its isomeride. H.C 17 H„ON|. 
CH*CH,. Hydrocinchonine is dextrorotatory, and hydro- 
cinchonidine is l®vorotatory. 

(2) Hydro-hydroxy cinchonine and its isomeride. 
HO.C 17 H 18 ONj.CH # .CH 8 . Hydrocupreidine is dextro¬ 
rotatory and is the source of the cupreidine compounds. 
Hydrocupreine is l®vorotatory. 

(3) Hydro-methoxy-cinchonine and its isomeride. 
CH,O.O l7 H 18 ON f .CH t .CH s . Hydroquinidine is dextro¬ 
rotatory, and hydroquinine is l®vorotatory. 


Amongst these main cinchona alkaloids, we have 
two series classified according to their optical rota¬ 
tions. 

(a) The cinchonine series—dextrorotatory alka¬ 
loids. 


Chemical name and nR ? n a “falk. 

formula. and rotation. t CH t .CH*. 


Cinchonine— 
H.C„H ll ON,.CH :CH, 
Hydroxycinchonine— 
HO.C 17 HnONt.CH : CH, 

Methoxy ci nch on ine— 
CHiO.CirHuONf.CH : CH, 


Cinchonine— 
[a] D + 224-4 
Cupreidino— 
Not known. 
Quinidine— 
[a] D +243*5 


Hydrocinchonine— 
[ajn + 189-8 
Hydrocupreidine— 
[a] D +253-4 
Hydroquinidine— 
[a]p+ 265 3 


(b) The cinchonidine series—laevorotatory isomerides 
—non-enantiomorphous with the above. 


Cinchonidine— 
H.Ci 7 Hi,ON,.CH :CH, 
Hydroxycinchonidine— 
HO.C17H „ON ,.CH : CH a 

Me th ox y c i nch o ni d ine-—- 
CH.OChHuONj.CHiCH, 


Cinchonidine— 
[a] D — 111 
Cupreine— 
[a] D -175*5 
Quinine— 
[a] D -158-2 


Hydrocinchonidine— 
[®]d — 98-4 
H y drocupreine— 


[a] D -148-7 
Hydroquinine 
[a]D- 1422 


From the hydro-alkaloids of cupreine and cupreidine, 
the various substitution compounds—viz., ethyl- 
amyl, propyl, butyl, &c.—can be prepared synthetic¬ 
ally. 
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Isomeric Relationship of Main Cinchona Alkaloids. 


Pharmacological Action. 


The following general formula is now assigned to 
these cinchona alkaloids :— 


/\ 


R. 


N 

/ \ 


(2) 

CH 

/!\ 

/ I \m 

CH CH * cn. . IV 


■w 


The quinoline — 
nucleus. 


CHOH-CH 

( 4 ) ( 3 )\ 


CHa CUj 


N 




The quinuclidine 
nucleus. 

Where It^Hin cinchonine and cinchonidine. 

OH in their hydroxy derivatives—cupreidine and 
cupreine. 

CH ,0 in their methoxy derivatives—quinidine and 
q uinin e. 

R' = CH : CH* the vinyl group of the natural alkaloids. 
CH,. CH, in the hydro-alkaloids. 


The alkaloid molecule consists of two parts, the 
quinoline nucleus on the left and the quinuclidine 
nucleus on the right; these two nuclei are joined 
together by a secondary alcohol group CHOH. The 
alkaloid molecule contains four asymmetrical carbon 
atoms numbered (1) to (4) in the above constitutional 
formula. Carbon atom (3) largely conditions the 
optical activity of these alkaloids, and there should 
be eight alkaloids with this carbon atom -f, and 
eight enantiomorphous (mirror image) forms, thus 
giving a total of 16 alkaloids for any of the 
substituents of R and R' given above. 

Since carbon attorns (1) and (2) contribute a positive 
effect in all the main cinchona alkaloids, the only 
variation that is possible is in the carbon atoms at 
(3) and (4). Hence out of a total of 16 possible 
cinchona-like alkaloids, the number of isomerides is 
reduced to four, as is shown below :— 

Asymmetric carbon atoms— 


Dextrorotatory alkaloids. 
(1&2) (3) (4) 

I Cinchonine ) 
+ + + - Cupreidine > 

(Quinidine j 


4 - 4- — (Not known) 


Lflcvorotatory isomerides. 
(1&2) (3) (1) 

4 - — 4 - (Not known) 

I Cinchonidine ) 
-I- - — - Cupreine 

l Quinine ) 


In the reduction of these alkaloids to desoxy-bases, 
when the CHOH group is replaced by — CH a — there 
is a loss of asymmetry at carbon atom (4). These 
deeoxy-bases have still the same sign of rotation as 
the parent alkaloid, but numerically smaller. Thus :— 


Desoxy-cinchonine— 
[ajD-f 179 

Deeoxy-quinidine— 
[a]D + 191-9 


Desoxy-cinchonidine— 
[a] D -290 

Desoxy-quinine— 

[ajo — 93 


We have seen that the optical difference between 
the members of any of these pairs consists mainly in 
the spatial arrangements of the groups round carbon 
atom (3), and since the replacement of the asym¬ 
metric group —CHOH— by the symmetric group 
—CH a — of the desoxy-bases leads in each case to a 
diminished rotation of the same sign as the parent 
alkaloid, one can assume, with a fair degree of cer¬ 
tainty, that the sign of the contribution of carbon 
atom (4) to the total rotation is the same as that 
contributed by the carbon atom at (3). Therefore, 
in the cinchonine series, all four carbon atoms are 
dextrorotatory, whilst in the cinchonidine series (1 
and 2) are dextrorotatory, and (3 and 4) laevorotatory. 
The enantiomorphous (mirror image) forms of either 
group are at present not known. 

From the chemical and optical relationship one 
would therefore expect a greater similarity in the 
pharmacological action towards living tissues between 
the different members of the cinchonine series rather 
than with the members of the cinchonidine series. 
That such a relationship exists between optical activity 
and pharmacological action I will now demonstrate. 


In a paper read before the Therapeutical Section 
of the Royal Society of Medicine the results of my 
researches were given in detail. Here it is only neces¬ 
sary to give a brief summary of those results. These 
alkaloids were tested as follows: (a) Toxicity; 

(b) on digestive enzymes ; (<?) local effects on tissues ; 
(d) effects on the blood and blood pressure. 

Toxicity can be determined for mammals, protozoa, 
and bacteria. We can therefore approximately arrive 
at (1) the safe dose for man by tests on other animals, 
(2) the toxicity for lower forms of life by studying 
their action on protozoa and bacteria. 

Table I. 

Showing the relative toxicity of the different cinchona 
alkaloids, when injected intravenously and intermuscularly. 
The dose is calculated as milligrammes per gramme of 
mouse. The minimum certain lethal dose only is given. 

Dextrorotatory Qnchona l^vorotatory Isomerides. 


Intra- 
-— ; venous 

dose. 

Inter¬ 

muscular 

dose. 

— 

Intra¬ 

venous 

dose. 

Inter¬ 

muscular 

dose. 

(A) 

In mgs. 

per g. of 

(A) 

In mgs. 

per g. of 

Nat. alk.— 

mouse. 

Nat. alk.— 

mouse. 

( 1 ) 

0*085 

0*2475 

( 6 ) 

0*12 

0*30 

( 2 ) 

009 

0*255 

(7) 

0*13 

0*39 

Hyd^. alk.— 



(B) 

Hyd. alk.— 



(3) 

0*08 

0*32 

( 8 ) 

0*1 

0*3 

(4) 1 

0 0825 

0*33 

(9) 

0*12 

0*36 

(5) 

0*045 

Alive at 

( 10 ) 

0*13 

0*39 



. 0*135 





Dextrorotatory cinchona alkaloids. —(A) Natural alkaloids: 
(1) Cinchonine; (2) quinidine. (B) Hydro -alkaloids : (3) Hydro¬ 
cinchonine ; (4) hydroquinidine ; (5) ethyl bydrocupreidine. 

Lcecorotatory isomerides. —(A) Natural alkaloids : (6) Cinchoni¬ 
dine ; (7) quinine. (11) Hydro-alkaloids: ( 8 ) hydrocinchpnldinc ; 
(9) hydroquinino ; (10) ethyl hydrocupreine. 

Mammals. —The mouse was used in these tests for con¬ 
venience and economy. The standard solutions containing 
1 per cent, anhydrous base dissolved in the requisite amount 
of N/HC1 to form bihydrochlorides, were injected intra¬ 
venously and intermuscularly into these rodents. I am 
indebted to Miss F. M. Durham and Mile. J. E. Marchall 
for the help they gave me in doing these tests. The 
intermuscular injections were given into the thigh muscles, 
as multiples of the intravenous lethal dose. Table 1. 
gives the result of these tests and shows that on mice:— 
(1) The dextrorotatory alkaloid “cinchonine 861468“ are 
all more toxic than “the cinchonidine series“; (2) the 
hydro-alkaloids are all more toxic than the corresponding 
natural alkaloids ; (3) the lethal intermuscular dose is about 
•three times that of the intravenous dose. 

Protozoa. —The ciliatg used throughout these tests was 
Paramecium caudaium , kindly cultivated for me by Mr. 
Clifford Dobell, F.R.8., from a single individual. This was 
done to oxolude the possibility of variations in resistance 
due to mixture of different races in the same culture. I am 
dealing with “ the behaviour of Paramecium caudaium 
towards the cinchona alkaloids ' in a separate paper. The 
main conclusions affecting these tests were as follows :— 
1. The variations seen in the dose and death time, when 
tested against the same alkaloid, are due to the alterations 
in the hydrogen-ion concentration of the cultures. 2. The 
amount of CO, present in the cultures and produced by 
paramecium or bacteria is the main cause for the differences 
in pH of these cultures. Thus a deep culture with a small 
air surface slowly becomes more and more acid, whilst a 
shallow culture with a large surface exposed to air in a very 
short time loses its CO, and becomes alkaline. 3. The 
death-time test is a bad test, as the death time is very short 
in alkaline cultures, and takes hours in acid media. 4. The 
minimum lethal concentration, varies with the pH of the 
culture, but is the better test. 

Technique. —In a series of 12 or more test-tubes, 1 c.cm. 
of the different concentrations of the test alkaloid was 
placed in each. The range of concentrations extended 
from 1-1000 to 1-500,000 of anhydrous base. 1 c.cm. of 
a thick paramecium culture was added to each tube, making 
the final concentrations range from 1-2000 to 1-1.000,000. 
The pH of the culture is taken by the method devised by 
H. H. Dale and Lovatt Evans (1920). Next day, 20-24 hours 
later, each test-tube is shaken, and its contents poured out 
into a 2 c.cm. live chamber, and examined with a low-power 
objective. I am greatly indebted to Dr. Lovatt Evans 
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of the National Research Institute, for his help and advice 
in finding out the cause of these variations. 

The first test was done on a paramecium culture witn a 
pH of 7-25, and the results are shown in Tabie IIa. In 
this test cinchonine and hydrocinchonine were the leas 
toxic; ethyl hydrocupreidine the most toxic, and etJhyl 
hydrocupreine the next toxic. No difference could be made 
in the relative toxicity of quinidine, 

quinine. The hydro-alkaloids were all slightly less toxic 
than the corresponding natural alkaloid. 

Table IIa. 

Showing the relative toxicity of the different cinchona 
- - * *■ on a paramecium culture or \aj 


alkaloids, when tested 
pH 7-23, and (B) pH 7-79. 

Cinchonine Series. 


Cinchonidixe Series. 


— 

Amount of. Equivalent 
anhydrous conccn- 
base. j tration. 

— 

Amount of i Equivalent, 
anhydrous! concen- 
| base. tration. 

( 1 ) 

( 2 ) 

(3) 

(4) 

(5) 

-1- 

mgs. per 
c.cm. 

03 | 

0-35 

01 1 

015 

0 025 

1-3,000 i 
1-2,800 
1-10,0001 
1-7,000 
1-40,000 

(0) 

(7) 

(8) 
(9) 

(10) 

mgs. per i 
c.cm. 1 
0*1 

o*i ! 

0*1 i 

I 0*15 
j 0*035 ! 

1-10,000 

1-10,000 

1-10,000 

1-7,000 

1-28,000 


Table IIb. 

As above, when tested on a paramecium culture of pH 
i-79. 


( 1 ) 

( 2 ) 

(3) 

(4) 

(5) 


0-25 
0*25 
001 
0015 
0 0045 


1-4,000 

1-4,000 

1—190,000 

1 - 68,000 

1 - 220,000 


(6) 

0*02 

(7) 

0 035 

(8) 

0*025 

(9) 

0*035 

(10) 

0*015 


1-50,000 

1-28,000 

1-40,000 

1-28,000 

1 - 68,000 


Cinchonine series.—il) Cinchonine; (2) 

(3) quinidine ; (4) hydroquinidme ; (5) ethyl bydrocupreidlne. 

Cinchonidine aeries. —(6) Cinchonidine ; (7) hydrocinchoni 

dine ; (8) quinine ; (9) hydro quinine ; (10) ethyl hydrocupreine. 

The next test was done on a culture which w r as more 
alkaline—i.e., pH 7-79 (Table ITb.). We therefore see that 
these alkaloids kiU in much weaker concentrations when the 
culture is Alkaline, but the order of relative toxicity is 
maintained. In the acid culture pH 7-23, 1largely owing 
to the coarser gradations—i.e., between 1-5000, 1 10,000, 
1-20,000 concentrations, that wore put up at these stronger 
concentrations—no difference in toxicity was seen between 
quinidine, quinine, and cinchonidine. In alkaline culture, 
with finer gradations at the weaker concentrations, the 
order of relative toxicity was quinidine, cinchonidine, 
quinine. 

Conclusions. 

(1) The toxicity of the cinchona alkaloids on para- 
mecium varies with the pH of the culture. They are 
much more toxic in alkaline than in acid cultures. 

(2) With the exception of cinchonine, the dextro¬ 
rotatory alkaloids in alkaline culture are more toxic 
than the “ cinchonidine series.” 

(3) The toxicity increases with the higher members 

of the series, _ , . ,, 

(4) The hydro-alkaloids are slightly less toxic than 
their corresponding natural alkaloids. 

Table III.— Relative Bactericidal Action of Quinine 
Derivatives. 



Diph. 1 
bacillus.' 


Quinine 


hydrochlor 

1-10 

Ethyl 

hydrocupreine 

1-400 

Iso-propyl- 

hyarocupreine 

1-800 

Iso-amyl- 

1-2000 

hydrocupreine 

Heptyl 

1-8000 

hydrocupreine 

Iso-octyl- 
i hydrocupreine 

1-8000 


Staphy- Pneumo- 
lococcus. coccus. 


| 1 - 1,000 | 1 - 1,000 
j 1-2,500 I — 

— I 1-8,000 


I 

1-500 

1-2,000 

1-500 

1-400,000 

1-1,000 

1-200,000 

• 1-8,000 

1-20,000 

1-64,000 

— 

) 1-16,000; — 


Bacteria .—Unfortunately I have not had sufficient 
time to investigate the action of the cinchonine series 
on the different pathogenic bacteria. The action of 
ethyl hydrocupreine (optochin) is well known on the 
pneumococcus, of iso-octyl-hydrocupreine (Vuzin) on 


qunnurative processes, whilst Michaelis regards iso- 
a^yhhydrocupreine ai a specific for Vincent’s angina. 
Table III. is taken from Urof. Dixon (1920). 

The investigation of the cinchonine derivatives 
i e^kfrom^ ^ydnocupreidine—offers great possibilities 
as regards their action on bacteria M'd protozoa as 
they are distinctly more toxic to mice and para 
mecium than the cupreine series. 

Action on Digestive Enzym&s. 

MacGilchrist (1911), in an . abl * fc {£ con- 

methods of administering quinine, came the con 
elusion that the oral method was the best lor_ an 
practical purposes, and the alkaloid was very rapi y 
absorbed when given on an empty sto* ' ™ 

work is now universally recognised, and the inter 
muscular and intravenous methods are reserved fo 
certain selected complications 0, «»dtetaj 
further work was required on the action of the (liirere 
ciachona alkaloids on the digestive ferments m order 
to explain the gastric disturbances s° commonly seen 
after taking large doses of quimne, and to anticipate 
whTt may happen if these alkaloids were pasted by 
the mouth. Their action was therefore studied on . 
THesniin _This ferment is very sensitive to the reactions 

sSasai tstss 

sSMKtiSsr 

vl’oa diif» larzelv to a deficiency of alkali in the \veaker 
dibit,ions. As the digestion of starches by ptyalin is very 

rapid (10-30 min.), no appreciable interference with starch 

digestion would occur if the alkaloids were given half an 

<fisKsg.r. 

ro^^cen^o" thlse r AS'w-toSdw ft follow. 

SfSSU*; CdK f 

(2Hthe cinchonine series inhibit peptic digestion more than 
the cinchonidine series; (3) the inhibition .s U. whenthe 
ferment first attacks the protein than when the protemjs 

fiiNjf nprmeated with the alkaloid ; (4) the mono-salts use 
Sp the Sfe HCl acid, and by reducing the acidity further 

“ T4X-As fhe 8 acW contents of the stomach are neutra- 

SSJfSSw the base? an d\ 2^ tli e^acid salt^f these alkaloids 

“) Thlfqui^ 1 W lad rp^e powerf^ effect in 
inhibiting the tryptic digestion of Congo Red iibnn than 
quinine base ; (2) the inhibition was dependent °n concen¬ 
tration and the cinchonine series were more powerful than 
the cinchoSdine series ; (3) the inhibition was more marked 
when Hie alkaloid was first allowed contact with the fibrin. 

Erevain _Dr. H. W. Dudley, biochemist at the National 

Rjea?ch‘- Institute, Hampstead, kindly ^timated> the 
amount of amino-nitrogen in these tubes by the van »i>Ke s 
method, and I am indebted to him for all the help he gave 
me during the testing of thesea^loidscnthedigestive 
ferments. The result showed that in the presence of a 
1-5000 quinine or quinidine base, a 10 per cent, inhibition 
occurred in the digestion of peptones by erepsin. 

Action on Intestinal Muscle. 

It was necessary to see what action these alkaloids 
had on intestinal muscle in order to explain the cause 
of the attacks of diarrhoea so frequently seen amongst 
patients undergoing courses of quinine treatment 
when large doses are given. A piece of intestine, about 
1 in. long, was taken from a freshly-killed rabbit, 
washed clean in Tyrode’s solution, and tested m the 
uterine bath devised by Dale and Laidlaw. Concen¬ 
trations of 1-10,000 and 1-20,000 of the different 
alkaloids were tested—i.e., dilutions much stronger 
than could occur in the body. The only effect seen was 
a slight increase in the amplitude of the contractions, 
with a slowing of the rhythm. 

Summary of the Action of these Alkaloids. 

(1) The cinchonine series have a greater inhibitory action 
on the digestive enzymes than the cinchonidine series. 

(2) The inhibition is most with trypsin, less with pepsin, 
and feeble with erepsin. If these alkaloids were given 
half an hour after a meal they would not interfere with 
ptyalin digestion. 
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(3) The stronger the concentration, the greater is the 
inhibition produced by these alkaloids. Therefore, unneces¬ 
sarily large doses should be avoided, and the alkaloid should 
be given well diluted. 

(4) The inhibition is less when the ferment is first allowed 
to attack the protein than when the protein is allowed to 
be first impregnated with the alkaloids. Therefore, these 
alkaloids should always be given after a meal. 

(5) The mono-salts—e.g., commercial sulphates—should 
always be given with acids, as they use up the free HC1 
in the stomach, and thus further inhibit peptic digestion. 
In pill form, the bihydrochloride or bisulphate should always 
be prescribed. 

(6) Any inhibition occurring in peptic digestion leads to a 
deficiency in the formation of peptones. Therefore these 
alkaloids should be given at the end of peptic digestion— 
i.e., half an hour to two hours after a meal. 

(7) These alkaloids increase the amplitude and slow the 
rhythm of intestinal muscle. The diarrhoea observed is 
probably due to an interference with digestion, both in the 
stomach and intestines, and not to its action on intestinal 
muscle. 




in a table which shows that the migration of leucocytes is 
completely inhibited at dilutions of 1-500, and completely 
or partially at 1-1000. In other words, as long as the 
alkaloid was not absorbed from the site of inoculation no 
leucocytes would enter the area. 

Whilst in India in 1919 I tested this point by injecting 
rabbits with non-lethal doses of quinine. The animals were 
killed on the first to the tenth day after injection. Twenty- 
four hours before death they were injected intravenously 
with diamine B.B. after the method of Goldschmidt. This 
| intravitam method stains the migratory cells. Sections 
of these necrotic areas were made and examined. One 
found that the muscle fibres were necrosed, and that the 
whole of the repair was done by the fibroblasts of the 
endomysium, and there was a complete absence of any 
leucocytes or other migratory cells. 

Anccsthetic Effects. —W. E. Dixon (1920) discussed the 
| local anaesthetic effects of the various substitution products 
of cupreine, and showed that the higher members of this 
series had powerful local anaesthetic action. I tested 
cinchonine and ethyl hydrocupreidine and found that both 
were inferior in their action to quinine and ethyl hydro- 
cupreine. Thus at 1-100 ethyl hydrocupreidine produced 
practically no anaesthesia in the rabbits’ cornea, whilst 
ethyl hydrocupreine (optochin) at this dilution produced 
complete anaesthesia of the cornea. 

Summary. 

(1) The escharotic mass produced at the site of 
injection of quinine is due to the necrosis caused by 

to* 

m*0**~* . 
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Time Intervals , 1 min. 

10 mg. of hydroquinine. 

Cat. 2300, female. Ether. Vagi intact. 


10 mg. of hydroquinidine. 

Shows the effect of lO.mg. injected intravenously. 


(c) Local Effects on Tissues. 

When strong solutions of acid salts of quinine are 
injected deep into the tissues of the body, various 
local effects can be observed :— 

On Muscle and Connective Tissue .—The local necrosis 
produced at the site of inoculation and the surrounding 
zone of hyperaemia is due to the effect of these strong acid 
solutions—i.e., the acidity of 0-5 g. of bihydrochloride 
dissolved in 1 or 2 c.cm. of water. The acidity of these 
solutions is rapidly neutralised by the alkalis of the tissue, 
but not sufficiently quickly to prevent damage and irritation 
to the muscles and connective tissue at the site of inoculation. 
When neutralisation has occurred, quinine is precipitated 
in situ as a white flocculent precipitate of quinine base. 
The result is that a white escharotic mass is seen at the site 
of injection, consisting of necrosed tissue, into which quinine 
base is precipitated. The bases of these alkaloids do not 
possess any escharotic action, and we may safely conclude 
that the necrotic action is due to the strong acidity of these 
solutions, and not to the alkaloid. These bases are very 
insoluble in water, but soluble in certain oils and petroleum. 
A method may possibly be devised to avoid these local 
necrotic effects by injecting the base dissolved in one of 
these substances. 

On Leucocytes .—Semple (1910) considered that the leuco¬ 
cytes could carry tetanus spores from the intestines 
or from surface wounds and deposit them in the necrotic 
area produced by the quinine injections. His views are 
diametrically opposed to the practical experience of giving 
these injections for a number of years to malarial patients. 
There can be no doubt that tetanus occurring after a quinine 
injection is due solely to faulty technique. Dr. L. 
Colebrooke, of the National Research Institute, kindly 
performed these tests for me in order to see in what dilutions 
these various cinchona alkaloids would prevent leucocyte 
migration. The details of the technique are given in 
Wright and Colebrooke’s new edition of 41 The Teat and 
Capillary Pipette.” The results of these tests are given 


the strong acid solutions and the quinine being pre¬ 
cipitated a white flocculent ppt. of base. 

(2) A negative chemotaxis of leucocytes occurs as 
long as the alkaloids remain at the site of inoculation 
and are not absorbed. 

(3) The cinchonine series, so far tested, are less 
anaesthetic on the rabbits* cornea than the cinchonidine 
series. 

(d) Effects on Blood and Blood Pressure , &c. 

! Quinine is usually injected into the veins in the 
■ form of a bihydrochloride in fairly strong solutions— 

| i.e., £ g. of bihydrochloride dissolved in 5-10 c.cm. of 
| water—which is distinctly acid. In the blood 
; quinine can only circulate in the form of a base—i.e., 
an alkali. The injection of acid salts into the circu- 
j lation is therefore wrong from a physiological point 
| of view. The following effects were therefore 
| studied :— 

j Effect on Bed Blood Cells. —It is well known that 
I the acid salts of quinine are haemolytic, and much 
has been made by the advocates of the quinine-black- 
I water fever theory in suggesting that quinine is the 
cause of blackwater fever. As far as I know no work 
has been done on quinine base as regards its haemolytic 
properties. The following experiments will show 
that the acid salts are haemolytic, but the base 
is not:— 

Goat’s blood was defibrinated and washed free of serum. 

! A dilution of 1 in 25 was made of these washed corpuscles in 
normal saline. 

! Quinine base is only soluble in 1-2000 normal saline, and 
I to show that no haemolysis occurred at this dilution, 
0*4 c.cm. of washed corpuscles was added to 10 c.cm. of a 
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1-2000 solution of quinino and quinidine base, and incubated 
at 37° C. for 24 hours. The solutions wore without a trace 
of haemolysis. 

(1) Quinino bisulphate. (2) Quinine base. 

1-200 1-2000 1-4000 1-8000 1-16,000 

(1) .. Oil CH PII FFI Nil. 

(2) .. — Nil. Nil. Nil. Nil. 

CH = Complete haemolysis. PH = Partial haemolysis 

FH = Faint haemolysis. 

In some experiments done for me by Major H. C. Brown, 
■C.I.E., of the Wellcome Laboratory, it seemed that 
the base of quinine and quinidine slightly hindered the 
action of anti-sheep amboceptor when acting on goat’s 
corpuscles. The injection of strong acid solution into the 
blood causes a considerable amount of haemolysis, and there 
can be little doubt that it is the cause of the rigors so com¬ 
monly seen a few hours after these intravenous injections ; 
01 g. of anhydrous base is dissolved in 29 c.cm. of N/HC1 
And made up to about 150 c.cm. with distilled water. The 
Acid is then exactly neutralised with 29 c.cm. of N/NaOII, 
and made up to 200 c.cm. This solution is then a 1-2000 
solution of base in normal saline, the sodium chloride being 
formed by the interaction of the HCl and NaOH. This 
solution can be boiled without the quinine being converted 
into quinotoxin, as occurs when heating acid solutions 
of this alkaloid. A much smaller dose of anhydrous base 
•0*25 g. injected in this manner will probably be as effective 
as 0*5 g. of bihydrochloride. As quinine base is not haemo¬ 
lytic, the advocates of the quinine-blackwater theory will 
now have to turn their attention to the various decomposi¬ 
tion products of this alkaloid. 

Effect on Wood Pressure. —The fall of blood pressure 
that occurs after the intravenous injection of quinine 
is well known, and has been the subject of numerous 
papers. As I have been advocating the use of 
quinidine in benign tertian infections, it was necessary 
to know what effect this alkaloid would have in pro¬ 
ducing a fall of blood pressure. Dr. H. H. Dale, 
F.R.8., kindly tested the effect of these various 
alkaloids for me on the blood pressure of cats. The 
following are the main conclusions: 1. The depressor 
effect was greater in all the “ cinchonine series ” 
(most marked in quinidine), and took longer to wear 
off than the cinchonidine series. 2. The depressor 
effect produced by the injection of 1 mg. of quinidine 
was equal to that produced by 10 mg. of quinine. 
Therefore this will be a danger in the intravenous 
administration of quinidine in the young, feeble, or 
in large doses. 

Tbe graph shows the difference in the fall of blood 
pressure produced by the intravenous injection of 
10 mg. of hydroquinine and hydroquinidine. The 
action on uterine muscle is included under the systemic 
effects for convenience. The action of these alkaloids 
was tested on the excised guinea-pig’s uterus. The 
following are the main conclusions :— 

On Virgin Uterus. —(1) In weak solutions (1-75,000) all 
the cinchona alkaloids increase the amplitude of the uterine 
contractions. In stronger concentrations (1-20,000) they 
depress both the amplitude and rhythm. (2) The cinchonine 
series cause a greater effect on the amplitude and rhythm 
than the cinchonidine series. (3) The hydro-alkaloids are 
more powerful in this respect than the natural alkaloids. 

On Multiparous Uterus. —The behaviour is very similar 
to that above, but the muscle is more sensitive and irregular 
in its action to these stimuli. 

On Pregnant Uterus. —I am dealing with the effects of 
quinine in a separate paper, but the main conclusions were :— 

(1) That the action of quinine depends upon the concentra¬ 
tion of the base ; t hus with strong concentrations (1-40,000) 
the uterus is thrown into a high state of tonus ; with weaker 
concentrations (1-100,000) the intermittent uterine con¬ 
tractions are increased ; and with still weaker concentrations 
(180,000 and under) have no effect on the contractions. 

(2) That quinine causes contraction of both the longitudinal 
and circular Fibres. 

Miscarriage will therefore only be caused (a) by large 
doses, almost sufficient to poison the patient, when 
the uterus will be thrown into a persistent state of 
tonus which would lead to death of the foetus or rap¬ 
ture of the membranes ; (b) by large doses (20-40 gr.), 
increasing the force of the intermittent uterine 
contractions, to cause rupture of weak membranes 
or dilatation of an already open or patulous os. 
Ordinary medicinal doses, 5-10 gr., in a healthy woman 
would have no effect on the uterine contractions, 
as we already know from clinical experience. 


Factors on which the Pharmacological Action of 
These Alkaloids Depend .— As far as can be reasoned 
from this study, the pharmacological action of these 
cinchona alkaloids is dependent on three factors in 
the complex alkaloidal molecule :— 

1. The grouping of the quinuclidine system around 
the asymmetrical carbon atom at (3) as shown by their 
optical rotation. The dextrorotatory alkaloids, “ cinchonine 
series,” are more powerful in their effects in toxicity on mice 
and paramecium, on inhibiting the action of enzymes, on 
blood pressure and uterine muscle than the lrovorotatory 
alkaloids of the “ cinchonidine series.” The cinchonidino 
series are more powerful in their local an®sthetic effects. 

2. The vinyl group (CH : CU 2 ) in the quinuclidine 
system. The natural alkaloids are slightly more toxic to 
paramecium than the hydro-alkaloids. The hydrogenation 
of the vinyl group to CH a .CH 8 in the hydro-alkaloids 
renders these alkaloids more difficult to oxidise, and they 
are accordingly not so easily broken down by the body 
tissues. They are more toxic to mice, inhibit enzyme 
action, and cause a greater fall of blood pressure and uterine 
contraction than the natural alkaloids. 

3. The group occupying position (6) in the quinoline 
ring. The higher members of both series of the hydro- 
alkaloids are more toxic to mice, paramecium, bacteria, and 
leucocytes, and are more powerful as local an®sthetics. 
This action is not maintained on blood pressure, uterine 
muscle, and inhibition of enzyme action. 

We can therefore conclude that (1) The dextro¬ 
rotatory alkaloids, “ cinchonine series,” are more 
powerful than their laevorotatory isomerides, the 
“cinchonidine series”; (2) the hydro-alkaloids are 
more stable and more active in many respects than the 
natural alkaloids ; (3) the higher members of both 
series of these alkaloids are more toxic to mammals, 
protozoa, and bacteria than the lower members. 

These results are the effects produced on the various 
living tissues, and give the direction in which future 
research should follow. The parasiticidal action of 
these alkaloids on the malarial parasite can only be 
arrived at by direct observations on malarial patients. 


A CASE OF LATERAL SINUS THROMBOSIS. 
By LESLIE B. C. TROTTER, M.A., M.D. Camb. 

This case of lateral sinus thrombosis, probably due 
to acute pyorrhoea and alveolar abscess, presents, 
points that seem to me to be of sufficient interest to 
be placed on record. The patient recovered. 

W. P., was a well-built farm labourer, aged 35. For some 
days before the onset of any symptoms he had been busy 
hay-making in a very hot sun. On June 27th he began to 
complain of severe headache and giddiness, associated with 
pain in and in front of the right ear. On the 28th, when he 
was first seen, there was some swelling in front of the ear, 
with redness and tenderness, but nothing abnormal behind 
tho ear and no otorrhoea. The teeth were all more or less 
decayed, and the gums were swollen, red, and purulent. 
Temp. 100° F., pulse 120 per minute. Hot boric fomentations 
were prescribed, a purge, rest in bed, and a milk diet. 

Patient was next seen in response to an urgent message 
on June 30th at 4 p.m. The swelling in front of the ear had 
subsided ; up to 1 A.M. he had complained of violent headache 
and sweating, and at that time he had a severe rigor ; he 
then suddenly felt better and slept heavily for 12 hours. 
On waking up he had another rigor and vomited just before 
he was seen tho second time. His state on tho latter 
occasion was: Temp. 102°, pulse 120, acute generalised 
headache, no pain or tenderness over the mastoid, and no 
eversion of the ear ; very slight discharge from the ear. 
The swelling in front of the ear had subsided, but there was 
some slight tenderness behind the angle of the jaw (right 
side). The face was slightly cyanosed. 

Diagnosis .—In view of the extreme heat of the weather 
there was always the possibility of sunstroke, but the 
otorrhcea, preauricular swelling, tenderness behind the 
angle of the jaw, and cyanosis had to be accounted for. 
A diagnosis therefore was made of “ acute otitis media 
(due to oral sepsis) and lateral sinus thrombosis.” 

Patient was at once sent to the Cottage Hospital, Ledbury. 
On July 1st he felt and appeared much better in the morning 
and it was decided to postpone operation. In the evening he 
complained of headache, and had a temperature of 99°. 
On the 2nd in the morning patient had a rigor and vomited. 
Temp. 100-6°, pulse 88. In view of developments further 
delay was decided against, and arrangements were made 
for operation. 





The Lancet,] 


ROYAL SOCIETY OF MEDICINE : OPHTHALMOLOGY. 


[Jan. 21,1922 129 


Operation .—After a hypodermic injection of 1/100 gr. of 
atropine, patient was anaesthetised by Dr. T. A. Jones with 
C.E.2 mixture. First step : An incision was made about 
4J in. long over the anterior border of the sterno-mastoid 
on the right side, and the internal jugular vein (which was 
quite empty) tied with a double ligature of stout catgut 
below the common facial junction, opposite the bifurcation 
of the common carotid. A gauze wick 1 in. wide was 
inserted down to the vein, and tho incision sutured (save 
for i in. at the lower end) with silkworm gut. A sterile 
gauze dressing was then applied. Second step : A curved 
incision was made behind the ear and the mastoid antrum 
opened. There was no sign of pus, so the bone was partly 
chiselled and partly gouged away down to the lateral sinus. 
Directly this was reached a quantity of very foul, blackish 
liquid pus welled out. The opening in the bone was 
.sufficiently enlarged to admit the little liuger-end and the 
bone bevelled away to ensure free drainage. A quantity of 
breaking-down blood clot was removed from the lateral 
sinus, and the cavity washed out with hydrogen peroxide. 
In view of the patient’s grave condition the middle ear was 
not touched. A drainage-tube was inserted into the lateral 
sinus, and the wound lightly packed with iodoform gauze. 
A plain sterile gauze dressing was then applied. Total 
duration of operation was 1£ hours. 

Progress. —Patient’s condition steadily improved. On 
the 5th he was put out on the balcony and remained there 
night and day. The discharge from the wound was 
extremely foul for a long time in spite of frequent dressings. 
From the 10th to the 11th the temperature continued to 
fall, being subnormal all the time. At the same time 
patient complained of persistent bad headache (generalised 
over the top of the head) and vomited practically everything. 
Feeding became difficult; \ drachm doses of bicarbonate 
of soda with minim doses of dilute hydrocyanic acid 4-hourly 
did not have much effect. He was then given ± oz. doses of 
champagne every hour and the vomiting ceased in a few 
hours. On the evening of the 15th, in view of acute headache 
and a temperature of 102°, associated with a pulse-rate of 
only 118, an exploring needle attached to a small glass 
syringe was inserted into the posterior fossa through the 
inner wall of the lateral sinus, the needle being directed 
downwar4s, backwards, and inwards. About 1 c.cm. of 
turbid serum was withdrawn. No pus was found. A 
quarter of an hour afterwards the headache ceased abruptly. 

• On the 14th, 24 hours before the posterior fossa was 
explored, patient began to be troubled with a copious 
discharge of pus in the naso-pharynx, which interfered 
seriously with deglutition, but cleared up in about a week 
under treatment with a nasal douche and gargle composed of 
a weak alkaline antiseptic. On the morning of the 10th 
an incision was made in the wall of the lateral sinus with a 
fine scalpel on the site of the needle puncture. This opening 
w r as kept patent with a gauze drain. The relief of pressure 
in the posterior fossa on the night of July 15th and the 
incision of the dura next day marked the turning-point. 
From this time onwards patient progressed steadily. 
Temperature dropped to normal or subnormal, all vomiting 
and headache ceased, and he began to take solid food in 
satisfactory quantities. On August 16th patient had 
recovered sufficiently to have his teeth dealt with ; they were 
all removed by Mr. A. Moore. Thereafter the cleaning up of 
the posterior fossa and lateral sinus was remarkably rapid. 

Patient was discharged from hospital on the 29th and by 
the 31st the wound had completely healed. He has no 
vertigo or headache, and feels fit for work in spite of a very 
slight discharge from tho ear every night. 

There seems to be no doubt that the origin of the 
sepsis was an acute exacerbation of pyorrhoea due 
primarily to carious teeth. A septic phlebitis was 
probably started in the pharyngeal veins, which in 
turn gave rise to the inflammatory swelling in the 
parotid region before causing trouble in the internal 
jugular. The phlebitis in the jugular was followed by 
an ascending thrombosis, which later involved the 
lateral sinus. It seems quite likely that the slight 
discharge from the meatus seen on June 30th came 
from the parotid swelling direct, and not at that time 
from the middle ear. The opening of the common 
facial vein must have been occluded by clot in the 
jugular, as the latter was quite empty at the site of 
ligation. The purulent discharge in the naso-pharynx 
probably arose from an abscess of similar origin— 
i.e., septic phlebitis, which burst spontaneously. The 
middle ear and the posterior fossa no doubt became in¬ 
fected later by direct continuity from the lateral sinus. 

My thanks are due to Mr. Wilfred Trotter for his 
% helpful advice, to my partner Dr. Jones, and to Miss 
Holford,the matron of the Ledbury Cottage Hospital, 
for her highly efficient care of the patient. 


Httbkal Societies. 


EOYAL SOCIETY OF MEDICINE. 


SECTION OF OPHTHALMOLOGY. 

A meeting of this section was held on Jan. 13th, 
Dr. James Taylor, the President, in the chair. 

Exhibition of Cases and Specimens . 

Mr. 1\ G. Doyne showed for diagnosis a female 
child aged 4 months exhibiting swellings, to the outer 
side of the limbus in each eye, which had been present 
since birth. Other congenital defects exhibited by the 
child were a bifid tongue and three phalanges in the 
right thumb. The diagnosis lay between dermoid and 
subconjunctival lipoma. In the discussion which 
followed the opinion was generally expressed that the 
swellings were probably dermoids. It was suggested 
that X ray photographs should be taken to determine 
the position of the epiphyses. 

Mr. M. S. Mayou exhibited a case of 
Osteomyelitis of the Upper Jaw 
in a child who, at the age of 6 months, suffered from 
an extremely painful swelling of the eyelids attributed 
to an insect bite. An incision was made by the 
family practitioner parallel to the lower margin of the 
orbit and a quantity of pus evacuated. Some days 
later the child was brought to hospital, where it was 
treated for two months, and was finally discharged 
with the sinus unhealed. A piece of bone had 
exfoliated recently, and it was hoped that the sinus 
would now heal. A second case, also an infant, wa*> 
admitted to the same hospital with extreme swelling 
of the right eye, especially of the lids, which were red 
and cedematous and very tender. What could be 
seen of the eyeball on separating the lids was appa¬ 
rently normal, although the eyeball as a whole was 
thrust forward. The child was extremely ill. tempera¬ 
ture 104° F. and pulse 140. Several days before 
admission an abscess in the hard palate had been 
incised by the general practitioner, but this had healed 
completely at the time of admission. An incision 
parallel to the lower border of the orbit carried down 
to bone liberated a quantity of pus. An immediate 
improvement occurred in the child’s condition, the 
temperature falling to normal in about a week. A 
sinus persisted until the child was discharged from 
hospital six weeks later, but was now healed. Mr. 
Mayou said that in his first case of this sort, which 
occurred in 1901, practically the whole of the upper 
jaw came away as a sequestrum. Nearly all the- 
recorded cases "of orbital cellulitis had been due to 
osteomyelitis of the upper jaw in infants under 
1 year old. The route of infection was difficult to 
understand, as the child rarely had any teeth ; he did 
not believe that it came from the nose, as the ethmoidal 
cells were not developed. Probably the infection was 
metastatic, as in osteomyelitis of the long bones. 

Mr. Leslie J. Paton said that he had had a very 
similar case in a child 4 months old. On making an 
incision fully an ounce of pus escaped, and a probe* 
detected bare bone. No bone was exfoliated in this 
case. The sinus eventually closed, leaving remarkably 
little disfigurement. 

Mr. Humphrey Neame exhibited a case of 
Congenital Abnormality 

branching remnants of persistent hyaloid vessels.. 
The patient, a female aged 66 years, had noticed 
mistiness and “ black spots ” in the right eye for 
several years. Vision in the right eye with a correction 
was 6/36, and in the left 6/9. The right fundus 
exhibited a number of floating strands in the vitreous- 
arising by a single stalk from the disc. These had 
no attachment to the lens. 

Miss Ida Mann described briefly the development 
of the hyaloid artery, showing drawings made from 
serial sections of the eye of the human foetus, at 
five weeks. The hyaloid artery generally appeared 
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to break up into five main branches after emerging 
from the disc. This was particularly interesting as 
Mr. Neame’s case exhibited five branching filaments. 
—Mr. Leslie Paton suggested the possibility that the 
case was one of proliferative retinitis rather than 
persistent hyaloid artery, since a number of patho¬ 
logical changes, including haemorrhages, were also 
present.—In reply Mr. Neame said that he thought 
the spray was too localised for the condition suggested 
by Mr. Paton. 

Mr. R. Lindsay Rea showed a case of filamentary 
keratitis ; the corneae were now practically anaesthetic. 

Mr. B. T. Lang exhibited a new operating lamp 
for ophthalmic work. This lamp had a “ daylight 
screen,** the use of which enabled the operator to see 
colours such as that of fluorescin. 

Mr. Malcolm Hepburn read a paper on 

Experiences Gained from 140 Trephine 
Operations for Glaucoma, 

He described in detail the technique of the operation 
which he usually employed, laying particular emphasis 
on the importance of preserving as thick a con¬ 
junctival flap as possible to obtain, in order to avoid 
subsequent infection. He showed how at various 
stages of the operation the conjunctiva might be 
wounded, and pointed out various precautions which 
must be taken to prevent such an occurrence. He 
discussed the various complications known to have 
occurred after trephine operations, such as button¬ 
holing the conjunctival flap, loss of the disc, vitreous 
loss, delayed re-formation of the anterior chamber, 
lens opacities, and detachment of the choroid, and 
showed in what way they influenced the prognosis. 
He referred to the subject of “ late infection,” which 
in the opinion of some surgeons was one of the dangers 
to be anticipated after trephine, and mentioned that- 
in his experience this complication was extremely 
rare. His experience led him to the conclusion that 
the trephine operation was contra-indicated in eyes 
where the tension was raised at the time of the 
operation, in secondary glaucoma due to any cause, 
and that less favourable results might be expected in 
cases of buphthalmos, and in those cases where the 
history had been of long duration with serious 
deterioration of vision, accompanied by generally 
contracted fields down to the fixation point. He 
regarded the operation as an ideal one for chronic 
glaucoma of all kinds, especially that found in young 
adults ; and he advocated the operation of scleral 
trephine as soon as possible after definite symptoms 
had manifested themselves. 

Mr. R. Cruise said that his experience of the 
trephine operation had been disastrous. He had at 
one time performed the operation, so ably advocated 
by Mr. Hepburn, until he had had the misfortune to 
cause vitreous to escape in two cases. In one case, 
in order to preserve the vitreous, he sealed the 
trephine hole with a cautery, with the result that the 
eye became blind. He had also had two cases of 
infection following the operation, both of which 
cleared up although vitreous opacities remained. In 
another case the conjunctival flap developed a sort 
of keloid condition. The operation he now performed, 
the “ flap-sclerotic,” he had found uniformally satis¬ 
factory, and he considered it safer than the trephine 
operation, which often left only a thin pellicle 
between the external air and the interior of the eye. 

Mr. Mayou agreed with Mr. Cruise, and said he 
had frequently seen the thin pellicle described by 
Mr. Cruise. Mr. Hepburn’s figures for detachment of 
the choroid were surprisingly low’; one authority 
placed this complication (often in minor degree) 
as high as 75 per cent, of all trephine cases, as proved 
by routine examination with a contact illuminator. 

Mr. B.. T. Lang thought the danger from button¬ 
holing the conjunctival flap had been much 
exaggerated. He had seen one case, where a direct 
communication existed between the interior of the 
eye and the external air, develop conjunctivitis 
without any serious consequences following. Neverthe¬ 
less, he personally preferred the Lagrange operation. 


Mr. Hepburn, in reply, said that he could only 
suppose that Mr. Cruise had had extraordinarily 
ill-fortune in his trephine operations. The thin 
pellicle, which some speakers had criticised, he had 
observed to thicken in time. 

Mr. Humphrey Neame read a paper on 

Epibulbar Sarcoma with Penetration of the Globe. 

In May, 1919, a patient, F. B., had noticed a swelling 
under the upper lid of the left eye. There was a 
history of syphilis, recent ulceration of the palate, 
deformity of the nasal bones, and a positive W.R. 
For a considerable time the swelling was considered to 
be a gummatous infiltration, but as it failed to react to 
anti-syphilitic treatment, and as the eye was prac¬ 
tically blind eventually, Sir John Parsons, who had 
charge of the case at the Royal London Ophthalmic 
Hospital, decided to enucleate the eye. Pathological 
examination revealed an extensive epibulbar growth 
with extension within the globe. The growth 
surrounded the cornea and as a thin sheet spread 
around the eye to the posterior pole. The iris, 
ciliary body, and choroid were completely infiltrated 
with the same type of growth. Microscopically, the 
growth was a round-celled sarcoma with a slightly 
alveolar formation. Within three months of the date 
of enucleation there was a recurrence within the 
orbit and exenteration of the orbit was carried out by 
Sir John Parsons. There was a mass of round-celled 
recurrent growth not definitely delimited from the 
orbital tissues. The stump of the optic nerve, in 
transverse section at the posterior limit of the growth, 
was free from growth cells. 

The outstanding feature of this case was that there 
had apparently been an extra-bulbar sarcoma with 
extension within the globe—an extremely rare condi¬ 
tion. Less rarely sarcoma started in the* choroid 
and extended out through the coats of the eye, 
usually by the perivascular lymphatics of the various 
perforating vessels. There seemed to be more 
evidence in favour of an extra-bulbar origin of the 
growth in this case than of an intra-bulbar. The 
main points in this evidence were: (1) The earliest 
symptoms of which the patient complained were 
referred to the epibulbar region above the cornea. 
(2) The vision, as tested within two months of the 
first symptoms, was found at Moorfields Hospital to 
be G/fl with the appropriate glass in the left eye. The 
patient did not notice any failure of vision in the left 
eye until seven months after the onset. An extensive 
choroidal growth usually, though not always, has 
some effect upon the vision. 3. Pathological exami¬ 
nation revealed that the epibulbar growth above the 
cornea—i.e., at the site at w hich it was first noticed— 
was much more massive than at any part of the 
choroid. 4. The gross, appearance of the choroidal 
growth resembled a secondary or metastatic growth, 
in its wide and even distribution, more than a primary 
growth in that situation. 5. Flat sarcoma of the 
choroid was usually densely pigmented. This was 
a non-pigmented growth apart from a few streaks of 
pigment in the choroid, surely the normal choroid 
pigment. *6. Flat sarcoma was almost always rela¬ 
tively avascular. Throughout this growth there are 
n&ny delicate capillaries. 7. Flat sarcoma often 
invaded the deeper layers of the sclerotic, whereas 
this growth had done this only to the slightest degree, 
and, on the other hand, had invaded to a definite 
extent the superficial layers of this structure in 
various parts. 

►Sir J ohn Parsons said that epibulbar growths were 
very rare, and although Mr. Neame had worked out 
the pathology of this case with extreme care, he 
thought there was still a possibility that the tumour 
originated from a small growth inside the globe 
extending outwards. 

Mr. Mayou was also not quite convinced of the 
epibulbar origin of the growth. He thought it 
probable that the growth was originally a flat sarcoma ; ' 
such growths often spread all round the choroid 
before the retina became detached and before any 
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deterioration of vision occurred. He suggested 
referring the case to a pathological committee. 

Mr. Treacher Collins said there was evidence 
that epibulbar growths did occur, such as epithelioma. 
In favour of the epibulbar origin of Mr. Neame’s 
case was the distribution of the growth and its recur¬ 
rence in the orbit. He had had one case of epibulbar 
sarcoma which was cured by radium, although only 
a portion of the growth was removed for diagnostic 
purposes. 

Mr. Paton said that he had seen a case of epibulbar 
sarcoma in which the eye was removed. A recur¬ 
rence occurred in the other eye in 1917. A portion 
of this growth was removed and the diagnosis con¬ 
firmed by the microscope. The implantation of 
radium was tried in view of the fact that the patient 
had already lost one eye. The recurrence disap¬ 
peared and the patient remained well until 1919, 
when a swelling occurred in the soft palate, which 
also disappeared Under the influence of radium ; this 
patient still survived. 

Mr. Neame said he would be glad to submit the 
case to a pathological committee of the Section, and 
the President appointed Sir William Lister, Mr. 
Mayou, and Mr. Treacher Collins to act on this sub¬ 
committee. 

During the meeting the President conveyed the 
congratulations of the Section to Sir John Herbert 
Parsons on his recent honour. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this Society was held on Jan. 5th, 
Dr. J. E. Gemmell, the President, being in the Chair. 

Mr. Edgar Stevenson read a short note on 
extraction of -cataract in the capsule, and showed 
lantern slides demonstrating Prof. Barraquer’s 
“ suction ” operation. 

Dr. Norman B. Capon read a paper on 

Intracranial Traumata of the New-born. 

He had found intracranial hemorrhage in 21 per 
cent, of infants dying shortly after birth ; ruptures 
of the dural septa, usually of the tentorium cerebelli, 
were present in 25 per cent. As might be expected 
these figures were higher in cases of still-birth ; they 
were 46 per cent, and 60 per cent, respectively in his 
own series. After reviewing the aetiology of intra¬ 
cranial injuries he discussed the difficulty of diagnos¬ 
ing the locality of the effused blood. In his own 
examples of infantile death following difficult labour 
slightly more than 50 per cent, revealed only a condi¬ 
tion of cerebral congestion, for which early lumbar 
puncture was undoubtedly the appropriate treatment. 

Dr. A. Robertson Wilson read a paper on 
The Treatment of Surgical Tuberculosis by Sun Cure 
at Leysin. 

After a short account of the situation and climate 
of Leysin, and the general arrangements of the 
clinics, he discussed the effect of the sun on the 
patients under treatment, making special reference 
to the relationship between browning of the skin 
and the .progress of the case, and pointing out 
that the greater the pigmentation the better the 
prospect of success. The relief of pain was also 
referred to. He remarked on the excellent physical 
conditions of the patients he had seen, and especially 
on the development of muscles previously atrophied, 
and the restoration of movement in affected joints. 
The treatment of Pott’s disease and tuberculosis of 
the hip- and knee-joints as carried out by Dr. Rollier 
was described in detail, with the methods for reduc¬ 
tion of the deformity and the technique of the “ sun¬ 
bath,” and the successes obtained were illustrated by 
photographs lent by Dr. Rollier. The treatment of 
tuberculosis in other bones and joints, of adenitis, 
genito-urinary tuberculosis, and tuberculous peri¬ 
tonitis w’as referred to, and the satisfactory results 
were mentioned. A short account was given of the 
treatment of convalescent cases and of the colonies of 
work and open-air schools established by Dr. Rollier. 


PATHOLOGICAL SOCIETY OF GREAT 
BRITAIN AND IRELAND. 


A meeting of this Society was held in the Patho: 
logical Department of the University of Glasgow on 
Jan. 6th and 7th, Prof. R. Muir, F.R.S., and Prof. 
J. H. Teacher (Glasgow) presiding. 

Prof. M. J. Stewart (Leeds) adversely discussed the 
view recently put forward that myeloid sarcoma is not 
neoplastic but a form of chronic traumatic haemor¬ 
rhagic osteomyelitis.—Prof. Muir and Dr. A. Leitch 
(London) brought forward two of the rare instances 
in which this form of growth had produced definite 
metastases.—Dr. G. H. Wilson (Glasgow) described 
several cases in which he had found curious small 
epidermoid cysts in relation to hernial sacs in children. 
—Dr. A. Piney (Birmingham) had failed to find any 
lymphatics in bone-marrow, and concluded that 
secondary growths reach the marrow by the blood¬ 
stream.—Dr. J. A. Murray (London) described a 
long series of tar cancers in mice ; the degree of 
histological differentiation varies a great deal in 
different instances, and affords no satisfactory criterion 
of malignancy, for which the capacity for continuous 
growth after autoplastic transplantation is the only 
sound test.—Dr. Leitch dealt with the same subject; 
repeated applications of tar produce malignant 
tumours fairly readily in rabbits and mice, but never 
in rats or guinea-pigs. He also described several cases 
in which multiple scattered adenomata were associated 
with carcinoma of the rectum.—Prof. J. S. Dunn 
(Birmingham) had found that intracapillary glomeru- 
litis was capable of complete repair if the process had 
not extended to the capsule or the neighbouring kidney 
substance.—Prof. Teacher exhibited further instances- 
of ante-mortem digestion of the lower end of the 
oesophagus, some of which showed attempts at healing. 
—Prof. H. R. Dean (Manchester) described a fatal 
case of horse serum anaphylaxis in man, in which 
there was widespread degeneration of the liver 
parenchyma with infiltration with leucocytes, many of 
which were eosinophiles.—Prof. Dunn showed an 
example of carcinoma of the pancreas in which the 
whole of the acini were replaced by fat, leaving the 
islands of Langerhans apparently unaffected ; there 
was no diabetes.—Prof. J. Lorrain Smith and 
Dr. T. Rettie (Edinburgh) gave a further account of 
their inquiries into the staining of fats by hematoxylin 
after using aldehydes as a mordant. Formalin works 
quickly and well if free fatty acid is present, and its 
action is promoted by lecithin and cholesterin in the 
mixture. Glycerine acts because from it aldehydes 
are formed by oxidation. The reactions are accelerated 
by light if oxygen is also present.—Prof. A. E. Boycott 
and Dr. C. Price Jones (London) had found that 
anaesthesia much retarded the restoration of the 
volume of the blood by the uptake of water from the 
tissues after haemorrhage, and correlated their results 
W’ith the influence which anaesthesia has on the shock 
action of histamine.—Prof. E. Emrys-Roberts 
(Cardiff), in a discourse on heredity, advocated a com¬ 
plete Lamarckian system.—Dr. A. G. McKendrick, 
Dr. W. O. Kermack, and Dr. R. D. Findlay (Edin¬ 
burgh) suggested that the processes of bacterial 
infection and physiological growth are similarly 
regulated.—Dr. J. Cruickshank and Dr. W. E. Gye 
(London) had studied the consumption of glucose by 
normal and malignant tissues in vitro without finding 
any characteristic difference.—Dr. W. MacAdam 
and Dr. J. Gordon (Leeds) described a case of 
periodic vomiting in an adult seemingly due to an 
alkalosis and treated successfully by the administration 
of acid.—Dr. D. K. Adams and Dr. W. H. Scott 
(Glasgow) dealt with the colloidal gold reaction in 
cerebro-spinal fluid, remarking that they had found 
the test of the greatest value in the early diagnosis 
of nervous diseases, and exhibiting a paretic rabbit 
which had been inoculated from a case of disseminated 
sclerosis.—Dr. L. H. Coulthard (Glasgow) had tried 
a large number of different preparations of the 
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tubercle bacillus in the complement-fixation reaction, 
and had found a simple saline suspension of bacilli 
most satisfactory. The reaction is not given by early 
or by advanced cases, and is of more value in prognosis 
than diagnosis.—Dr. A. Renshaw and Dr. T. H. 
Fairbrother (Manchester) presented the summary 
results of a large inquiry into the poisonous action of 
numerous aniline dyes on bacteria and protozoa, 
correlating the results with the chemical constitution 
of the substances, and finding that the toxicities for 
bacteria and protozoa are by no means always 
parallel.—Prof. C. H. Browning, Miss R. Gulbransen, 
and Dr. G. H. Wilson (Glasgow) described the 
relation of the mouse to tuberculosis. Human strains 
proved a little less virulent than bovine ; the results 
of passage were inconstant, but in the end virulence 
generally decreased. After peritoneal inoculation 
the lungs are chiefly affected, even without any visible 
peritoneal lesion, the change being broncho-pneumonic 
with some caseation. Dr. Wilson had found bovine 
bacilli 12 times in 37 fatal tuberculous infec¬ 
tions in early life.—Dr. J. W. McLeod and Dr. 
Gordon demonstrated the production of hydrogen 
peroxide by the pneumococcus and some other 
bacteria as a cause of growth inhibition. Organisms 
which develop catalase can decompose hydrogen 
peroxide readily, and many species which are 
notoriously difficult to cultivate cannot do this.—Dr. 
J. Young (Edinburgh) described the isolation of a 
polymorphic coccobacillus from a number of cases of 
human breast cancer, and from three cases of mouse 
cancer. The sixth subculture on artificial media when 
inoculated into mice produced, in 20 of 37 animals, 
varying degrees of the ljinphomatous leukaemia 
which is known to occur in these animals.—Prof. 
Emrys-Roberts and Prof. Dunn showed a very 
convenient balance for weighing the smaller autopsy 
organs. — Demonstrations were also given by Dr. 
J. W. S. Blacklock. Dr. J. Kirkpatrick, Dr. D. F. 
Oappell, and Prof. Muir. 


LONDON ASSOCIATION OF MEDICAL 
WOMEN S FEDERATION. 


A meeting of this Association wa$ held on Jan. 10th 
at the Elizabeth Garrett Anderson Hospital. In 
the unavoidable absence of Dr. L. Marttndale, 
Mrs. E. E. Flemming took the chair. 

Dr. Charlotte Brown gave a description of the 

Ambulatory Treatment of Tuberculous Disease 
of Bones and Joints , 

and showed a number of splints used by her at the High 
Beech Hospital, which has been established in the last 
two years for the treatment of cases of non-pulmonary 
tuberculosis by the Essex County Council. The object 
of her demonstration was to emphasise the many 
advantages of celluloid splints made on the Alton 
pattern for cases of bone disease where activity is 
arrested and where a limited amount of protected 
movement is beneficial. She said that celluloid splints 
were made from a plaster cast taken from the actual 
patient so that they can be most accurately fitted. 
They are extremely light, rigid yet elastic, very durable, 
and can be washed as easily as dinner plates. They 
are not affected by the heat of the body, and the danger 
of the inflammability of celluloid has been completely 
overcome by mixing calcium chloride with the celluloid 
solution. Dr. Brown described the actual making of 
a splint in minute detail and explained how easy this 
is. The length of time needed for the drying of the 
30 or more layers of celluloid which have to be painted 
on is probably the reason why such splints are actually 
expensive to buy. When made at home the painting 
on of the celluloid actually occupies very little time. 
Light splints, such as she showed, could probably be 
used with advantage for other than tuberculous con¬ 
ditions. They can be used for cases of infantile para¬ 
lysis with great benefit, since the correction of 
malposition with the allowing of a certain amount of 
muscular action is here very advantageous. 


$etrbtos arrtr Jtatites of gooks. 


Cardiology. 

The Clinical Study of the Early Symptoms and 
Treatment of Circulatory Disease in General 
Practice . By R. M. Wilson, M.B., Ch.B., late 
Assistant to Sir James Mackenzie under Medical 
Research Committee ; late Cardiologist, War Office 
Trench Fever Committee, Consulting Physician, 
Ministry of Pensions. With a Foreword by Sir 
James Mackenzie, M.D., F.R.S., F.R.C.P. Oxford 
Medical Publications. London: Henry Frowde and 
Hodder and Stoughton. 1921. Pp. 245. 15a. 

In this book Dr. Wilson has endeavoured to show 
the v^lue of careful and exhaustive inquiry into the 
early symptoms which arise in circulatory disease. 
Exhaustion is clearly differentiated from breathless¬ 
ness, and its mode of production is discussed. Breath¬ 
lessness is subdivided into two main classes : (u) The 
reaction type, (6) the resting type, and the causation 
of each of these groups is indicated. Dr. Wilson shows 
how the lack of efficient expansion of the chest in 
many cases of breathlessness may increase the load 
on the heart, and suggests that the obvious treatment 
is to force the chest to expand by the application of 
some form of abdominal compression. In the section 
on pain. Dr. Wilson makes frequent reference to the 
views of his former teacher, Sir James Mackenzie. 
The viscero-sensory reflex and the viscero-motor 
reflex are emphasised as of great importance in the 
study of disease not only of the circulation but also 
of many of the abdominal organs. Stress is laid on 
the influence of the vagus and of the sympathetic 
nervous system upon the pulse-rate. Dr. Wilson 
points out that their action, though antagonistic, 
is closely interdependent, and illustrates this inter¬ 
dependence by the simile of a cheque drawn and 
honoured. Although it is well known that the vagus 
slows, and the sympathetic accelerates the heart’s 
action. Dr. Wilson shows that in the living subject 
stimulation of either of these nerve systems has 
exactly the opposite effect to that which would have 
been expected, for vagal excitation reflexly calls 
forth sympathetic response, and causes tachycardia, 
and vice versa. The effects of toxins on this vago¬ 
sympathetic complex are described at some length. 
Dr. Wilson having had exceptional experience of 
trench fever is inclined to place the toxic effects of 
that disease in the foreground of this chapter; but he 
mentions that whereas the toxins of diseases such as 
influenza, pneumonia, rheumatic fever, trench fever, 
malaria, and diphtheria, all cause vagal irritation, 
those of the enteric group have precisely the opposite 
selective affinity, and excite the sympathetic system. 
The book is profusely illustrated ; some of the 
tracings should have been labelled more fully. 

Dr. Wilson has tackled a difficult subject, and one 
which has a wide bearing in medicine generally. He 
is to be congratulated upon the success of his labours. 


The Prevention and Relief of Heart Disease . By 
G. Arbour Stephens, M.D., Consulting Cardio¬ 
logist to King Edward VII. Welsh National 
Memorial Association. London: Arthur H. 
Stockwell. 1921. Pp. 91. 5s. 

Dr. Stephens directs attention to the great economic 
importance of the prevention and relief of heart 
disease, quoting abundant evidence from reports of the 
Board of Education and other sources to show the 
high incidence of heart disease in this country and 
the disquieting mortality to which it gives rise, 
greater indeed than that due to tuberculosis. But 
whereas great efforts are being made to prevent and 
relieve the degree of suffering from tuberculosis, no 
organisation exists to prevent, combat, or mitigate the 
results of heart disease. He enters an earnest plea 
for the education of teachers and parents as the first 
requisite in controlling heart disease at school age, 
and advocates the setting up of some form of welfare 
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association designed to help cardiac cripples to get 
more suitable employment, and, when necessary, to 
obtain accommodation for adequate convalescence. 
Welfare centres coordinated under the Ministry of 
Health might be the means, he holds, of securing 
much useful work from a section of the community 
which is at present an appreciable drain upon the 
financial resources of the State. 


Influenza. 

Studies in Influenza and its Pulmonary Complica¬ 
tions. By D. Barty King, O.B.E., M.A., M.D. 
Edin., Physician to the London Royal Chest 
Hospital. London: J. and A. Churchill. 1921. 
Pp. 88. 7 s. 6d. 

These studies of the recent influenza pandemic 
are based on clinical, pathological, and radiographic 
observations. The first is concerned with an out¬ 
break of influenza amongst 150 cases of malaria in 
the City of London (Horton) War Hospital, Epsom. 
The diagnosis of influenza in patients suffering from 
malaria is clearly difficult, and is always liable to 
criticism. Dr. Barty King’s opinion that salicin 
should never be used in the treatment of influenza 
is of interest in view of the striking results obtained 
with it by certain workers ; moreover, the advice 
that cardiac stimulants should be administered at 
the onset of the slightest pulmonary complications 
will not meet with universal acceptance. The second 
is devoted to the after-effects of the acute pulmonary 
complications. Dr. Barty King endeavours to throw 
some light upon the pathogenesis of pulmonary 
fibrosis and bronchiectasis. As a prophylactic 
measure he recommends the use of disinfectant 
inhalations early in the disease, with the view to the 
partial sterilisation of the respiratory passages, and 
also the adoption of breathing exercises soon after 
the temperature has fallen to normal. His explana¬ 
tion of the value of such exercises in cases of unre¬ 
solved pneumonia due to a latent tuberculosis is not 
easy to understand. The third study records the 
epidemic as it affected the hospital female staff. 

The book is a welcome addition to the study of 
influenza, and if it stimulates further investigation 
into the pathogenesis and prophylaxis of post- 
pneumonic fibrotic changes in the lungs it will serve 
a useful purpose. 


Developmental Pathology. 

A Study in Degenerative Evolution. By Eugene 
S. Talbot, M.S., D.D.S., M.D., Professor of 
Stomatology, Bennett Medical College. Edin¬ 
burgh : E. and S. Livingstone. 1921. Pp. 435. 
25a. 

The author insists in this book on two things—the 
appreciation of the modified recapitulation of phyto¬ 
geny in ontogeny, and the recognition of the effects 
of an “ unstable nervous system,” in periods of stress, 
on both phylogenetic and ontogenetic development. 
With the first of these attitudes no morphologist will 
disagree, but we imagine that judgment on the other 
will be suspended at any rate until some clear indica¬ 
tion of the meaning of the expression “ unstable 
nervous system 99 is supplied. 

From passages in the first part of the book it is 
evident that the author is not practically acquainted 
with the details of embryology with which he deals, 
but it i£ equally evident that in the consideration of the 
face and teeth he is treating of a subject with which 
he is personally familiar. We would protest, how¬ 
ever, against the apparent assumption that all lower 
forms are represented in some way in phylogeny. 
No doubt, although the present state of embryo- 
genetic knowledge does not allow the assertion to be 
made definitely, the cells of the rudiments of an 
organ contain within themselves the phylogenetic 
memories, and perhaps even the latent powers, of 
earlier and forgotten stages ; but this has reference 
only to a primitive past, and does not concern the 
equally highly specialised forms of other species of 
the present. Thus, to describe a case of embedded 


cuspid as arrest at the narwhal stage is to imply that 
the human species came through the narwhal, a state¬ 
ment no more justifiable than would be one insisting 
on the development of the narwhal from a human 
stock. The common ancestor is the missing character 
in this book, and, in his absence, it is a hard and 
thankless task to refer the vices of the individual to 
third cousins thrice removed. 

The work is well and profusely illustrated, the 
photographs illustrating dental pathology being 'par¬ 
ticularly good, and, even if we do not agree with 
the standpoint taken by the author, we can say that 
it is an interesting and, in many ways, a suggestive 
book. 


Mind and its Disorders. 

Fourth edition. By W. H. B. Stoddart, M.D., 

F.R.C.P., Lecturer in Mental Diseases to St. 

Thomas’s Hospital. London : H. K. Lewis and 

Co., Ltd. 1921. Pp. 584. 22 s. 6 d. v 

The third edition of this book announced Dr. 
Stoddart’s conversion to psycho-analysis and presented 
his older and, one may still say, orthodox views 
together with the radically different psycho-analytical 
theory of mental disorders. The neurological and the 
psychological methods of attacking the problems of 
psychiatry are equally valid; each is often used 
exclusively. The medical psychologist, taking an 
expectant interest in the w T ork of the neuro-pathologist 
and admitting that nerve tissue and mind are in the 
closest possible relation, yet finds, in certain disorders, 
explanations and therapeutic opportunities in terms 
of mind only ; the neurologist has been inclined to 
take a less expectant attitude towards his psychological 
fellow-worker and finds that his conceptions as to 
origins can be expressed without reference to psycho¬ 
logical processes. So different are the points of view, 
says Dr. Stoddart in his preface, that any attempt 
to describe them in the same volume is liable to 
present a futuristic picture. 

The disadvantages of the combination of views on 
which we commented in reviewing the third edition 
have not prevented the appearance of a fourth edition 
of the book ; and if the reader is sufficiently conversant 
with the two aspects of psychiatry to recognise what 
belongs to each aspect the author’s manner of com¬ 
bining divergent views becomes interesting, if some¬ 
what perplexing. On page 354, for example, we read 
that the purpose of the epileptic fit is of a two-fold 
nature—viz., to gratify sexual desire and to retreat 
from the world of reality ; but a few pages later on 
we are told that one purpose of the epileptic convulsion 
is to eliminate toxins from the system. Setting aside 
the teleological presentation of the latter view, we 
are left in doubt whether it belongs to his discarded 
beliefs or whether the author is able in this case to 
reconcile the psychical and physical. We must 
remember that Dr. Stoddart, like other psycho¬ 
analysts, regards it as probable that emotional states 
can produce toxins, and, further, Freud ascribes the 
anxiety neurosis -to an endotoxic factor resting upon 
a sexual cause. Hence the two views as to the epileptic 
fit are not so incompatible as they at first appear. It 
is less easy to find support for the advice that, from 
psycho-analytical considerations, pork, ham, and 
bacon should be restricted in the diet of epileptics. 

The application of Freudian views to disorders of 
acknowledged organic origin will be new to many 
readers. The fnental changes in dementia paralytica, 
for example, are attributed to the same psychical 
mechanism as that underlying other mental disorders, 
but the escape of complexes from repression is due 
to the weakening of the bond of repression by organic 
disease. This accords with Hughlings Jackson’s con¬ 
ception of the escape of lower functions from control, 
by the destruction of the higher ones, but^the author 
offers no suggestion as to why complexes of a particular 
nature should be released in this disease so that even 
melancholiac delusions retain an element of the typical 
expansiveaess. Exophthalmic goitre is a psycho¬ 
neurosis, in which promising results have been obtained 
by analysis ; alcoholism and drug habits depend upon 
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homosexual complexes, as does paranoia, though in 
the case of paranoia that knowledge has only a patho¬ 
logical and no therapeutic value. The author takes 
up an agnostic position in regard to the organic or 
psychogenic origin of dementia praecox. 

New views on classification have led to rearrange¬ 
ment of chapters in this edition. Anxiety neurosis 
and anxiety hysteria are described in separate chapters, 
the former being the only condition which the author 
regards as a true neurosis; the frequent clinical 
association of the two is not mentioned. To recast 
the whole book might have produced a more har¬ 
monious result, but in its present form the older 
material still remains as a standard work on psychiatry 
by an asylum physician of wide experience. The 
doubt which remains is whether any student can safely 
be given a mixed bag of contradictory psychological 
teaching before he is in a position to estimate values; 
we cannot therefore recommend this book to the 
unqualified. _ 


Essays on Surgical Subjects. 

By Sir Berkeley Moynihan, K.C.M.G., C.B. 

London and Philadelphia: W. B. Saunders 

Company. Pp. 253. 25a. 

These essays deal with many subjects of surgical 
interest; all of them have been previously published. 
The writing is brilliant and stimulating—sometimes 
provocative. On nearly every page there are 
aphcrimis which arrest the attention, and even when 
they do not entirely convince the intellect of the 
reader they compel him to think, and to ask himself 
why he disagrees. The task may be sometimes 
difficult and always useful. Occasionally the author 
is very dogmatic. On p. 151 we read, “ If a case of 
gangrenous appendicitis is seen at the Vfcry earliest 
stage there will be universal rigidity and immobility 
of the abdominal wall.” That statement does not 
hold good when the appendix is situated deep in 
the pelvis, and for diagnostic purposes the point is 
worth noting. The last essay on “ The Most Gentle 
Profession” seems out of place in a collection of 
surgical essays, but no one will regret its inclusion. 

Dermatology. 

Skin Diseases in General Practice. Second edition. 

By Haldin Davis, M.B., F.R.C.S., M.R.C.P. 

Oxford Medical Publications. London: Henry 

Frowde and Hodder and Stoughton, 1921. 

Pp. 355. 25s. 

As is pointed out in the preface to the first edition, 
this book is written on the lines adopted by Sabouraud 
in his •* Dermatologie Topographique.” After pre¬ 
liminary chapters on pyogenic infections, eczema, and 
syphilis, the various diseases are arranged more or less 
according to their topographical distribution, so that we 
have a chapter on widespread eruptions, on those affect¬ 
ing the face, and so on; in addition, the bullous diseases 
and anomalies of pigmentation are considered separ¬ 
ately. Finally there is a valuable section on modem 
methods of treatment, in which electrolysis, ionisation, 
diathermy, the X rays, radium, and carbon-dioxide 
snow are dealt with. There is, perhaps, something to 
be said in favour of this arrangement in an elementary 
text-book of dermatology, and the author has con¬ 
trived to avoid many of" the pitfalls into which one 
less clear-headed would inevitably have fallen ; but 
in spite of his skill, the weak points of such a hopelessly 
unscientific and artificial classification are too obvious, 
and we feel that it detracts rather than adds to the 
value of the work. For example, it is a little startling 
to find the description of tinea versicolor in the chapter 
on anomalies of pigmentation, and molluscum con- 
tagiosum sandwiched between favus and circumscribed 
prurigo among “ diseases of limited extent.” 

It is probable that one not well versed in derma¬ 
tology would feel rather bewildered after reading the 
book through ; he would certainly be unlikely to have 
any clear ideas on the ^etiological classification of skin 
diseases. On the other hand, although suffering from 
its unnatural arrangement, the subject-matter is 


admirably presented and is written in a clear and 
original style. Histological details are wisely omitted, 
and the directions for treatment are singularly good, 
for they are given fully and logically and the reader is 
not confused by being asked to take his choice of a 
number of alternative methods. The author has, 
indeed, succeeded in his desire to make his book “ a 
thoroughly practical work.” It is surprising to read 
that the treatment of acne varioliformis is not difficult, 
and that scabies is always present upon the hands. It 
is hardly true to say that the cause of molluscum 
contagiosum is unknown, since Wile and Kingery 
have conclusively shown that it is due to a filtrable 
virus, and that the tumours can be reproduced by the 
intracutaneous injection of filtrate. As in most other 
text-books of dermatology, the simplest and most 
efficient treatment of oriental sore—namely, the local 
application of an ointment containing tartar emetic 
—is omitted, although the administration of this 
drug by intravenous injection is recommended. The 
section on eczema is hardly full enough, and might 
well have been brought more up to date ; it will 
doubtless be revised in the next edition. 

The illustrations are clear and well chosen, and the 
book, as a whole, admirably serves the purpose for 
which it is intended. 


Gynecology and Obstetrics. 

A Text-Book of Gyncecology. By James Young, 
D.S.O., M.D., F.R.C.S. Edin., Assistant Physician, 
Royal Maternity Hospital; Lecturer in Clinical 
Gynaecology and Clinical Obstetrics, Edinburgh 
University. London: A. and C. Black. 1921. 
.With 168 illustrations. Pp. 334. 20a. 

In this book Dr. Young gives the essential facts 
of gynaecology in a concise form. The various 
sections deal with Anatomy and Physiology, Exami¬ 
nation of the Patient, Symptoms, Displacements of 
the Uterus, Infections, Extra-Uterine Gestation, 
New Growths, and Errors of Development. The last 
section deals with Operative Gynaecology. 

The work contains all that is needful for the student, 
and the author has been careful not to include any 
unnecessary matter. It is essentially a book for one 
commencing the study of the subject rather than for 
one more advanced. As might be expected, in view 
of the valuable research carried out by Dr. Young 
on these subjects, the sections dealing with the 
physiology and functions of the ovaries and men¬ 
struation are particularly good, while the volume as a 
whole will form a safe guide to the reader, for the 
teaching is based on sound principles. The illustra¬ 
tions are rather unequal, for while the plates, mainly 
showing microscopic conditions, are very good, the 
wood-cuts in the text are poor. There is a fair 
index. _ 


Text-Book for Midwives. Third edition. By John 
S. Fairbairn, M.A., F.R.O.P., Obstetric Phy¬ 
sician, St. Thomas’s Hospital; Lecturer on 
Midwifery, St. Thomas’s Hospital Medical School, 
&c. Oxford Medical Publications. London: 
Henry Frowde and Hodder and Stoughton. 1921. 
Pp. 365. 25 s. 

The fact that this work is now in its third edition 
shows that it has been appreciated by the class for 
whom it has been written. In this edition the chief 
changes are to be found in the section dealing with 
the infant, a large part of which has been rewritten, 
and, in accordance with the plan of the rest of the 
book, emphasis has been laid on the physiological 
and hygienic aspect of the subject. The chapters 
dealing with the management and the feeding of the 
infant are particularly good. A midwife who reads 
this book would have no excuse for not persisting in 
her efforts to secure breast-feeding of any babies 
under her charge, and if this proved impossible, the 
directions given for artificial feeding are so full and 
emphatic that she could hardly fail to succeed in 
carrying out this part of her duties. We repeat the 
•recommendation of this work which we gave on its 
first appearance. 
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Gout, Rheumatism, and Arthritis. 

The Physiology of Gout , Rheumatism , and Arthritis 
as a Guide to Accurate Diagnosis and Efficient 
Treatment . By Percy Wilde, M.D., Physician to 
the Lansdown Hospital, Bath. Bristol: John 
Wright and Sons, Ltd.; London: Simpkin, 
Marshall, Hamilton, Kent and Co., Ltd. 1921. 
Pp. 229. 12s. 0rf. 

In the preface the author expresses a hope, with 
which all will sympathise, that the book will enable 
the practitioner to give the “ arthritic ” patient a 
more hopeful outlook. The full account of treatment 
which forms the latter part of the work, and which is 
based on the author’s extensive experience in a 
province in which his opinions may be expected to 
carry weight, may indeed prove of value. But we 
must disagree uncompromisingly with his statement 
that he has no theories. So many, such confused and 
such ill-founded theories has he that the reader 
may abandon all hope of unravelling his meaning. 
“ If I were a chemist,” he says on p. 08, “ I might 
express myself better . . . . ” We hope and believe 
he would, for, as they stand, his chemical views 
would have caused even to Roger Bacon a profound 
shock. Dr. Wilde has apparently convinced himself 
that uric acid does not exist in the body nor even 
normally in the urine. “ The true position is this : 
uric acid begins its existence in the kidney, and then 
only under uncommon conditions ” (p. 75). The true 
urates, he tells us (p. 28), are “ combinations made by 
urea with chloride of sodium,” whereas “ the crystals 
described as urate of soda by the earlier writers ” 
(including Garrod) “ contained neither uric acid nor 
soda ” ; these are in reality “ lactophosphate of lime ” 
(p. 48). Apparently, lactate of ammonium and 
lactophosphate of lime explain such various sym¬ 
ptoms as grey hair (p. 137) and gonorrhoeal joints 
(p. 183). On p. 69 the author feels “ justified in eaying 
that uric acid contains no urea ” although it “ contains 
lactic acid.” How all this brings hope to the arthritic 
we cannot imagine. Typical of Dr. Wilde’s physio¬ 
logical outlook is the following (p. 86): “ W T e must not 
regard the skin as a simple regulator of heat, but as a 
source of heat.” He seems to imagine that much of 
the body heat is in fact generated there. If the applica¬ 
tion of physiology to medicine were to bring our 
theories to such a pass as this the bewildered prac¬ 
titioner would rightly have none of it. 


Whooping-Cough. 

Vber Klinik und Epidemiologie der Pertussis . 
Von Dr. D. Pospischill, Primararzt am Kaiser 
Franz Joseph Regierungs-Jubilaums-Kinderspitale 
der Gemeinde W T ien. Berlin : S. Karger. 1921. 
Mit 3 Kurven und 2 Tafeln. M.33. 

This work, which is based on a study of about 
25,000 cases of whooping-cough observed in the course 
of 19 years at a large hospital for contagious diseases 
at Vienna, is divided into seven parts, in which the 
writer, who is senior physician to the hospital, dis¬ 
eases the pulmonary, cerebral, and vascular symp¬ 
toms, pertussis pyaemia, and other accidental infec¬ 
tions, and the treatment of whooping-cough. No 
account is given of the historical aspects, bacteriology, 
haematology, X ray findings, vaccine prophylaxis, 
and vaccine treatment of the disease, nor are recent 
therapeutical* methods, such as benzyl benzoate or 
intramuscular injections of ether, or any reference to 
the. literature included in a work which, it is true, 
does not claim to be a complete monograph on 
whooping-cough, but only an account of the writer's 
own observations. 

Throughout the book Dr. Pospischill lays emphasis 
on two points, the first being the extraordinarily long 
duration of the disease, and the second the important 
influence of pertussis on the health of the child. He 
declares that whooping-cough is a chronic disease 
which often remains in a latent condition throughout 
childhood, and that symptoms may even reappear in 
adolescence on the occasion of an attack of measles. 


He considers that a very large proportion of all 
diseases in children, in Vienna at least, is due to 
pertussis. In confirmation of this surprising state¬ 
ment he alleges that there are only a few cases of 
bronchitis and pneumonia among the children of 
Vienna, apart from lobar pneumonia, which are not 
associated with whooping-cough. Dr. Pospischill 
does not accept the old doctrine that the absence of 
signs in the lungs in contrast with the violence and 
obstinacy of the cough is characteristic of pertussis, 
but maintains that an almost invariable feature of 
the disease is the presence of consonating rifles 
usually confined to a small area at the base of the 
right lung anteriorly. The cerebral manifestations 
are classified in three groups according as they are 
caused by direct specific injury to the brain, specific 
damage to the cerebral vessels, or py®mic processes 
due to secondary infection. 

The most interesting parts of the book deal with 
the relation of whooping-cough to tuberculosis, the 
influence of whooping-cough on measles, the pysemic 
manifestations and the other accidental infections. 
Dr. Pospischill maintains that among the many 
thousands of autopsies performed by him he has 
found nothing to indicate that tuberculosis was 
aggravated by pertussis ; and, moreover, has been 
struck by the rarity of tuberculosis generally, and 
especially by the extremely small number of examples 
of active disease. Cases in which tuberculosis was 
shown by the autopsy to be responsible for death 
were very exceptional, especially after exclusion of 
cases associated with measles, and it is only within 
the last two years, as the result of the war, that there 
has been an increase of tuberculosis. Discussing the 
relations of measles and whooping-cough, Dr. Pospis¬ 
chill states that in children who have been infected 
with pertussis measles may give rise to a relapse of 
the disease. He even declares that when the tempera¬ 
ture does not fall, or rises again after disappearance 
of the eruption, the condition is due to a relapse of 
pertussis, provided a middle-ear complication can be 
excluded. Fatal cases of measles, in his opinion, are 
almost always due to pertussis. 

The work is marred by an extremely verbose and 
florid style, w r hich accounts for its length in spite of 
its incompleteness, needless repetitions, and unwar¬ 
rantable assumptions, of which we have given some 
examples. The absence of an index still further 
detracts from its usefulness. 


A Primer for Diabetic Patients. 

First edition. By Russell M. Wilder, Ph.D., 
M.D., Mary A. Foley, and Daisy Ellithorpe. 
London and Philadelphia : W. B. Saunders Com¬ 
pany. 1921. Pp. 76. 7 8. 0d. 

This small book has been issued from the Mayo 
Clinic in order that diabetic patients may understand 
the principles underlying the dietary treatment of their 
disease. The section which deals with this point is 
very short but is admirably adapted for its purpose. 
The instructions about the necessity of weighing the 
foods carefully are good, and the patient is advised to 
learn to think in grammes and cubic centimetres, which 
are, indeed, much simpler even for the uneducated to 
understand if the appropriate scales and measures 
are available. He is also recommended to keep a careful 
diary while he is being taught about his treatment 
so that he may have a permanent record both of his 
questions and of the physician’s answers. It is indeed 
difficult for the patient to remember all that he is 
told ; surprising mistakes happen in practice and such 
a diary may well be of the utmost assistance to the 
patient. Quite half the book is devoted to a description 
of meals suitable for four different grades of patients. 
These seem to be well thought out and show the varietv 
which a patient may have, if sufficient time, forethought, 
and money can be given to the matter. For English 
patients the recipes are not so useful, as they frequently 
include American preparations not easily obtainable 
here. The tables of food values will be useful both to 
the patient and also to the medical practitioner. 





136 The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Jan. 21, 1922 


My Balkan Log. 

By J. Johnston Abraham. London : Chapman 

and Hall. 1921. Pp. 311. 15s. 

Mr. Johnston Abraham is well known to many 
readers by reason of “ A Surgeon’s Log ”—a book of 
travel worthy to rank with “ Eothen ” and “The 
Monasteries of the Levant.” His present work 
shows the same keenness in observation, restrained 
artistry in the telling, and that most precious asset 
for a traveller, a sense of humour, without which 
last he could hardly have survived the appalling 
experiences which he underwent. 

Mr. Johnston Abraham and his companions made 
up a small party of six medical men, each with two 
orderlies, who went out as a Red Cross unit in 
October, 1914, for service with the Serbian Army. 
They started work in Uskub in a disused tobacco 
factory, destitute of any conveniences for a hospital 
except space. As a matter of fact, the unit did 
not act as a hospital but as a clearing station. 
When they arrived it was being run entirely by a 
young Russian medical woman with the assistance of 
a few voluntary workers, only two of whom had 
any medical training whatever, and these were first- 
year students. So it may be imagined with what 
relief she welcomed the advent of the Red Cross unit, 
once she had got over her fear that she would be 
shelved. How they all worked together, struggling 
against almost overwhelming odds, must be read 
in Mr. Abraham’s pages; but the difficulties of 
running a hospital with practically no provision for 
lighting, heating, or sanitary arrangements, though 
almost insuperable, were overcome. The whole 
account is a grim record of the horrors of war; the 
wounded came down from the front after long days 
in the train or in wagons, with w T ounds untended, 
“ compound fractured thighs, . . . usually in short 
lateral splints, always septic and mostly with three to 
five inches of shortening.” Secondary haemorrhage 
was very common, and Mr. Abraham says, “ I think 
we must have tied practically every main artery in 
the body, except the aorta, innominates, and common 
iliacs, many times over.” And then to crown all 
typhus fever broke out; some of the unit contracted 
this disease, some of them diphtheria, but they 
struggled on. In the first three months of 1915 there 
were half a million cases of typhus in the country 
with over 120,000 deaths. Early in March came 
Colonel William Hunter’s Sanitary Mission of 25 
officers, and the war against lice initiated by this 
mission led to the following wonderful change : “At 
the beginning of March there were 1500 fresh 
admissions to hospital daily; in less than three weeks 
they were down to 500, and in a month to 100.” The 
unit, or what was left of it, was disbanded. 

Of the many books which we have read dealing 
with medical service at the war, this one, which reads 
like Defoe’s “ Journal of the Plague Year,” is the 
most simple and vivid. 


JOURNALS. 

Journal of Laryngology and Otology. 
November and December, 1921.—The November issue 
contains an article by Mr. F. J. Cleminson on nasal 
sinusitis in children ; this is a subject which has 
recently attracted increasing attention,^ although, 
probably, anything more than a transfent muco¬ 
purulent catarrh of the antrum is extremely rare in 
children below the age of 10 years. Mr. Cleminson 
here deals only with the antra, the cavities most liable 
to become infected. The symptoms are similar to those 
produced by nasal catarrh and adenoids, but per¬ 
sistent frontal headache, especially if unilateral, should 
direct attention to the nose rather than to the naso¬ 
pharynx.—Mr. J. K. Milne Dickie contributes a 
r6sum6 of his experiences as an otologist to the army 
in France during the war, on which we have already 
commented. 1 —Dr. Gavin Young gives the results of 

* The Lancet, 1921, ii., 1069. 


some investigations on the vestibular reactions in 
deaf-mutes. All the cases of hereditary deaf-mutism 
gave approximately normal vestibular reactions, and 
all those rendered deaf-mute by cerebro-spinal 
meningitis showed destruction of the vestibular 
apparatus by giving no response to caloric or rotation 
tests ; on the other hand, in syphilitic deaf-mutes, the 
reaction was normal in some and completely absent in 
others.—Mr. W. F. Wilson relates a fatal case of a 
pin in the oesophagus in which, before admission, a 
coin-catcher had been used, had failed to remove the 
pin and had itself become impacted.—Prof. Chevalier 
Jackson contributes a review of peroral endoscopy ; 
he makes the point that a tube small enough to 
enter the main bronchi will readily pass through 
the larynx, and that, from this point of view, 
tracheotomy and “lower bronchoscopy” offer no 
advantage. 

To the December number Mr. G. Wilkinson contri¬ 
butes some considerations on the mechanism of the 
cochlea; accepting the sympathetic resonance theory 
of audition, he makes an attempt to estimate the load 
on the segments of the vibrating basilar membrane.— 
There is an abstract of a notable article by Dr. Max 
Halle describing his operation for the treatment- of 
ozsena. A vertical incision is made through the 
mucosa of the lateral nasal wall in front of the tur- 
binals, and carried across the floor of the nose ; the 
muco-periosteum is elevated from the floor,. and, 
following the line of incision, the outer wall is chiselled 
through and forcibly pushed over towards the middle 
line. The corresponding surfaces of septum and 
inferior turbinal are previously refreshed and become 
fixed together by adhesions, the breach into the 
antrum being packed with gauze to keep the displaced 
wall in its new position. The author claims brilliant 
results from this operation.—Mr. M. Vlasto has tried, 
in the post-mortem room, whether in man the ventricle 
of the larynx can be so stripped as to produce a raw 
surface, the healing of which would draw aside the 
vocal cord on the lines of Hobday’s operation for 
roaring in horses ; he finds that this cannot be done 
in the human larynx, the anatomy of which is very 
different from that of the larynx of the horse.-- 
Captain E. D. Dalziel Dickson describes a case of 
revolver bullet successfully removed from the 
sigmoid sinus, where it was found lying in aseptic 
clot. 

In the Military Surgeon for December, 1921, 
Lieut.-Colonel Fielding H. Garrison is tracing the 
development of military medicine from its origins in 
Mesopotamia, whose fruitful wheat-fields enabled its 
inhabitants to attain to culture sooner than any 
other people in the world.—Dr. Haven Emmerson 
discusses the sanitary reports of medical officers 
in charge of units or aggregations, by which 
the chief surgeon learned the condition of troops 
he had no chance to visit. Some officers let. 
no difficulty deprive their men of a high standard 
of living, others excused any discomfort on the 
ground of war emergency; but the easily-satisfied 
medical officer was apt to have in his unit many 
cases of communicable and infectious disease, and so 
was given away. He finds that 20 square feet per 
man in billets was too little. 60 square feet are required 
in U.S.A., but in France billets giving 40 square feet per 
man showed low disease prevalence and sufficient 
comfort. Ventilation cannot make *Up for over¬ 
crowding on the floor. The American Expeditionary 
Force was pleased with the Horsfall destructor for the 
incineration of faeces, and with the Canadian dry-air 
delousers.—Mary Augusta Clark, “ Statistician of the 
American Social Hygiene Association,” discusses the 
Venereal Disease Statistics of the U.S. Navy and Army 
for 1919.—Major A. T. Cooper describes how an 
intelligence test, proposed by the Medical Department r 
and practised on a newly-raised body of 157 men, 
all strange, enabled him to choose his N.C.O.’s quickly 
and, substantially, he thinks after nine months’ work 
with them, correctly. The nature of the test is not 
detailed. 




The Lancet,] 


VITAL STATISTICS IN 1922. 


[Jan. 21, 1922 137 


THE LANCET. 


LONDON: SATURDAY, JANUARY 21, 1922. 


Vital Statistics in 1922. 

With the New Year the Registrar-General is 
issuing in revised form the customary weekly return 
of births and deaths, which is now to include the 
hitherto unpublished weekly notifications of infectious 
disease. The complete title of the first issue for 1922, 
which can be obtained through any bookseller or 
directly from H.M. Stationery Office at the price of 
one shilling, is: “ Weekly Return of Births and Deaths 
registered in County Boroughs and other Great Towns 
and of all Cases of certain specified Infectious Diseases 
notified in Boroughs, Urban and Rural Districts and 
Port Sanitary Districts in England and Wales during 
the week ended Saturday, 7th January, 1922.” Thus 
the new weekly return will now include statistics 
which previously were compiled in and issued from 
two Government Departments, if it be permissible to 
write of the General Register Office as a separate 
department from the Ministry of Health. The 
Ministry of Health, and its predecessor the Local 
Government Board, for many years have collated 
weekly returns of notified infectious diseases from 
every sanitary district in England and Wales, and have 
circulated the document summarising these returns to 
every medical officer of health in the country. The 
document was marked “ Confidential: not for publi¬ 
cation,” largely to meet the views of health resorts, 
whose local authorities disliked the awkward publicity 
attaching to the early publication of the fact that a 
case, say, of small-pox had occurred in their midst. 
This timidity has gradually decreased in the light of 
experience, and it has now become practicable to 
issue these returns without restriction. The docu¬ 
ment as it now appears must give pleasure to Dr. 
John Tatham, former superintendent of statistics of 
the General Register Office, who was a pioneer in the 
work now brought to completion. I*or some years 
prior to the date at which the work was undertaken 
by the Local Government Board he compiled and 
distributed from the Public Health Office of Man¬ 
chester a list of weekly notifications in the towns 
whose officers were willing to contribute. Every 
medical officer of health, furthermore, will rejoice 
that he will now possess in one cover the official 
returns of sickness and mortality, and will no longer 
need to refer, week by week, to two bulletins. 

The change is no merely formal one, for the general 
public has begun to take a very keen interest, as 
reflected in the columns of the daily press, in the 
locations of infectious disease throughout the country. 
The new bulletin will at once give the information 
that during the first week of January 13 cases of 
small-pox were notified in boroughs or districts 
outside London, and by letting the eye run down the 
column the reader can easily pick up the additional 
facts that 1 of these cases occurred in Chester, 4 in 
Manchester, and 8 in the .West Riding of Yorkshire, 
of which 7 were in Saddleworth and 1 in Slaithwaite 
urban districts. Another glance shows that of the 
1547 cases of pneumonia notified from England and 
Wales, 535 were in the County of London, which 
recorded in the same week 354 deaths from influenza. 
It would similarly be possible to follow in any desired 
area or district the notifications of pneumonia and the 
deaths from influenza between which no doubt at 


present a close relation exists. The change in the 
return has involved the omission of three useful 
paragraphs summarising the numbers and causes of 
death in the 96 great towns and the administrative 
County of London respectively. Probably the Regis¬ 
trar-General is right in leaving those who refer to the 
return to draw their own conclusions and make their 
own comparisons. He is rather in the position of the 
writer of an article who prefers not to provide a 
summary of it, in order that his readers jnay scan 
every word he has to say. 

The remaining tables of the old form of weekly 
return are substantially retained with some rearrange¬ 
ment and economy of space. We note with approval 
that Table 5, recording comparative vital statistics for 
the British Empire and certain foreign countries, now 
becomes Table 2 and occupies a very prominent place. 
In this table are given the births, deaths, annual 
death-rate, and actual number of deaths from enteric 
fever, small-pox, measles, scarlet fever, whooping- 
cough, diphtheria, diarrhceal disease (under 2 years), 
and influenza, as well as the estimated population for 
the latest accessible week, in London, Calcutta, Paris, 
Berlin, Vienna, New York, Montevideo, and other 
important places. Cities in the British Empire other 
than India will be included when the figures become 
available. A comparison of births and deaths in 
these centres alone would give food for thought on 
large questions of social hygiene and international 
relations, while the influenza and small-pox columns 
enable the most casual reader to observe the propaga¬ 
tion of two plagues of mankind throughout the 
world. The Registrar allows himself one single small 
editorial note, and that is naturally in regard to 
influenza. The increased mortality of the firsts week 
of the year was, he says, due largely to the increased 
prevalence of influenza, the deaths from this cause in 
the aggregate of the great towns being nearly twice 
as many as in the previous week, while in London the 
number of deaths from this cause rose in the same 
period from 151 to 354. Now that the weekly 
return is no longer issued gratis but has to be paid 
for by every user, we predict for it a more extended 
use and a wider field of application. Apart from 
medical men, members of health committees and 
others interested in public welfare can hardly afford 
to omit a study of the figures from week to week. 

- -» ■ 

Caesarean Section and its 
Limitations. 

The autumn and winter numbers of the Journal 
of Obstetrics and Gynaecology of the Bintish Empire 
have been published together as one number entirely 
devoted to the subject of Caesarean section. The 
editor, Mr. Comyns Berkeley, is to be congratulated 
on producing an excellent symposium. Over 100 
pages are occupied by the results of a collective 
investigation undertaken by Prof. Munro Kerr and 
Mr. Eardley Holland for the annual meeting of 
the British Medical Association in 1921. The value 
of such a collective investigation is shown particularly 
in the mortality tables. Every obstetrician knew 
that Caesarean section entailed much more risk to the 
mother when it was performed after unsuccessful 
attempts at delivery with the forceps, but it must 
have been a surprise to some to learn that the mor¬ 
tality in such cases was no less than 26 per cent., 
whereas the mortality was only 1-6 to 1*8 per cent, 
when the operation was performed before the onset 
of labour or early in labour. Again, Caesarean section 
in cases of eclampsia has been so highly spoken of by 
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dome of the younger obstetricians that it is rather a 
shock to learn that the maternal mortality in such 
cases was 32 per cent., even when it is realised that 
in some of the cases Caesarean section was performed 
because of the severity of the symptoms. A most 
painstaking and elaborate analysis and tabulation of 
4197 cases of Caesarean section, performed in public 
hospitals in the years 1911 to 1920 inclusive, has 
been made by Mr. Eardley Holland. Separate papers 
deal with Indications for Caesarean Section ; Methods 
of Performing Caesarean Section ; Caesarean Section in 
the Treatment of Placenta Praevia; the Lower 
Uterine Segment Incision in Conservative Caesarean 
Section ; Rupture of the Caesarean Section Scar in 
Subsequent Pregnancy or Labour ; Caesarean Section 
in Infected Cases of Obstructed Labour—with details 
of technique. The whole subject is, it will be seen, 
dealt with under every heading. 

Dr. G. Blacker contributes a paper on the Limita¬ 
tions of Caesarean Section, which should be read 
as a timely and needed warning against an indis¬ 
criminate performance of Caesarean section. The last 
paragraph of this paper may be quoted in full: “ It is 
obvious from a study of this series of cases [which 
includes impacted shoulder presentations, hydramnios, 
hydrocephalus, and varicose veins] that there is 
some ground for the belief that Caesarean section is 
being resorted to needlessly, and in a large number 
of cases in which it is not really necessary, and the 
time has come for a protest to be made on behalf of 
those teachers who still believe that many of these 
cases can be safely and properly treated by a skilled 
obstetrician, without resort to abdominal section, and 
that an operation should not be resorted to, as an 
easy jvay out of a difficulty, without due regard to 
the risk inseparable therefrom to the life of the 
mother, and in the, as they believe, mistaken belief 
that the life of the child should be considered as of 
equal value to that of the mother. The best 
accoucheur will be he who endeavours so far as lies in 
his power neither to sacrifice the life of the child to 
that of the mother, nor the life of the mother to that 
of the child.” There is no doubt that Caesarean 
section offers to the obstetrician the simplest and 
easiest way out of a difficulty, and there is a distinct 
danger of his being led to take the line of least 
resistance even though it causes an unjustifiable risk 
to the mother. Much has been written and said 
during recent years on the importance of treating 
labour as surgically as possible, and all will agree 
with this ; but a narrow view leads some to consider 
that it is “ unsurgical ” to treat a case of difficult 
labour in any other way than by performing a major 
operation, “surgical treatment” and “operative 
treatment ” being, in their minds, synonymous 
terms. It has been noticed during the last few years 
by examiners in midwifery that candidates from all 
parts of the country suggest Caesarean section as the 
first treatment to be thought of in cases of eclampsia, 
placenta praevia, accidental haemorrhage, and other 
conditions. The most striking and dramatic method 
of treatment is the one which will remain in a student’s 
memory to the exclusion of others, but the student’s 
ideas must reflect to a certain extent the teaching 
which he has been given. The late Dr. Herman 
once wrote, in a review of a book on midwifery, that 
in the past the qualifications necessary for an 
obstetrician were a thorough experience in midwifery 
and a familiarity with the writings of the men who 
had gone before, but that there was now a danger of 
substituting for these qualifications a facility in 
performing major operations and a knowledge of 
bacteriology. The science and art of midwifery will 


not advance but will deteriorate if Caesarean section 
is made the panacea for all cases of difficulty. We 
have already quoted the maternal mortality in cases 
in which Caesarean section was performed for 
eclampsia—viz., 32 per cent. Dr. Blacker quotes 
the mortality in eclampsia treated by methods other 
than Caesarean section in the Rotunda Hospital as 
7*3 per cent., in Stroganoff’s cases as 8*9 per cent., 
and in Lichtenstein’s cases as 5*3 per cent. 

In dealing with cases of obstructed labour it is 
necessary sometimes to take long views. It is easy 
to exaggerate the importance of delivering a living 
child at some extra risk to the mother. Take the 
case of a young woman in her first labour, not teen 
until labour is in progress. It is better in some 
circumstances to sacrifice the child not only for the 
sake of the mother, but also for the sake of subsequent 
children. If Caesarean section is performed, at a 
risk which may be small in itself though greater than 
that of extraction after craniotomy, the mother is 
left with a scar in her uterus and with an undilated 
pelvic floor. . In subsequent pregnancies there is a 
small but definite risk of rupture of the scar even if 
labour is induced prematurely. The adoption of 
Caesarean section as the routine practice in the 
treatment of severe cases of eclampsia is to be depre¬ 
cated, on the same grounds if on no others, for most 
cases of eclampsia occur in primigravidae. The 
comparatively high degree of sterility after Caesarean 
section must also be remembered. When an 
obstetrician is called to the hospital in the small hours 
to a patient with obstructed labour due to contraction 
of the pelvis of moderate degree, and finds that the 
child is alive, that the patient is very anxious to have 
a living child, and that everything has been prepared 
for Caesarean section, it is difficult for him to refuse to 
perform the operation and to decide to perforate the 
head of the child, but is not the latter the wiser 
choice ! If attempts at delivery with forceps have been 
made outside, there can be no doubt of the wisdom 
of sacrificing the child rather than operating at grave 
risk to the mother. Let us remember the aphorism 
that 44 the mother may get another child, but the child 
cannot get anQther mother.” Even if there is not 
much likelihood of infection, craniotomy, followed by 
induction of premature labour in subsequent preg¬ 
nancies may be the best treatment and result in the 
birth of several children with no more risk to the 
mother than in normal labour. Twenty years ago 
in some of the clinics in Berlin it was the rule to allow 
every patient to try to deliver herself in her first 
labour, even if it was almost certain that the child 
could not be bom alive and must be eventually 
extracted after perforation of its head. Sometimes a 
living child was bom naturally, although this had 
seemed to be hardly possible. If, on the other hand, 
the child lost its life that life was not lost in vain, for 
the birth of subsequent children, after induction of 
premature labour, was rendered easier and safer. 
Induction of premature labour is too valuable a 
method of dealing with moderate degrees of contrac¬ 
tion of the pelvis to be discarded as being old-fashioned. 
Dr. Blacker quotes figures from University College 
Hospital and Queen Charlotte’s Hospital—no maternal 
mortality in 307 cases, with birth of 205 living children. 
If the limitations of Caesarean section are borne in 
mind and efforts are made to acquire skill in other 
methods of delivery the value of Caesarean section in 
saving maternal and foetal lives will be enhanced. 
The study of this valuable number of the Journal 
impresses on the reader the importance of the views 
held by many obstetricians—viz., that all primi- 
gravidae and all multiparae in whose labours thers is 
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likely to be difficulty should be confined in a hospital 
or nursing home, unless the conditions in their own 
homes can be made to conform to those in a hospital. 


The Influenza Wave. 

The number of fatal cases of influenza occurring in 
London has increased during the past week, and the 
disease has not the serious proportions or character¬ 
istics of the 1918-19 pandemic. A recrudescence was 
expected in February of this year in accordance with 
the periodicity curve worked out by Dr. J. Brownlee, 
and published in our pages 1 in November, 1919. 
Brownlee showed that influenza is practically non¬ 
existent in the summer and autumn, the maximum 
of nearly all epidemics falling between January and 
May. The great outbreak in October during the recent 
pandemic was presumably the exception which 
proved this rule. The interval between the minor 
recrudescences is approximately 33 weeks, but if an 
epidemic falls due in the autumn it usually fails to 
materialise. The incidence of influenza, bronchitis, 
and pneumonia is also* to a certain degree inter¬ 
dependent. Brownlee’s periodicity curves have not 
passed unchallenged, and Mr. B. E. Spear contended 2 
that the 33-weekly periods of incidence had no 
existence in fact, the outbreaks following rather a 
seasonal curve, with a maximum in February or 
March. Dr. C. 0. Stallybrass, however, supported 
Brownlee as a result of his investigations of the 
disease as it affected Liverpool, finding evidence of 
minor cycles of 33 weeks, and major ones at approxi¬ 
mately 10-yearly intervals. The study of periodicity 
iu disease has its fascination, but it is of necessity 
more involved when the nature of the virus is not 
definitely established. There are many who still 
hold that the major and minor varieties of influenza 
are caused by different organisms, whereas in other 
diseases of doubtful aetiology, such as 6barlet fever, 
minor seasonal cycles and major epidemics occur 
without leading to any assumption of a difference 
in infecting organisms. 

Whatever the actual nature of the infection in the 
severer form of influenza, the brunt of it is borne by 
the lungs. Dr. D. B arty King, whose book we review 
in another column, had the opportunity of making a 
study of- the pulmonary sequelae in an outbreak 
occurring at a malaria hospital, and he makes some 
useful suggestions regarding prophylaxis, immediate 
and remote. In regard to the latter, fibrosis of the 
lungs is not in practice very frequently seen after 
influenza, but its incidence deserves further investiga¬ 
tion, and any measures that can prevent its occurrence 
or that of its more dread results, bronchiectasis and 
abscess of the lung, are worthy of the fullest considera¬ 
tion. The relation of the clinically severe to the 
clinically mild form of influenza being still undeter¬ 
mined, any practicable attempt to hinder in individual 
cases the passage from one into the other should be 
made. In an article, also in our presont issue. Dr. 
Graham Willmore and Dr. F. M. Gardner-Medwin 
call attention to the paralysis of the leucopoietic 
mechanism as a* factor in lowering resistance and 
opening the way to bacterial invasion. Deficiency of 
white blood cells in the peripheral circulation has, of 
course, long been noted as one accompaniment of 
severe influenzal infection. Dr. Willmore sets 
forth in a table the leucocyte count of eight recent 
cases of chance influenzal infection observed in a 
chronic dysentery ward—all mild, with the exception 

1 Thb Lancet. 1919. ii., 856. 

* Ibid., 1920, 1., 589. 


of a case in which the count was 5000, of which only 
29 per cent, were polymorphonuclear cells. In a 
series of cases treated in Egypt during the epidemic 
of 1918-19 he and his colleagues proceeded to the 
logical step of producing an artificial leucocytosis 
by means of nuclein injections. In 12 cases with 
pulmonary complications, all so seriously ill that a 
fatal issue was reasonably anticipated, a nuclein 
injection produced a considerable rise in the leucocyte 
count, followed within 48 hours by a true critical fall 
of temperature. As in the familiar pneumonic 
crisis, the euphoria did not correspond with the 
devolution of physical signs, for some of the influenzal 
patients continued to spit blood for some time after 
their temperature became normal and their toxic 
symptoms were relieved. Cyanosis even persisted 
for a day or two after the clinical crisis. The injec¬ 
tions gave rise to some local inconvenience, but 
patients nevertheless solicited a second dose in view 
of the feeling of well-being which the first had given 
them. The number of cases was small, and Dr. 
Willmore himself regretted the circumstances under 
which it was impossible to institute a rigid system of 
controls, but his success has been sufficient to make 
the method worthy of attention by others. 


THE APPOINTMENT OF M.O.H. FOR 
MANCHESTER. 

An advertisement has appeared announcing the* 
impending vacancy of the post of medical officer of 
health for Manchester, and offering, as the salary of 
his successor, £1500 per annum without bonus. We 
have no hesitation in saying that the offer should not, 
and probably will not, attract applicants of the status 
and equipment that a city like Manchester ought to 
expect. 

There are different ways of 'estimating what the 
salary of a medical officer of health of a great city 
should be, and there is none that can escape criticism, 
though the conclusion in each case may be that the 
salary advertised by the city of Manchester is far too 
small, having regard to the position which the medical 
officer of such a city must fill, and to the responsibilities 
which he will have to shoulder. A sliding scale of so 
many pounds for so many persons has been suggested 
as giving the correct figure ; the method has the 
merit of simplicity, but the results would be abnormal 
in numerous instances. Incomes made in practice 
are not to be used safely as an index to the remunera¬ 
tion of whole-time officials, the measures of risk being 
so totally different. Comparison of the salaries of 
medical officers with the salaries of other officers of 
big corporations is often employed to arrive at the 
just income of the medical officer, but this method is 
open to the reflection that the duties are often not 
comparable. Nor can we shut our eyes to the fact 
that members of other professions, not so highly 
standardised or so publicly useful as our own, are in 
the bulk more highly paid than doctors. This is 
wrong; it ought to be changed, and it is legitimate 
to work towards the change. But in concrete cases, 
and in the business world, we have to deal with what 
is, and not with what ought to be. Engineers of high 
standing are paid at the moment more highly than 
doctors of high standing, and this is the awkward 
truth that faces all of us when we draw inferences as 
to the right pay of the one from the facts known 
about the pay of the other profession. But while 
we must allow for the force of the fact, we do right 
to point out that it is ridiculous to give the engineer 
double the pay of the doctor. Each of the 
arguments we have quoted has its weight in the 
scale against the offer from Manchester, and the 
sum of the arguments is that £1500 is not the salary 
which the city of Manchester should offer to its 
medical officer of health. 
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THE IMPERIAL CAMPAIGN AGAINST 
VENEREAL DISEASES. 

The sixth annual report of the National Council 
for Combating Venereal Diseases shows that an 
immense amount of valuable work was accomplished 
during the year ending June, 1921. The section of 
the report which deals with the extension of the 
campaign throughout the Empire is of special interest. 
It is probably within the knowledge of most of our 
readers that with the sanction and assistance of the 
Colonial Office, the Foreign Office, and the Treasury, 
the Council sent out educational commissions in the 
autumn of 1920 to certain of the Crown Colonies and 
Protectorates. One commission went to the West 
Indies, another to the Far East, and the third visited 
Gibraltar and Malta. The terms of reference given 
to each commission were, in brief :— 

1. To confer with the Colonial Government 
authorities as to the steps—both preventive and cura¬ 
tive—that can be taken locally to reduce the incidence 
of venereal diseases. 

2. To discuss with the local authorities the prepara¬ 
tion of constructive proposals with reference to the 
possibilities of developing a complete scheme for 
prevention and treatment in each colony. 

3. To report to the National Council the local 
conditions as to venereal diseases at present existing 
in each colony. 

The work of the commissions was completed in the 
following June, and a consideration of their reports 
indicates that the Empire is beginning to realise the 
need of tackling with vigour the whole question of 
the venereal diseases. In almost every centre visited, 
from Jamaica to Shanghai, organisations were already 
at work, or have been begun through the stimulus 
given by the visit of the commissioners. Everywhere 
the commissions would seem to have been well 
received. In ITong Kong the Governor invited them 
to prepare a report and recommendations, which are 
now under consideration by the Legislative Council. 
In Ceylon a branch of the National Council was 
established under the presidency of the Governor, 
and the Chamber of Commerce undertook to look into 
and, where necessary, improve the social conditions 
for the men of the mercantile marine and the junior 
employees of firms. In this excellent work the 
Colombo Ladies’ League is cooperating. In Trinidad 
the Government has accepted the principles of the 
National Council, and a far-reaching scheme for clinics 
and treatment has been initiated. In Barbados, 
where the facilities for treatment are apparently quite 
inadequate, a Women’s Society has been formed to 
work on the lines of the National Council. In 
Bermuda, where treatment also would seem to be 
inadequate, the Attorney-General has drafted a Bill 
in the same terms as the English Venereal Diseases Act. 

All over, the visits of the commissions would seem 
to have had an excellent effect, and a fresh stimulus 
was given to educational propaganda, and to the 
initiation, wherever possible, of more thorough treat¬ 
ment. Ftom their study of the conditions in the 
centres visited the commissions have been able to 
prepare comprehensive reports dealing with each 
locality. These are now in the hands of the Secretary 
for the Colonies, and with their reports the com¬ 
missions have submitted many valuable recommenda¬ 
tions. In the first place they recommend that some 
form of medical direction be undertaken from the 
Colonial Office. This will serve to coordinate and 
guide the colonial medical service. They further 
recommend that facilities for free diagnosis and 
treatment of venereal diseases be provided by the 
Colonial Governments for the whole population of 
eAch colony; and they add a recommendation, 
which seems to us to be of paramount importance— 


viz., that the requirements of the mercantile marine 
be provided for. If this last excellent suggestion is 
put into practice, sailors who all too often, through the 
exigencies of their calling, are compelled to abandon 
treatment at home centres before they are quite 
cured, will be able to procure continuation treat¬ 
ment at colonial ports of call. If the commissions 
succeed in doing no more than effecting this, they 
will not have worked in vain; and we would suggest 
that the National Council or the Ministry of Health 
placard every waiting-room, attached to V.D. clinics 
in home ports, with a list of treatment centres in the 
colonies. Sea-going patients may be trusted to make 
a note of them. As was to be expected the com¬ 
missions recommend the suppression, as far as possible, 
of prostitution. This is an ideal tremendously 
difficult to carry into effect, but much may be done 
to stamp brothels out in the immediate neighbourhood 
of sailors’ homes and lodging-houses, and the admission 
of known prostitutes to ships in harbour should be 
put down with an iron hand. There is little doubt 
that many of our young sailors contract venereal 
diseases while in foreign or colonial ports and, arriving 
home uncured, become potential sources of infection. 

We cannot hope to stamp out venereal diseases in 
this country if there is not a concerted and world¬ 
wide alliance of effort against them. The possibility 
of such an alliance may seem Utopian, but it will be a 
long step in the right direction if the colonial centres 
visited by the commissions will whole-heartedly put 
their recommendations into effect. 


EMPIRICISM IN INFANT FEEDING. 

Inspection of a number of the infant welfare 
centres which have been established in this and neigh¬ 
bouring countries during recent years cannot fail to 
impress the investigator with the high degree of 
adaptability of the human alimentary canal, even at 
the most tender age. Large numbers of young children 
will be found flourishing on a series of diets of the 
greatest diversity, and a doubt must often be left in 
the mind of unprejudiced observers as to whether 
these good results are as wholly due to the formula 
of each particular diet as the originator of the diet 
would have us believe. One of the more recent of 
such diets, and by no means the least complicated, is 
the “ butter-flour ” mixture of Czerny and Ivlein- 
schmidt. By simmering 20 g. of butter over the fire, 
some of the volatile fatty acids are driven off, an equal 
weight of fine white flour is then added, and finally 
15 g. of cane-sugar dissolved in 300 c.cm. of warm 
water, the whole being boiled, filtered, and added to 
cows’ milk. The proportion of the latter varies with 
weight and age, the general principle being to procure 
a diet with the same protein percentage as that of 
human milk, hut possessing a high caloric value due 
to fat and carbohydrates in a form which is readily 
digested. The optimistic references to this diet which 
have been made by its originators and other European 
observers are confirmed by J. P. C. Griffith in a recent 
publication 1 and it appears certain that many infants 
who have failed to thrive on more commonly employed 
formulae have made excellent progress when fed with 
this mixture. It may be said that the success of any 
such system depends upon its conformity with certain 
general principles. 

A diet found suitable for infants differs from one 
fitted for those in adult life in two great respects; it 
must first be adapted to a period of life characterised 
by growth rather than by the expenditure of physical 
energy ; and secondly it must be acceptable to an 
alimentary canal not yet accustomed to the digestion 
and absorption of a large variety of foodstuffs. 
Probably too much attention has in the past been 
paid to the mere caloric value of the food supplied. 
Dr. G. B. Fleming has recently demonstrated 2 the 
truth of Finkelstein’s teaching that an infant should be 
fed according to its expected rather than its actual 

1 Therapeutic Gazette, Dec. 21st, 1921, p. 773. 

3 The Lancet, 1921, ii., 116;5. 
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weight, the work being based upon studies of basal 
metabolism in infancy; but even such exact studies 
may be misleading if we concern ourselves too exclu¬ 
sively with the energy value of the food supplied. 
The importance of supplying nutriment for growth 
rather than for energy expenditure is certainly amongst 
the most pressing of the problems of the dietetics of 
infancy. I n this respect it is surprising how frequently 
one still finds the term “protein” alone employed in 
discussions on the nitrogenous requirements of the 
young child. Griffith, in an otherwise excellent article, 
has made no mention whatever of the amino-acids 
upon whose presence or absence the whole suitability 
of many foods depends. The tendency of modern 
physiology is to show that the amino-acids are the 
ultimate units from which the protoplasmic molecule 
is built up, and the absence or deficiency of one 
particular type of amino-acid in any protein may result 
in an inability on the part of the organism to construct 
new protoplasm—just as the absence of a particular 
type of tile may make impossible the construction of a 
mosaic pattern. It is possible that herein lies the 
success of such work as that recently reported 8 by 
F. Tweddell, who, by the addition of egg-yolk to 
the milk, secured considerable improvement in the 
condition of marasmic babies. 

We have recently had occasion 4 to consider the 
therapeutic possibilities of B-vitamin with special 
reference to its application to infant-feeding. It is 
not here our purpose to discuss the chemical composi¬ 
tion of the vitamins ; whether they be indeed amino- 
acids, or whether they be substances whose beneficent 
action is due to some direct effect on the living cells, 
it is clear that they possess a value altogether beyond 
their possible calorie worth, and are probably essential 
• in the diet of any growing organism. The interest 
they are causing amongst those occupied with prob¬ 
lems of baby feeding is evidenced by the rapidly 
increasing literature dealing with the subject: by 
pursuit of close lines of investigation we may arrive 
ultimately at a system of infant feeding established 
upon a truly scientific basis. 


THE SPIRIT-LEVEL IN CHEST EXAMINATIONS. 

One of the most accurate methods of detecting 
differences in the expansion of the chest on the two 
sides is to hold a spirit-level horizontally against the 
middle of the chest and to note the movement of the 
bubble in this instrument while the patient breathes. 
Like many other useful devices, this simple procedure 

has not enjoyed 
the popularity it 
deserves; per¬ 
haps it is too 
simple to be 
popular. In 
Hygiea for June 
last, Dr. C. E. 
Waller, underthe 
heading “ Retar- 
datio Medica,” 
describes the use 
of this instrument in the examination of the chest, 
and its special value in demonstrating lagging of the 
left side of the chest as a result of certain nervous 
impulses. The ends of the instrument are held 
between the first finger and thumb of the examiner’s 
hands, the remaining threte fingers of each hand being 
pressed against the. patient’s chest above the spirit- 
level at points equally distant from the centre of the 
chest and at the same level on the two sides. These 
six fingers being placed in the infra-clavicular fossae, 
the instrument is set at the horizontal on the com¬ 
pletion of expiration, and the movements of the bubble 
are watched as the patient inspires. Under normal 
conditions the expansion of the two lungs may be so 
symmetrical that the chest moves as if it contained 
only one lung. But if the patient is nervous, and this 
is so often the case as to be the rule rather than the 


3 Medical Record. 1921, p. 935. 4 The Lancet, 1921, ii., 1228. 


exception, the condition which Dr. Waller calls 
retardatio medica—i.e., lagging of the left side of the 
chest—is observed. The phenomenon can be demon¬ 
strated on many healthy persons, and has to be 
discounted in estimating the significance of other 
forms of asymmetrical breathing. Thus, there may 
be pleurisy, .pneumonia, or cavitation on the right 
side, tending to produce respiratory lagging on this 
side. But if the patient is subject to retardatio 
medica, it may be sufficiently marked to neutralise 
the effect of the pleurisy on the right side. Or it 
may diminish the lagging on the right side but not 
neutralise it altogether. On the other hand, if the 
left side of the chest is diseased, the retardatio due 
to tliis cause is apt to be exaggerated by retardatio 
medica ; it may therefore be advisable to wait till 
the retardatio medica has passed off before gauging 
the degree of retardation due to organic disease on 
the left side. The value of the spirit-level can be 
demonstrated in a case of haemoptysis when the 
physician wishes to learn from which lung the blood 
comes. But unless he is alive to the significance of 
retardatio medica, he may fail to detect the retardation 
which haemorrhage from a lung sometimes provokes. 


TREMOR DURING ANESTHESIA- 

The tremor which is sometimes seen during 
anaesthesia, generally when ether is being used, 
although not a serious symptom, may cause much 
inconvenience to the surgeon. It is rarely evident 
when narcosis is deep. Commonly it is started by 
some alteration in position, particularly of the lower 
limbs. Physiologically it appears to be of the nature 
of a reflex clonus. At the hospital of Vestervik, 
Sweden, a riumber of observations 1 have been made 
by Dr. T. Rietz, which led him to attribute the 
phenomenon to cerebral excitation brought out by 
the narcotic circulating in the blood. He conceived 
the idea that, if this were the true causation, pressure 
on the carotid might influence the symptoms. Trying 
this treatment he found that out of 33 subjects who 
displayed the tremor, this was immediately stopped 
in 19, imperfectly in five, and the pressure was with¬ 
out effect in five. The pressure must be strong, he 
says, and sometimes bilateral. Pressure exerted 
elsewhere, for example, on the’ brachial plexus, was 
without effect, and Rietz believes therefore that the 
result achieved by compression of the carotid is not 
due to reflex from the painful stimulus caused, but 
to actual pressure on the artery. It is permissible to 
doubt whether the symptom deserves the treatment. 
In most instances the tremor is quickly overcome if 
narcosis is deepened and the faulty position tem¬ 
porarily rectified, or if ether is given up in favour of 
chloroform for a few moments. But the observation 
is of physiological interest, and deserves further 
attention. _ 


PALPABLE RADIAL ARTERY. 

Though palpability of the radial artery is con¬ 
sidered an important sign in assessing the condition 
of the vascular system, its frequency and the condi¬ 
tions under which it is observed do not appear to 
have been much investigated. Sir Clifford Allbutt, 
in his great work on “ Diseases of the Arteries,” 
states that palpable radials are frequent in those who 
do heavy physical work. In the Medical Journal of 
Australia of Dec. 3rd, 1921, Dr. G. C. Willcocks has pub¬ 
lished an important paper based on the examination 
of the radial arteries of 104 healthy soldiers and 
77 ex-soldiers suffering from neurasthenia. Of the 
former, whose ages ranged from 18 to 50 years, the 
radial artery was found palpable in 85r per cent. ; in 
15 per cent, it could not be distinguished from the 
surrounding tissues, but in six of the men a thick 
forearm or proximity of the vessel to the flexor 
tendons prevented a definite conclusion as to whether 
the vessel could be palpated or not after the radial 
pulse was obliterated. In 13 per cent, the artery felt 

1 Bull. Sock*t6 de Biologic, Dec. 17th, 1921. 
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very thick. Of the neurasthenics 92 per cent, had 
palpable radials, and in 8 per cent, the artery could 
not be felt. In 40 per cent, the artery was much 
thickened. In the majority of the men there was no 
obvious difference between the arteries on the two 
sides. Of 87 soldiers with palpable radials 48 had 
some infectious disease since childhood, and 40 were 
under the age of 2(i years. The artery was markedly 
palpable in healthy soldiers of 18, 19, and 22 years. 
In only three men was there a history of alcoholism, 
and these had palpable radials. In 25 healthy 
soldiers under the age of 22 years it did not seem that 
heavy work could have been responsible for the 
palpable radials. It has been stated that spasm or 
hypertonus may render the radial artery temporarily 
palpable, but it was difficult to believe that hvper- 
tonus could be the cause in so many men. In three 
cases an endeavour was made to eliminate spasm by 
immersing the forearm in water as hot as could be 
borne, but the radials remained just as palpable. 
They were more frequently and more markedly 
palpable in the neurasthenics, especially in those 
whose symptoms were of long standing. The 
systolic blood pressure (taken with Lauder Brunton’s 
sphygmometer) in healthy soldiers was about 130-40. 
The pressure differed little in those whose arteries 
were markedly palpable, just palpable, or not palpable. 
The pressure did not vary with the palpability of the 
artery, or at all constantly with age. 


THE HISTORY OF HUMAN DISSECTION. 

In his first professorial lecture 1 at Lyons Dr. A. 
Latarjet told the history of anatomical investigation, 
paying eloquent tribute to his master, Testut, whom 
he succeeds in the chair of anatomy. The student of 
to-day is so much engaged in gathering in the latest 
views, that he can spare few moments to listen to the 
echo of the voices of the past. ’Tis true, ’tis pity, 
and we must make the best of it, but the students 
of Lyons should be grateful for the glimpse given 
them of the great antiquity of the science they study. 
Prof. Latarjet distinguished three great periods in 
anatomy : his first period extending from remote 
times to the downfall of the Western Roman Empire ; 
his second, including Harvey, from the thirteenth to 
the seventeenth centuries, a period marked by 
increasing perfection in knowledge of detail, technique, 
and application of experimentation ; the third, the 
age of evolution, of scientific grouping and blending 
of biological sciences, of study of human races with 
the wider application of anatomy to clinical and 
pathological conditions. The large part played by 
France in the two later periods was naturally and 
justly insisted upon. England, which scarcely 
entered the world of medicine before the thirteenth 
century, may herself claim a preponderating share in 
the same periods, although we fear that many of 
the names of the men who wrought so well are 
unknown to present-day students. Harvey—“ Your 
Anatomist,” as he styles himself in addressing his 
College—occupies a position which is unique. Judging 
his work by its results, it has had more influence on 
medicine, in the large sense, than any other: it swung 
the ship round on a different course. Had Galen, 
writing on the heart valves described by Erasistratus, 
but seen the truth by intuition, it is impossible to 
imagine what the science of medicine might have 
been like to-day. Harvey, however, was not the first 
anatomist to use experimental methods, although 
Prof. Latarjet appears to suggest this when he 
assigns such “ new methods ” to the time of Harvey, 
Aselli, and Pecquet. Galen would still rank to-day 
among leading exponents of experimental physiology 
by his boldness, clearness, and judgment, but his 
reconceptions closed his eyes to much that was 
efore him ; like us he only saw that which he was 
prepared to see. It was owing to Galen’s experi¬ 
mental work on dogs and swine that his anatomical 
views of the human subject were mingled with those 

* Paris M6dical, Nov. 26th, 1921. 


properly belonging to the structure of such animals, 
but we doubt whether Prof. Latarjet is justified in 
denying that Galen or others of his age practised 
human dissection. Le Clere holds the reasonable 
opinion that Galen certainly, if only occasionally, 
dissected the human body. The remark of Seneca 
about physicians opening bodies to ascertain cause 
of death, and the record of Hesychius that “ Hermo- 
genes, the rhetorician, having died was dissected,” 
are in proof of human dissection in ancient times. 
Nor is there any special reason for thinking that the 
opportunities open to ILerophilus in the early 
Ptolemaic tune became obnoxious to the later 
Ptolemaic spirit. When this line came to an end, 
however, and Egypt became a Roman province, no 
doubt popular feeling as well as Roman law went 
against the practice. Hence the difficulties which Galen 
had to surmount, as is apparent from his writings. 
In Arabian medicine there was no practice of dissec¬ 
tion. It was occasionally undertaken at Byzantium, 
where the Eastern Empire still lingered gorgeously, 
but the religious forces were strongly against its 
recognition, and it was probably only performed in 
secret. During the pre-Renaissance period swine were 
in extensive use for anatomical teaching, and even as 
late as the sixteenth century we know that Berengarius 
gave his first anatomical demonstration on the body 
of a hog in the house of Albertus Pius. Religious 
obstruction was potent before the days of the more 
liberally-minded Popes ; yet it is hard to believe 
that the wider views of the Benedictines, for example, 
which led them to foster the growth of the school of 
Salernum, did not at the same time show them the 
necessity of studying the structure of man—the 
subject of the science of medicine, as old Mondinus 
has it. The same Mondinus, writing in the fourteenth , 
century, gives the first manual for human dissection, 
referring on occasion to the pig by way of contrast. 
There are hidden rooms in some of the old universities 
said to have been used for human dissection, and 
recent research suggests that certain malefactors were 
handed over alive for this purpose during the fifteenth 
century. It may, in fact, be said that human 
dissection was practised from the thirteenth century, 
when the law of Frederick II., regulating the training 
of medical men (1213), insisted on a course of human 
anatomy and provided for the same. Ever since 
dissection has been a recognised road to knowledge. 


PRIMARY TUBERCULOUS PERICARDITIS. 

Although some authorities have categorically 
denied the occurrence of a primary isolated tubercu¬ 
lous pericarditis, apart from glandular or other lesions, 
from time to time cases are reported in which a 
clinically primary pericarditis has been established 
post 'mortem, being found to be associated with no 
other discoverable trace of tuberculosis elsewhere. 
In a paper recently published, Dr. Carl A. Hedblom, 1 
after briefly abstracting eight such cases reported in 
the literature since 1897, gives details of a case per¬ 
sonally observed at the Mayo Clinic. In this patient, 
a man of 36, the clinical diagnosis was based on the 
chronicity, the recurrence of effusion after repeated 
aspiration, the history of recent exposure to tubercu¬ 
lous infection, and the absence of any other recognis¬ 
able disease. Pericardiotomy was performed under 
local anaesthesia, partly in the hope that an open 
operation might prove curative on the analogy of a 
simple laparotomy in tuberculous peritonitis, and 
2000 c.cm. of sero-purulent fluid were evacuated# 
Although guinea-pig inoculation of the exudate gave 
a negative result, a section of the pericardium, 
examined microscopically, showed unmistakable 
tuberculosis. Immediate relief was obtained from 
the operation, but there was a recurrence of the 
effusion, and six weeks later pericardiotomy was again 
performed, and a similar quantity of fluid evacuated. 
Convalescence from this second operation was com¬ 
plicated by thrombo-phlebitis of the right jugular 

1 The Surgical Clinics of North America, October, 1921, 





I 


The Lancet,] EXPERIMENTAL STUDIES ON HYDROCEPHALUS. [Jan. 21,1922 143 

===== 


and subclavian veins, a result possibly due to the 
presence of bacilli in the blood stream. Hedblofn is 
of the opinion that tuberculosis is probably a much 
more frequent cause of pericarditis than is generally 
recognised ; he believes that most cases of pericarditis 
that cannot be proved to be pyogenic are tuberculous, 
although they are usually secondary to a tuberculous 
lesion elsewhere. - 

SIGNIFICANCE OF CARBON DIOXIDE IN 
EXPIRED AIR. 

It becomes increasingly apparent that a modification 
must be made in existing views concerning the function 
of the CO 2 present in the blood and alveolar air. The 
old view, which regarded CO a as a poisonous gas, has 
long been abandoned by all but the general public, 
and has been replaced by the theory that the gas is 
an end-product of metabolism which circulates in the 
blood, where its presence serves as a stimulus to the 
respiratory centre and hence leads to its automatic 
excretion from the body via the pulmonary capillaries 
and alveolar air. Such is the view which, we believe, 
is held at the present day by the majority of medical 
men, and by many pathologists and physiologists in 
this country. It is a theory which coincides with 
remarkable accuracy with published observations on 
OO a excretion in relation to exercise ; in such circum¬ 
stances it has been shown that the increased formation 
of CO 2 is accompanied by an increased excretion of the 
gas, but that the pulmonary ventilation is so adjusted 
that the tension of CO* in the alveolar air maintains 
an approximately constant level. 

A similar constancy of the alveolar C0 2 was thought 
to exist whilst the body was at rest, but evidence begins 
to accumulate which shows that this is not the case. 
The latest contribution to this subject is from the 
medical clinic of the University of Vienna, where 
H. Essen, F. Kanders, and O. Porges have made a 
series of observations 1 dealing firstly with the relation 
between the alveolar CO a tension and gastric digestion, 
and secondly with its relation to the chlorides of the 
blood serum. Their method has consisted in observa¬ 
tions of CO 2 tension taken before, and one hour after, 
a meal consisting either of tea and zwieback, or else 
an ordinary hospital dinner. In cases in which there 
there was a secretion of HC1 by the stomach, and 
notably in cases of pyloric stenosis due to gastric ulcer, 
they observed a marked increase in the alveolar CO* 
tension after the meal ; in cases with achlorhydria, 
especially in a case of pernicious anamia, and in 
cachectic subjects with carcinoma of the stomach, no 
such rise in tension occurred. The increase of CO* 
tension in the alveolar air, which must represent an 
increase of tension in the blood, these observers explain 
as being due to the loss of Cl-ions which occurs during 
the formation of HCl by the secretory cells of the 
stomach. Such loss of Cl from the blood will liberate 
Na, which binds C0 2 to the bicarbonate of the blood, 
increasing the fixed alkali; this would necessarily upset, 
the ratio C0*/NaHC0 8 and cause a lowering of the 
H-ion concentration of the blood, were not more C0 2 
kept in the blood in order to maintain neutrality. It 
is this neutrality regulation which they regard as the 
essential function of the alveolar CO* during rest. 
Their work gives confirmation to that published 
recently in this country*by E. C. Dodds and T. Izod 
Bennett. Following the observation of E. C. Dodds 2 
that the 0O 2 tension in a resting subject remains 
constant until he takes a meal, when it at once under¬ 
goes an increase, followed by a fall, the English workers, 
by means of parallel observations on gastric and 
respiratory analysis, have shown 3 that the curve of 
CO* tension after a meal rises quantitatively in accord¬ 
ance with the degree of gastric secretion. Still more 
recently they have brought forward evidence 4 to show 
that the fall in CO*, tension which occurs at a later 
stage corresponds to the secretion of alkali by the 
pancreas ; this fall was not observed by Porges and his 

1 Deutswh. mod. Woch., Nov. 24th, 1921, p. 1415. 

* Journ. of Physiol., 1921, liv., 342. 

3 Brit. Journ. of Exper. Path., 1921, ii., 58. 

‘Journ. of Physiol., 1921, lv., 381. 


co-workers, but could hardly have been recognised 
with their method, which involved examination of only 
one specimen after the test-meal. 

We recently published 3 a communication from E. C. 
Dodds, showing how the method may be applied as a 
means of investigating gastro-intestinal secretion in 
pathological states, the changes in tension being often 
of considerable degree. From all these observations 
it becomes clear that C0 2 can be regarded neither as 
a poison nor as a mere waste-product, but rather we 
must look upon it as a body which, owing to its being 
both volatile and an acid, provides us with a means 
of rapidly restoring to the blood any &cid lost during 
gastric digestion, and of eliminating acid from the 
blood whenever katabolic increase, abnormal acid 
production, or loss of alkali has tended to shift tho 
reaction of the tissues towards the acid side. 


EXPERIMENTAL STUDIES ON HYDROCEPHALUS. 

The December issue of the Johns Hopkins Hospital 
Bulletin contains an instructive paper by Dr. J. C. 
Nanagas on the experimental production of internal 
hydrocephalus and, more particularly, on the interest¬ 
ing problem of the absorption of the cerebro-spinal 
fluid from the closed ventricular system in that con¬ 
dition. Recent work standing very largely to the 
credit of the American school of experimental physio¬ 
logists has shown that intravenous injection of a 
hypertonic solution of common salt invariably produces 
a marked reduction of the pressure of the cerebro¬ 
spinal fluid, whereas, conversely, injection of a hypo¬ 
tonic solution (say, distilled water) is followed by a 
pronounced and sustained rise. Dr. Nanagas took 
advantage of these well-established phenomena in an 
attempt to solve the still not completely understood 
question of the routes whereby the fluid returns to the 
general circulation. His procedure was to follow the 
technique devised by Weed for the production of 
internal hydrocephalus, consisting of tlfe intraven¬ 
tricular instillation of a 10 per cent, suspension of 
lamp black in physiological saline after withdrawal of 
as much cerebro-spinal fluid as possible. The animals 
employed for the purpose were kittens. After a 
varying period of from two days to two weeks it was 
a simple matter to demonstrate the establishment of 
a well-marked internal hydrocephalus by this means. 
Manometer records showed the pressure of the fluid 
in the experimental kittens to average some 50 mm. 
higher than the normal. The next step was the employ¬ 
ment in these hydrocephalic animals of intravenous 
injection of hypertonic and hypotonic solutions respec¬ 
tively ; with the former a brief initial rise in intra¬ 
ventricular pressure was succeeded immediately by a 
marked depression, even to the production on occa¬ 
sion of negative values. Dr. Nanagas considers the 
phenomenon is to be explained by the rapid absorption 
of the fluid from the dilated cerebral ventricles. In 
the case of hypotonic injection, of distilled water by the 
intravenous route, this was invariably followed by a 
marked and sustained increase in cerebro-spinal fluid 
pressure. It is thus clear that, closed ventricular 
system notwithstanding, the contained fluid can be 
quickly dispersed and quickly increased, in each case 
within less than half an hour from the tune of the 
intravenous injection. 

To determine the path or paths of the dispersal of 
the fluid the technique elaborated by Wislocki and 
Putnam was adopted. The intraventricular fluid was 
withdrawn from the artificially produced hydrocephalic 
cavities, and for it a solution of equal parts of 1 per 
cent, each of potassium ferrocyanide and iron 
ammonium citrate was substituted ; this in turn was 
quickly followed by the intravenous injection of hyper¬ 
tonic salt solution, both in hydrocephalic animals and 
in a series of normal kittens by way of control. Other 
animals, both hydrocephalic and normal, received the 
same ferrocyanide-citrate solution intraventricularly 
without subsequent injection of hypertonic salt. After 
two hours the kittens were killed and*the tissues 


* The Lancet. 1921, ii., G05. 
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fixed by aortic injection of a solution consisting of 
10 per cent, formalin with 1 per cent, hydrochloric 
acid, the latter* causing prompt precipitation of 
Prussian blue granules in situ and so supplying exact 
evidence, by the distribution of the granules, of the 
course taken by the escaping ventricular fluid. 
Macroscopic and microscopic examination of the pre¬ 
pared specimens showed conclusively that a blue 
precipitate was massed against the ependymal wall of 
the ventricles and penetrated the surrounding brain 
substance in zones of diminishing intensity, being most 
abundant just beneath the lining ependyma of the 
lateral ventricles. Here the blue granules were seen 
to be lying against the external surface of the endo¬ 
thelial wall of the capillaries ; further away the vessels 
possessing blue granules were identified exclusively as 
veins. Very fine precipitate was also observed in the 
cytoplasm of the ependymal cells and to a certain 
extent between them ; in no specimen was it found 
within the epithelium of the choroid plexuses or in 
their capillaries or in larger vessels entering or leaving. 
In the series of normal (i.e., non-hydrocephalic) 
animals, absorption of intraventricular fluid was 
similarly found to have taken place through the 
ependyma, though the process was evidently very 
slow, and its physiological significance under normal 
circumstances is therefore perhaps relatively unim¬ 
portant. 

Dr. Nanagas’s findings are of considerable value for 
the neurologist, supporting and extending as they do 
the conclusions of a few previous observers that 
cerebro-spinal fluid escapes from the ventricles by other 
means than the accepted arachnoid villi route. 
Anatomical and physiological proof of the absorption 
of the fluid via the ventricular ependyma into the 
subependymal capillaries is now definitely furnished. 
Though no application of his researches to clinical 
medicine is, in this paper, advanced by Dr. Nanagas, 
they have obvious bearing on the problem of dis¬ 
seminated sclerosis, in which subependymal and peri¬ 
aqueductal sclerosis is very frequently found. 
Moreover, it has been recently suggested by Kinnier 
Wilson that the common and early occurrence of the 
Argyll Robertson pupil in neurosyphilis is due to a 
filtration of the virus or toxin from the cerebro-spinal 
fluid system through to subependymal (in this case 
peri-aqueductal) tissues and fibres, and in Dr. Nanagas’s 
figures a peri-aqueductal spread of Prussian blue 
granules is very clearly shown. 


ANTHRAX AS AN INTERNATIONAL PROBLEM. 

Some alarm was caused in England during 1915-10 
by the occurrence of a series of cases of external 
anthrax, said to have been due to the use of infected 
shaving brushes. Although the alarm abated with 
the decline of the outbreak, no cases being reported 
in 1917-18, it was renewed by the appearance of a 
fresh series during 1919-20, the origin of which was 
again attributed to shaving brushes. It is common 
knowledge that certain imported commercial animal 
products, such as wool, hair, skins, and bones, are 
liable to convey anthrax infection to the workers who 
have to handle them ; to avert this danger and to 
protect the operatives certain precautions are pre¬ 
scribed by law in this country. Another class of 
persons who are exposed To anthrax infection are 
dock labourers when engaged in unloading cargoes of 
hides and skins, which are carried on the shoulders 
of these men from the ship to the shore. All nations 
do not take precautions similar to those prescribed in 
this country, and little control can be exercised over 
certain Asiatic countries as to the conditions under 
which infected animal products are exported to 
Europe. For some years the danger of imported 
articles infected by anthrax has engaged public 
attention in this and other countries. The Inter¬ 
national Congress of Industrial Hygiene discussed the 
question at Milan in 1906 and again at Brussels in 
1910. The International Association for the Legal 
Protection 6f Workers appointed a committee in 1912 
to consider what were the best prophylactic measures 


to prevent the risks of anthrax in certain industries. 
The* International Labour Conference at Washington 
in 1919 considered the question and renewed the 
discussion at the Geneva Conference in 1921. So far, 
these international efforts have not succeeded in 
finding a definite solution of the difficulties associated 
with the subject, but much help has been afforded 
by the labours of a depart mental committee, appointed 
by the Home Secretary, which was engaged in 
investigations and experiments from 1913 to 1918. 
Much attention was given by this committee to 
processes for the efficient disinfection of wool, hair, 
and other animal products. 

In the November issue of the monthly BuUethi of 
the Office International d’Hygiene Publique the 
whole subject has been reviewed at considerable 
length, and a vast amount of information summarised 
showing the present state of our knowledge of anthrax, 
industrial and agricultural, when a plea is entered for 
international cooperation in devising and carrying 
out suitable measures to prevent the spread of the 
infection. It is commonly admitted that imported 
animal products from Russia, Persia, India, China, and 
Siberia are often infected and that special measures 
should be applied to material coming from these 
countries. It has been proposed that disinfecting 
stations in each of these countries should be established 
at certain ports where cargoes of animal products are 
embarked for conveyance to Europe, and that 
guarantees of efficient disinfection should be given, 
with a certificate signed by a competent bacterio¬ 
logist who has applied proper tests, before the bales 
or packages are allowed to be taken on board ship 
for exportation. Another proposal has been that the 
British Government should set up disinfecting stations 
at its own ports, and on a sufficiently large scale to 
deal with the great quantities of wool, hair, and hides 
which arrive in this country from abroad; but there 
are many difficulties in carrying out this suggestion. 
Already in England much has been done by efficient 
disinfection to prevent the risks of anthrax infection 
in the manufacture of wool and hair. As an 
illustration of the need for efficient disinfection, the 
history of the two outbreaks of anthrax in England 
caused by shaving brushes deserves consideration. 
Before the war we got cheap shaving brushes from 
Germany. In 1914, this source of supply being 
tlosed, a London firm which had purchased in 1912 
a parcel of hair from China and kept it in stock sent 
. a portion of it to a factory in the Midlands to be made 
into shaving brushes, another portion being sold to a 
New York house. The parcel sent to the Midlands 
was labelled “ goat’s-hair,” though much of it was 
horse-hair. As goat’s hair does not come under the 
regulations requiring it to be disinfected before manu¬ 
facture, although horse-hair does, the hair was not 
disinfected. From March to August, 1915, 25 gross 
of these shaving brushes from the Midlands factory 
were sent to London and were distributed by the 
firm to many vendors in town as well as in the 
provinces. The first case of anthrax due to the use of 
these brushes occurred at the end of June, 1915, and 
was followed shortly afterwards by others. Up to 
the end of 1916, 19 cases, 10 fatal, had been reported, 
and all were attributed to the use of the brushes. 
Investigation on behalf of the Local Government Board 
was made by Dr. F. J. II. Coutts, who confirmed the 
incrimination of the brushes in the anthrax outbreak. 
The presence of anthrax spores in the brushes was 
bacteriologically proved. Efforts were at once made 
to stop the sale of the brushes and many were privately 
destroyed by their alarmed owners. Among the 
, British troops in France from 1915 to 1917 some 
I 28 other anthrax cases were said to have been due to 
! infected shaving brushes. No further cases occurred 
in England during 1917-18, but a fresh outbreak 
was reported during 1919-20, comprising 31 cases, of 
which 12 were fatal, ascribed to shaving brushes of 
Japanese manufacture. 

When the German supply of cheap shaving brushes 
was stopped, Japanese merchants began to manu¬ 
facture a similar article at a low price with hair 
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imported from China. It was alleged by the Japanese 
that the hair used for the brushes had been disinfected, 
but bacteriological evidence in our own country 
showed that many samples examined contained 
virulent anthrax spores notwithstanding the fact that 
the brush was wrapped up in a Japanese certificate 
stating that it was free from infection. As soon as it 
was found that these brushes were causing an' Iirax 
endeavour was made to stop their sale. Of oi_e 
consignment of 40,000 brushes 30,000 were recover'd 
and many others were destroyed by their owners. 
Their importation into this country was forbidden 
early in 1920, and after this the outbreak subsided. 
It is of interest to mention that the Canadian Govern¬ 
ment purchased 200,000 shaving brushes for their 
troops from a New York firm, and that some cases 
of anthrax were traced to the use of these American 
brushes. In the training camps of the troops of the 
United States a series of anthrax cases numbering 
between 40 and 60 were reported during 1918, and 
their origin was attributed to the use of new shaving 
brushes, samples of which when submitted to a 
bacteriological examination proved to contain virulent 
anthrax spores. The Americans and the British were 
the chief sufferers, being the two nations where shaving 
is almost universal. _ 

SUTURE OF ARTERIES. 

Probably few surgeons are familiar with the tech¬ 
nique of the anastomosis of blood-vessels. This is due 
not to neglect, but rather, as is shown in an article 
by J. M. Neff, 1 to lack of opportunities. This writer 
claims that any good surgeon should be able to suture 
an artery as readily as he would a stomach or intestine, 
and then seems to render the claim nugatory by making 
it clear that conditions suitable for the anastomosis of 
blood-vessels are hardly ever found. The technique 
of doing an end-to-end anastomosis between artery 
and vein was of evident importance when direct blood 
transfusions were still being performed, but this 
operation is not even mentioned by Neff and certainly 
is seldom used at the present time. Injury to a blood¬ 
vessel, as in gunshot or stab wounds, might be a more 
frequent indication, were not the presence of any 
bacterial infection an almost certain cause of failure. 
End-to-end suture might sometimes be made necessary 
by the removal of a growth involving a large blood¬ 
vessel, but here another cause of failure—namely, 
tension—is likely to be introduced. Arterio-venous 
anastomosis done for embolism, thrombosis, senile 
gangrene, or Raynaud’s disease, almost always fails. 
The few occasions, in fact, in which arterial suture 
will be called for are almost limited to closed fractures 
complicated by injury to a large vessel and to accidental 
injuries inflicted during the course of surgical opera¬ 
tions. Even here the example given by Neff is perhaps 
unfortunate, for a surgeon who injures the femoral 
artery during an operation for hernia is unlikely to 
perform successfully the delicate operation of arterial 
suture. Nevertheless the claim made by Neff that 
suture of blood-vessels should be readily performed by 
any good surgeon is not invalidated by this restriction 
of its field of usefulness. The value of the article lies 
in its demonstration of the principle, so often found to 
hold good in surgery, that the best method is the 
simplest. The technique associated with the name of 
Carrel should be adopted to the exclusion of all 
others. Some form of arterial clamp is necessary ; 
beyond this no instruments are needed more special 
than fine scissors, dissecting forceps, and sewing 
needles. Thin silk impregnated with paraffin is the 
beet suturing material. Redundant adventitia is cut 
away from the vessels so that clean ends are obtained. 
Three equidistant sutures are then inserted and tied, 
and these are used as “ guy-ropes,” with the help of 
which a continuous suture is put all round the circum¬ 
ference of the cut ends, so that accurate apposition 
is obtained. Delicacy of manipulation and asepsis 
shduld make this technique sure of success in the hands 
of any reasonably skilful surgeon. 

1 Surgery, Gynecology, and Obstetrics, Decomber, 1921. 


THE DROUGHT. 

A heavy snow-fall soaking gently into the ground 
may help to replenish the ultimate springs of water 
in six months’ time or more. The article which 
appears on page 148 draws attention to the present 
shortage of water in England and Wales, which is 
inconvenient and disquieting, if not actually serious 
at the moment. The public supply of water in such 
a city as Bristol is turned off from 4 p.m. to 7 A.M. ; 
Boston, Lincolnshire, is in dire straits ; Wetherby has 
found it necessary to arrange for a supply from Leeds ; 
and in various parts of Yorkshire where water is 
usually plentiful it is now being sold at Id. a bucket. 
It is natural for the rainy West and the Pennines not 
to take a serious view of the water shortage, and 
Devon is actually considering a project to harness 
the water power of Dartmoor to supply electricity 
throughout the county; while in the Nid Valley the 
new Scarhouse reservoir for Bradford city is to be 
built by means of turbines actuated by water 
power from higher up the valley. Our special 
correspondent touches on the obvious duties of the 
citizen in regard to economy in the use of his public 
supply of water. It is encouraging to note that 
the shortage is not a world shortage, for in the 
report of the New South Wales Metropolitan Board 
of Water Supply, which has just reached us, the 
yearly rainfall for 1920-21 at each of the 11 obser¬ 
vation stations was so abundant as to exceed the 
average for past years by 30 per cent, or more. 


GASTRIC ULCER AND TABES. 

In a paper read before the Section on Gastro- 
Enterology and Proctology at the last meeting of the 
American Medical Association, Dr. Burrill B. Crohn, 1 
of New York, calls attention to the fact that a fully- 
developed gastric or duodenal ulcer may be present 
in tabes, although the discovery of such characteristic 
signs of tabes as the Argyll-Robertson pupil or the 
absence of deep reflexes may lead the practitioner to 
ignore the possibility of a coexistent abdominal 
lesion. The percentage of cases of tabes accom¬ 
panied by gastric ulcer would be difficult to estimate, 
and in a general hospital in New York neurological 
cases as such are not treated in medical wards. 
While admitting that the presence of a gastric or 
duodenal ulcer in tabes may be a pure coincidence 
without any causal. comiexion between the two 
conditions, Dr. Crohn offers the following explanation 
of the association. Cerebro-spinal syphilis is accom¬ 
panied in a large proportion of cases by gastric hyper¬ 
secretion. Organic lesions of the spinal cord or brain 
often cause delayed gastric motility and probably 
gastric peristalsis, these two conditions presumably 
predisposing to gastric or duodenal ulcer. Syphilitic 
aortitis may also play a r61e. Dr. Crohn has been 
unable to find arjy reference to syphilitic ulcer or 
gumma of the stomach or duodenum in a tabetic 
subject suffering from gastric crises, and expresses 
the opinion that the ulcers found in tabes are prob¬ 
ably simple peptic and not syphilitic ulcers, or 
syphilis of the stomach. Three illustrative cases are 
recorded in the quoted paper. The first was 
one of violent tabetic crises, with symptoms very 
suggestive of gastric ulcer, the existence of which, 
however, could not be established. The second 
was a case of tabes, with predominant gastric 
symptoms, and an apparent duodenal ulcer. In 
the third case advanced tabes was associated with 
vomiting, htematemesis, and meleena due to an 
active bleeding duodenal ulcer. 


At the social evening to be held on Jan. 25th at 
the Royal Society of Medicine Prof. Elliot-Smith will 
deliver a short address at 9 p.m. on the Rhodesian 
Skull. 


1 Journal of the American Medical Association, Dec. 24th, 
1921. 
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MEDICINE IN THE IRISH FREE STATE. 

(By our Dublin Correspondent.) 


The change of government which is at the moment 
taking place in Ireland is fraught with issues of great 
importance to the medical profession of this country. 
On the one hand, there is all the disturbance inherent 
in a period of transition. New masters are replacing 
old, and, however well-intentioned they may be, they 
lack the experience of those who have hitherto held the 
reins in Ireland. On the other hand, Ireland will be, 
for the first time since sanitary science has taken a 
place in governmental activity, under the rule of an 
authority directly responsible to the people of the 
country. Health problems in one country differ 
considerably from those in another, and it has long 
been the complaint of those interested in health reform 
in Ireland that legislation at Westminster tended to 
give her, not what those who knew Ireland thought 
most suitable, but what those who did not know 
Ireland thought ought to be suitable. This complaint 
can no longer be made, and social problems in Ireland, 
including those affecting health, must in future be 
solved by an assembly directly responsible to Irish 
public opinion. It will be for the medical profession 
of the country to make sure that as far as health is 
concerned public opinion will be properly instructed. 
On the whole, then, one can be hopeful as to the future 
of public health in the Free State; for the disadvantages 
of the present change are likely to be temporary, while 
the advantages promise to be permanent. 

The Backwardness of Irish Sanitation, 

In regard to matters of public health Ireland is far 
behind other civilised countries. There are, in fact, 
only two whole-time medical officers of health in the 
country—those for the cities of Dublin and Belfast. 
Sanitary work in the other towns is in the hands of 
part-time medical officers whose salaries are incon¬ 
siderable, and the system suffers from all the disad¬ 
vantages which ai*e bound to arise when the medical 
officer of health makes his living out of private practice. 
In the country districts the position is much w r orse. 
The Poor-law medical officer is ex-officio medical officer 
of health for his own district. He has no special 
sanitary training, and as his salary as health officer is 
nominal—£5 to £20 a year—he is not expected to 
perfonn any but nominal duties. It is clear that in 
the field of public health there is ample scope for 
development. 

The public medical service has long been calling 
loudly for reform. The grievances and inconveniences 
and lack of adequate remuneration have rendered 
those engaged in the service discontented, and its 
connexion with the hated Poor-laws has rendered it 
unpopular with the people. The association of district 
hospitals with the W’orkhouses has prevented them 
being used to any extent otherwise than as “ sick 
bays ” of the workhouses to which they are attached. 
It is hardly necessary to recapitulate the faults which 
call for attention in every branch of public activity 
bearing on health. The housing question is pressing, 
particularly in Dublin and Belfast, but also in small 
towns throughout the entire country. There is no 
medical inspection of schools, although a law making 
it compulsory was passed in 1919. The county 
infirmaries are in need of reorganisation as modern 
hospitals. The asylums and the asylum medical service 
need close attention. All these facts have been recog¬ 
nised for decades, but nothing has been attempted. 
The report of the Irish Public Health Council, which 
was presented to the Government in the early summer 
of 1920, suggested a systematic scheme of reform 
w r hich dealt with all these questions, but no action 
w r as taken on it. 

The Responsibilities of the Neiv Regime . 

There is good reason to believe that those who wil* 
constitute thy Irish Government in the near future 
realise to the full the need for a thorough scheme of 


health reform, and are likely to make it one of their 
first legislative measures. Already, under, circum¬ 
stances the difficulties of which could hardly be 
exaggerated, the executive of Dail Earann had under¬ 
taken considerable reforms in the Poor-law system 
and in the public medical service. In the areas in 
which local authorities recognised Dail Earann, the 
Poor-law unions had been amalgamated, the work- 
houses had been abolished, and the hospital accom¬ 
modation concentrated into county hospitals. The 
Poor-law’ and medical services for each county had 
been put under the control of a county board of health. 
In the main the scheme was sound, resulting in greater 
efficiency and less expenditure. It followed closely on 
the lines laid dow r n in the report of the Irish Public 
Health Council, with one important exception. The 
Health Council did not suggest the abolition of district 
hospitals, and it is precisely in its departure from the 
report in this particular, and in closing down of the 
district hospitals, that the scheme of Dail Earann has 
encountered most criticism. The formulation of the 
scheme, how’ever, and the energy used by the Local 
Government Department in pressing it on the local 
authorities are evidences of the keen interest taken 
by members of the Government in the health of the 
people. Moreover, the Labour Party in Ireland, which 
is likely to be a strong force in Irish politics in the 
future, is not overlooking the importance of health. 
It is stated that, with expert help, a committee of this 
party is studying the health question with a view to 
drafting a definite policy. 

The Prospects of the Medical Profession. 

All this is for the good, and medical men in Ireland 
can look forward with hope to a Government willing 
and anxious to improve the health of the country. 
Also it is not doubted that the Government will be 
willing to be guided largely by medical advice in 
health matters, but it is unfortunate that the organisa¬ 
tion of the profession is still in a very imperfect 
condition. Neither of the existing associations—the 
Irish Medical Association or the British Medical 
Association—is strong enough in membership to speak 
for even a majority of the profession, and there is 
danger that at a moment when grave decisions are 
being made affecting both the interests of the profession 
and the health of the community, the voice of the 
profession may be inarticulate. ' It is then that the 
deus ex machina, the Irish Medical Committee, can 
again be invoked, and in the circumstances, that is 
probably the best that can be done. 

The setting up of an autonomous Free State in 
Ireland affects the future status of the entire medical 
profession of that country. But it is suitable that 
the Irish Government sliouid take under its supervision 
the keeping of the medical register of Ireland, for it 
could hardly permit so important a matter to remain 
in the hands of a body w r hich is departmentally sub¬ 
ordinate to the English Privy Council. With a separate 
Irish register the question will immediately arise as 
to the status of practitioners on that register who leave 
Irish shores. At present a large proportion of Irish 
medical graduates and licentiates seek a living in 
England, in the Dominions, and in the services. No 
doubt in the future Ireland w ill attract a larger number 
of her sons to remain at home, but the interests of 
those who wish to emigrate must be protected. 
Fortunately, it should not be difficult to arrange a 
measure of full reciprocity between thfc British and 
Irish registers, so that those on the register of 
either country should be at no disadvantage in 
the other. 


Portsmouth Hospital : the Royal Marriage.— 

At a meeting convened by the Mayor, held at the Town Hall, 
Portsmouth, it was resolved to commemorate the marriage 
of H.R.H. Princess Mary and to open a Shilling Fund ; the 
money thus raised to be devoted to various improvements 
at the hospital, and to present an illuminated address to 
the Princess, stating what had been done. By adopting a 
shilling fund, it is hoped that a very large number of the 
inhabitants will be induced to subscribe. 
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DRUGS IN COMMON USE IN UROLOGY. 

The urinary system lends itself to medication*, for 
drugs are secreted by the kidneys to a greater extent 
than by other organs, and drugs so excreted, or injected 
directly into the urinary passages, come into close and 
sometimes prolonged contact with the organs which 
form the system. In the lungs and the skin there is 
relatively little excretion of drugs and the area over 
which it occurs is large. The intestine tends to 
absorb drugs which we would like to act locally, 
and it is difficult to ensure that the required action 
takes place at the right spot. 

A paper 1 by Dr. Hugh H. Young, of Baltimore, on 
the Value of Drugs in Urology, reminds us that the 
large class of urologists in America deals with a broader 
field than the much smaller number of British genito¬ 
urinary surgeons or of physicians who specialise in 
diseases of the kidney. But as we recently noted, the 
Section of Urology of the Royal Society of Medicine 
is enlarging this session the scope of its view. Dr. 
Young discusses the value of drugs used in his own 
practice and tabulates the frequency with which they 
are used by other leading urologists. An account of 
the drugs described is of interest generally and also 
as showing the practice in America. 

Urinary Disinfectants Given by the Mouth. 

Bexamine .—Emphasis is laid on the necessity of the 
patient taking little fluid, so as to concentrate the drug, 
and on keeping the urine acid ; if the urine is not acid 
then the active agent, formaldehyde, is not liberated. The 
total dose for the day is 00 to 90 gr. and 5 or 10 gr. of acid 
sodium phosphate may be taken every four hours between 
the doses of hexamine. 

Oleum eantali is perhaps the best of the volatile oil anti¬ 
septics and is still popular in acute gonorrhoea. 

Chlor-mercury fluorescein, a compound from which phenol 
sulphonephthalein is eliminated in the urine, has been given 
by the mouth, and acriflavine and proflavine have been 
injected intravenously in rabbits, and both have produced 
antiseptic urine without injury to the animal. 

Local Antiseptics in Urology. 

Important factors in these are : the amount of 
albuminous precipitate formed, the diminution of the 
activity and the loss of penetrating power due to this 
precipitate, and the strength of the drug which can 
be used without irritation. The older the infection 
the more deeply will the infecting organisms have 
penetrated to the surrounding tissqe. Of late there 
has been a great advance in our knowledge of the local 
treatment of chronic infections of renal pelvis, 
bladder, prostate, vesicles, and urethra. 

Silver sails .—Silver nitrate is probably the most important 
antiseptic and caustic in chronic inflammations and ulcera¬ 
tions. The organic preparations, argyrol, collargol, and 
protargol are colloidal suspensions and are less irritant and 
only slightly astringent, but they penetrate little and have 
no strong germicidal power. 

Potassium permanganate has a transient action and used 
in strengths of 1/2000 to 1/10,000 is not effectively germicidal; 
it acts owing to the nascent oxygen produced by its contact 
with protein material. 

Various dyes have been used with some success, 
exercising a powerful and often strongly selective 
effect on bacteria. 

Acriflavine and Proflavine. —Of these the former is more 
successful. It can be injected to the tract up to 1/1000 or 
can be used for irrigation to 1/5000. It does not coagulate 
albumin and its germicidal power is not diminished in the 
presence of serum, a fact which distinguishes it from other 
disinfectants. Its action depends on some unknown factors 
and a long exposure to its action gives the best results. 
Under favourable conditions it is the most successful drug 
in the treatment of gonorrhoea. Its lack of staining quality 
makes it especially useful. 

Brilliant-green is also used in gonorrhoea. 

Mercttrochrome is a compound of fluorescein and mercury 
designed to have both the penetrative power of the dye and 
the germicidal activity of the mercury. It does not coagulate 
albumin, but its activity is somewhat reduced in the presence 
of serum. It is comparatively non irritating and is borne 
by the urinary tract up to 1 per cent., at which strength it 

1 Journal American Medical Association, 1921, xxvii., 1327. 


will sterilise a foul, badly infected bladder remarkably. Its 
intense deep-red staining power is a great objection. Dr. 
Young thinks other drugs of this class will be brought out 
shortly. 

Potassium mercuric iodide does not precipitate albumin ; 
it is irritating if used in strong solution, but for irrigation 
purposes in very weak solution it is more germicidal than is 
potassium permanganate. 

Soap. —The effectiveness of soap in venereal prophylaxis 
has long been known, and it has recently been shown that 
sodium oleate, especially if combined with a little boric acid 
when albuminous matter is present, is quite an active 

g ermicide for the gonococcus, killing it in 20 minutes at a 
ilution of 1/3000. Very weak solutions are effective in 
increasing considerably the germicidal power of other drugs 
against the gonococcus. It is tolerated by the urinary 
mucosa in the strength of 1 in 200. 

Antisyphilitic Drugs. 

The advantage of the combination of arsenic and 
mercury is insisted on. Great reliance has still to be 
placed in mercury and potassium iodide. 

Mercury. —For intramuscular work mercurial oil and 
calomel are said to be far inferior, as regards absorption, to 
the salicylate which has largely replaced them. For quick 
action the cyanide given intravenously is to be preferred. 
Inunctions are still popular. 

Arsenic. —A simple method of giving this drug is to inject 
neo-salvarsan (neo-arsphenamin) intravenously, making the 
solution by placing 2 c.cm. of sterile distilled water in the 
capsule itself and then withdrawing the solution from this 
into an ordinary hypodermic syringe. Possibly salvarsan 
(arsphenamin) is more positive in its results. 

Sedatives and Antispasmodics. 

Morphine and codeine relieve ureteral and vesical 
colic through action on the pain centres, but have a 
direct contracting and tonic effect on the ureter and 
bladder ; another component of opium, papaverin, 
has a relaxing and anti-spasmodic effect on smooth 
muscle, and attempts have been made to aid the 
passage of calculi by injection through a ureteral 
catheter. Omnopon contains a large amount of 
papaverin and is given internally for colicky pains of 
all sorts. 

Benzyl-benzoate is given in doses of 2-4 c.ctn. of 20 per cent, 
alcoholic solution for subacute renal and vesical pains. 

Ilyo8cyamu8 has a greater anti-spasmodic action than 
belladonna. A mixture containing potassium citrate and 
tincture of hyosoyamus is of unquestioned value. 

Local ana'sthetics.—Cocaine is not much used owing to 
the severe intoxication it sometimes causes. Novocahie 
(procaine) is only one-tenth as toxic as cocaine. It is used in 
the strength of 2-4 per cent, for examinations of the bladder 
and urethra or 1/400 for infiltration in operations. Benzyl 
alcohol is only 1/40 as toxic as cocaine and is used as local 
anaesthetic and for infiltration. In 2 per cent, strength 
it is distinctly antiseptic. A solution of 10 per cent, in 
olive oil may be injected through the drainage-tube in 
perineal prostatectomy into the depths of the wound and 
in this way the gauze packs may be painlessly removed. 

Diuretics. 

Water given in large quantities by mouth (10-12 
quarts daily) is the simplest and best diuretic; it may 
be supplemented by saline solution injected under the 
breasts or given per rectum. 

Caffeine is most efficient in cardiac dropsy, stimulating 
the heart and relaxing the vessels by direct action. 

Theobromine and Sodium salicylate has a similar action, but 
has less effect on the central nervous system and is a better 
diuretic. ** 

Saline diuretics. —Potassium acetate can be used in 
nephritis as it increases the solids in urine without irritating 
the kidneys ; potassium citrate, being less readily absorbed 
is less diuretic and more purgative ; magnesium sulphate, 
though largely purgative, is also a valuable diuretic from the 
small amount absorbed and should be the purgative chosen 
in cases of uraemia. 


Chadwick Public Lecture.— The next lecture 

will be given in February in London, on the Plague Question 
in Europe, by Prof. Van Loghem, M.D., pf the Koloniaal 
Institut at The Hague. 

Overseas * Medical Officers’ Dinner.—T he 
fourth annual dinner will be held at the Exchange Hotel, 
Liverpool, on Thursday, Feb. flth, at 7.30 p.m. Tickets, 
price 16s., may be obtained from the Hon. Sec., Dr. G. F. R. 
Smith, 19, Queen’s Drive, Mossley Hill, Liverpool. 
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WATER-SUPPLY AND THE DROUGHT: 

HEALTH AND ECONOMIC CONSIDERATIONS. 

(By a Special Correspondent.) 

In the course of last summer the position created by 
the drought led us to a consideration 1 of the water- 
sdpply of the country and the need for safeguarding 
it. At the close of 1921 the continuance of the drought ! 
and the uncertainty of the future outlook make it j 
desirable to supplement these observations, apprecia¬ 
tion of which is apparent in the official circular 
(Dec., 1921) of the British Waterworks .Association. 

Husbanding the Supply. 

Recently heavy rain has fallen in various parts of i 
the country, and in some cases a certain amount of ! 
leeway has been made up. Elsewhere, however, the 
position remains grave, and may remain so in certain 
instances for a long time after the parched earth has 
received the most copious supplies of water. In 
gravitation supplies, with enormous storage reservoirs, 
full advantage can be taken of floods, although, even 
here, questions of the quality of the water impounded 
must be taken into careful consideration. In pumping 
schemes the same does not hold true, as the pumpin g 

Table showing Temperature, Rainfall, Sunshine, 
of the Year 1921 (Camden Square a 


The table and graph show the monthly returns for 
1921 as regards temperature, rainfall, sunshine, and 
flow of River Thames. 

Rainfall and Health in 1921 . 

The year 1921 started auspiciously. The rainfall in 
January was in excess (133 per cent.) of the average 
and the rivers, springs, and wells gave every promise 
of fulfilling their usual functions. From this point 
onwards throughout the whole year (except September) 
the rain failed lamentably to come up to average 
expectations, every month (except November) had a 
temperature above the average, and the sunshine 
records were most remarkable. The consequence was 
that the shortage of water became apparent early in 
the summer and has been acute ever since. Even at 
the present moment there are many places where 
water is being sold at so much a gallon and is being 
conveyed by road or rail considerable distances to 
supply the needs of man and to save the lives of the 
lower animals. Apart from agricultural difficulties, 
most of us who acted like good citizens found our lawns 
and shrubs and flowers almost ruined by the drought, 
and it is small consolation to remember that there 
probably has never been a year when yuccas flowered 
so abundantly all over the country. 

It is satisfactory, however, to record that the year 
1921 has been, on the whole, remarkably healthy, 

, and Flow of River Thames during Each Month 
lNd Thames Conservancy Records). 


Month. 

Mean temperature 
degrees F. 

Average Per cent. 
1921. j 1881- i of 

! 1915. average. 

Rainfall in inches. 

Average -Per cent. 
1921. 1881- | of 

1915. j average. 

Duration of sunshine in 
hours. 

iPer cent. 

1921. 1920. , of 

1 1920. 

Average daily natural flow 
of R. Thames in millions of 
gallons at Teddington Weir* 

Pro* [Per cent. 
1921. ceding 1 of 

38 years.! average. 

January 

4 6 0 

388 

118*6 

2 48 

1-86 

133 


20 0 

27 0 

741 

3159-7 

2474*8 

127 7 

JB ebruary 

407 

400 

101*7 

018 

167 

11 


468 

327 

1431 

1253*7 

2408 9 

52 0 

March .. 

46'8 

429 

1091 

1*19 

1-83 

65 


1138 

1073 

106*1 

885-4 

2112-6 

41*9 

April ... . 

495 

48*4 

102*3 

1*29 

154 

84 


1917 

731 

262*2 

688 1 

15159 

45*4 

May 

570 

55*1 

103*4 

103 

1 *76 

59 


227 6 

1868 

121*2 

481*9 

1135*7 

42*4 

June 

618 

61*0 

101*3 

037 

202 

18 


2217 

1802 

123*0 

328*3 

831*7 

39 5 

July 

694 

64*3 

107*9 

013 

238 

5 


J253‘9 

1307 

194*3 

205*1 

635*9 

32*3 

August 

63*7 

63*2 

100*8 

1 65 

2 21 

75 


1573 

125*7 

125*1 

228*1 

567*7 

40*2 

September . . 

60*5 

! 58*6 

1032 

250 

1 1-82 

137 


1346 

77*4 

173*9 

279*9 

; 548 0 

51*1 

October 

56 *2 

50*7 

1108 

063 

2 63 

24 


1304 

84*9 

153*6 

288-9 

902*5 

320 

November . . 

39*4 

f 44*3 

88-9 

201 

1 236 

85 


271 

422 

64*2 

337*7 

1463*6 

23*1 

December . . 

44 4 

: 40 5 

i 

109*6 

| 113 

239 

47 


25 0 

18*3 

i 1366 

352 0* 

2073 1 

; 170 


Total rainfall .. .. 14*59 94*47 60 • Approximate. 


capacity must bear a fairly close relation to current 
requirements to be economically sound. 

For example, if water is being lifted out of a river 
into storage reservoirs, and the consumption is, say, 
10 million gallons per day, it would be economically 
impossible to have a reserve of pumping power vastly 
in excess of that amount. It follows that when floods 
come the pumps can only deal with a limited quantity 
ot the surplus water, which, in consequence, escapes 
seawards before it can be impounded in the storage 
reservoirs. Then again the flow of our rivers and the 
yield of our wells are largely governed by the immense 
body of underground water which has accumulated 
as the result of rain, which may have fallen many 
months previously. These underground reserves are 
like the fly-wheel to the engine, they tide over difficult 
periods, but there is a limit to their capacity and it 
may take a long time to reach a period of equilibrium. 
Many waterworks authorities have of necessity found 
themselves in the position of the gambler who recklessly 
spends his capital with little knowledge when his 
exchequer may be replenished. 

Who really knows the present position of our under¬ 
ground sources of supply, how much rain will be needed 
to restore the balance, and how long it will take to 
reach a position of safety ? The situation to-day is 
acute in many places, but even if we have copious rain 
to-morrow and in the days to come, it may be a long 
time before things revert to normal. Whatever happens, 
the whole of 1922 at least will be a period of anxious 
concern for many waterworks authorities. 

1 Water-Supply : Considerations Arising Out of the Drought. 
The Lancet, August 13th, 1921, pp. 353-55. 


both as judged by the relative absence of sickness and 
the low death-rate. It used to be held that an abnor¬ 
mally hot year meant that the infantile death-rate 
would go up by leaps and bounds, but the reverse is 
true of 1921. This apparent lightening of the load of 
sickness and death is the more remarkable, as the year 
was one of acute depression in trade, with much unem¬ 
ployment and the psychology of the nation was tried 
to the utmost by the cumulative effect of past and 
present happenings. For the first two years after the 
war most people had, or behaved as if they had, enough 
money to drown their sorrows in conviviality and the 
pursuit of pleasure. Last year proved very depressing 
to most individuals, the cumulative effect of heavy 
taxation, the high cost of living, vanishing of savings, 
heavy depreciation of securities, restricted credits, 
bad trade and uncertainty as regards the future 
combined to throw a gloom over 1921, which made 
many of us wonder if the aftermath of war was 
not almost as hard to bear as the fateful years of 
1914-18. 

Yet, despite all these things and the discomforts 
and hardships produced by the prolonged drought, 
the pulse of the nation remained good. We are led. 
however, to wonder a little if the same is true as regards 
' our mental equipment. Registered illnesses and deaths, 
and even the recorded experiences of individual medical 
men, do not necessarily convey the whole story of the 
well-being of a community. Our nerves have jangled 
to sad tunes of recent years and it is impossible to shut 
one’s eyes to the frequent cases of nervous breakdown. 
If the processes which lead to mental instability could 
be recorded on the baragraph, we fear that the graph 
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Graph showing the Monthly Eeturns for 1921 of Temperature, Rainfall, 
Sunshine, and Flow of River Thames. 



would show a sorry 
picture of the direc¬ 
tion in which many 
lives are now drift¬ 
ing 

It may seem a 
curious thing to em¬ 
body these reflections 
in an article dealing 
chiefly with the 
drought in relation 
to water - supply. 
Nevertheless, we feel 
that prosperity is the 
key to both * the 
health and happiness 
of the nation, and 
there are considera¬ 
tions which have 
arisen, or are arising, 
out of the drought 
wliich throw con¬ 
siderable light on the 
problems of our 
economic welfare. 

Some Practical 
Deductions . 

In the first place 
it is abundantly clear 
that without detri¬ 
ment to health, or 
infringing the laws 
of decency, we can 
reduce the consump¬ 
tion of water very 
materially. This 
fact will doubtless be 
borne in mind when 
new r Water Bills 
appear before Parlia¬ 
ment. 

Secondly, the time 
is ripe for challenging 
the necessity for 
providing one-third 
of the supply as 
compensation water, 
irrespective of the 
real needs of the 
situation and because 
that proportion is 
governed by pre¬ 
cedent. 

Thirdly, fresh 
capital expenditure 
should not be in- 
curred without 
taking stock of w r hat 
has been going on 
within recent years. 
It is within our 
knowledge that mil¬ 
lions of pounds have 
been saved by the 
application of science 
to the water prob¬ 
lems of the day 
without any loss of 
security, and we see 
infinite scope for 
advance in this 
direction. 

Fourthly, the pub¬ 
lic are being roused 
to take an interest 
in meteorology and 
water questions in a 
way never experi¬ 
enced before, and 
this may lead to 
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useful economies being effected without in any way 
imperilling the safety of our water-supplies. 

Fifthly, the detection and prevention of waste has 
received so useful a fillip and has proved so effective 
in practice that a reversion to the old careless order of 
things should not be countenanced. In this connexion 
we would warn the public that the days of frost are at 
hand and that the reckless running of taps with the idea 
of preventing pipes being frozen is not permissible 
legally, or justifiable morally. 

Lastly, we think that the serious inequalities ip the 
domestic rate of consumption of water throughout the 
country merits the attention of the Ministry of Ilealth 
and Parliament. Surely some standard, or standards, 
could be fixed sufficiently elastic to meet the require¬ 
ments of different places without interfering with the 
laws of decency and good health. This would be the 
surest way of maintaining waste detection at the 
highest point of efficiency, of encouraging personal 
economy in the use of water, and of saving the 
ratepayers unnecessary expenditure. 

The Citizen 1 s Duty. 

Passing now to the problems which confront us all 
in 1922 and perhaps later, it would be well if every 
citizen, quite independently of what the skies may send 
us in the shape of rain, snow r , or hail, considered that 
a state of drought continued to prevail until authori¬ 
tative statements to the contrary are forthcoming. In 
the case of many supplies, chief anxiety may be felt 
as late as next autumn, and it would be a grave mistake 
to imagine that torrents of rain in the near future are 
necessarily going to tide us comfortably over future 
contingencies. 

The main thing is for each individual to continue to 
economise in the use of water by the methods which 
experience has already taught us, and, if possible, 
to devise new plans for conserving a commodity, the 
value of which has only been brought home to us by 
the bitter lesson of adversity. It needs to be remem¬ 
bered that in most cases no amount of expenditure 
could possibly be in time to retrieve the situation 
created in 1921 if it persisted in 1922 even to a moderate 
extent. Waterworks authorities may be trusted to do 
their utmost to conserve water and to ensure its purity, 
but it is the bounden duty of each consumer to exercise 
the strictest economy lest worst things befall. 

Communal and State Action. 

In respect to communities, we could cite many 
instances where water authorities influenced by ques¬ 
tions of drought, temporary expediency, or economical 
considerations have cut the Gordian knot by calling 
in all the resources of science to their aid with results 
alike favourable to water consumers and the progress 
of knowledge. It is perhaps unnecessary in this 
connexion to utter a word of caution, because public 
water authorities are now so keenly alive to questions 
of safety that they would not dream of countenancing 
new departures which did not bear the hall-mark of 
scientific approval. 

As regards the State it is a moot question whether 
the Ministry of Health should not be prepared for every 
eventuality and consider the feasibility of providing 
mobile sterilisation plants, available at a moment’s 
notice and capable of being rushed to the rescue of 
any water-supply in distress. Quite apart from the 
present situation the provision of a live force ready to 
combat and deal with sudden emergencies is not 
inconsistent with the policy of a Ministry, which 
already has shown its desire to subordinate criticism 
to active help. 

Waterworks authorities have already been asked by 
the Ministry for certain particulars as regards quantity 
of water, and no doubt in time a comprehensive report 
will be Issued on the subject, which should prove to 
be of great value. We hope that the Ministry has, or 
will consider, the question of quality as well. It has 
been, and still is, a golden opportunity for the collation 
of all facts bearing on the quality of our supplies 
throughout the country, and only the Ministry of 
Health can call for official returns of this kind. More¬ 


over, the department is well qualified to deal with the 
subject scientifically and from the epidemiological 
point of view. 

So far as our necessarily limited information is 
concerned we hear, on the whole, favourable news as 
regards the quality of water supplied during 1921 to 
consumer's, but the future needs careful watching, and 
the transition from a period of unparalleled drought 
to normal conditions may not be wholly free from 
dangerous elements. 


public Jtaltft Swbices. 

WILLESDEN MUNICIPAL HEALTH SERVICE: 

INTERCHANGE OF VIEW BETWEEN 
DISTRICT COUNCIL AND LOCAL 
PRACTITIONERS. 

The resolutions 1 passed by the Willesden Division 
of the British Medical Association on Nov. 15th t 1921, 
gave rise to a detailed reply, dated Dec. 21st, from 
the clerk to the Willesden Urban District Council, 
and this in turn to a reasoned rejoinder from the 
Willesden Division passed at a special meeting on 
Jan. 17th. As these two documents are of more than 
local interest, dealing, as they do, with problems of 
public health administration likely to arise elsewhere, 
we give them at substantial length, alluding, for the 
sake of brevity, to the disputants as Council and 
Association respectively where no ambiguity can 
arise. 

The Council’s View. 

The Council, as the local sanitary authority and 
local education authority, has certain duties and 
powers placed upon it under Acts of Parliament, 
its health policy being determined in accordance with 
the provisions of these Acts and the consents or 
directions of the Government departments concerned. 
The Council cannot accept the view that its function 
is to deal with the health of the necessitous poor only ; 
it has to safeguard the health and act in the interests 
of the entire community. 

Municipal Clinics. 

Municipal clinics developed as the result of the 
medical inspection of school children, amongst whom 
many defective conditions requiring treatment were 
reported year by year. These children had, in the 
majority of cases, not received medical attention, and 
it was to secure it for conditions hitherto not medically 
treated that school clinics were established in WiHes- 
den and elsewhere. The same might be said of 
M. and C.W. clinics ; the majority of cases which 
attend would not go to a private practitioner for 
advice until their health was undermined. The 
Council considers that advice in health and early 
treatment following upon the first manifestations of 
disease are factors of prime importance in preventive 
medicine, and that municipal clinics, in providing 
these facilities for mothers and pre-school childreu, 
are carrying out health work of national importance 
not provided for by any other agency. The clinics, 
too, provide specialist treatment and, in addition, 
have a staff of visiting consultants, whose services 
otherwise would not be generally available for the 
persons attending. 

Efficiency and Results. 

In all the services carried out on behalf of the 
ratepayers the Council limits expenditure to the 
utmost extent consistent with efficiency, and is 
therefore anxious to receive information from the 
Association by which expenditure might be curtailed 
and the health services provided through other 
agencies. The Council would be glad to learn pre¬ 
cisely in what respects its policy Is opposed to the 
interests of the general community. The statement 
that the Council’s present arrangements tend to 


1 Thk Lancet, 1921, ii., 1123. 
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neglect the preventive aspect of health work for the 
curative is not borne out by the vital statistics for 
1920. In that year the general death-rate was 9-78, 
and the infant mortality-rate was 05, both figures 
being the lowest recorded. 

i Municipal Hospital, 

The Association criticises the Willesden Municipal 
Hospital on the basis of reports to the Council by its 
M.O.H. and medical superintendent. The Council is 
fully aware that the hospital is not equipped to the 
best possible extent to meet all public demands, but 
in the present financial circumstances believes that 
the best possible use is being made of the hospital 
accommodation at its disposal. The Association 
appears to consider that the removal of infectious 
diseases to hospital will stop the spread of epidemics ; 
this statement is not in accord with the history of 
scarlet fever and diphtheria since isolation hospitals 
were established. The inability of the Council to 
remove to hospital at once all cases of infectious 
diseases applies equally to other districts. To build 
a hospital so large that all cases of infectious diseases 
occurring during epidemic periods could be taken in 
is not a practical proposition. It would mean in 
Willesden the addition of at least 200 beds to 
the municipal hospital. With reference to the state¬ 
ment that 1113 infectious cases were admitted to the 
hospital during 1920 and 1495 non-infectious cases, 
it is to be observed that infectious cases are detained 
much longer than non-inf ectious. Regarding the 
criticism as to the admission .of maternit y cases to a 
hospital where infectious cases are also admitted, 
pavilion B, separate from all other pavilions of the 
hospital, was altered in 1917-18 for the reception of 
maternity cases. From June, 1918, when the altera¬ 
tions were completed, up to Dec. 8th, 1921, 1089 
women have been confined in the hospital without 
a case of any of the common infectious diseases having 
been contracted in this pavilion. The statement 
that the admission of maternity cases to a hospital 
can only be justified on account of abnormal physical 
condition is not one to which the Council can sub¬ 
scribe. The health authority is bound to have 
?*egard to environmental hygiene and the conditions 
under which confinement is to take place at home. 
Out of 413 confinement cases admitted between 
Jan. 1st and Dec. 12th, 1920, 55 had been sent in on 
account of the physical condition of the patient, 69 
on account of both physical and home conditions, 
179 on account of home conditions (in 80 of these 
cases the family lived in only one room), 7 because 
they were unable to obtain the necessary nursing or 
domestic help, 27 on account of illegitimacy, 19 
because they preferred hospital care, 39 as urgency 
cases, and in the remaining 18 cases the reasons for 
admission were not recorded. The Council does not 
limit admission to hospital to certain districts of 
Willesden. 

The staff at the clinics who were overburdened 
before the introduction on Oct. 1st, 1921, of the 
scale of charges have now sufficient time in which to 
deal with both the preventive and curative aspects 
of their work, and in addition have some time to 
spare to devote to the routine medical inspection of 
one age-group of public elementarv school children 
(B. of E. letter, Oct, 27th, 1921). 

Cooperation with Practitioners . 

The Council notes the objection taken to the state¬ 
ment that the municipal hospital and clinics have 
been established much on the lines indicated in the 
Dawson Report, because whole-time medical officers 
only are employed in the public health services, and 
because the private practitioner has no access to the 
hospital and clinics. The Council would remind the 
Association that all doctors practising in Willesden 
were notified on Nov. 1st, 1918, of the arrangements 
made at the municipal hospital for maternity cases 
and cases of diseases of children, and that in the 
circular referred to it was stated tlmt the Council’s 
obstetrician and gynaecologist would attend the 
hospital on Tuesday mornings at 9.30 a.m.. and would 


be glad to see any practitioner concerning any case 
he might send. A similar circular in January, 1920* 
notifying doctors practising in Willesden of the 
extended arrangements for consultations at the 
municipal hospital and clinics, stated the times at 
which the specialists attended, and that they would 
be glad to see any mother, or child up to the age of 
14 years, referred by a medical practitioner either 
personally or by letter. From April 1st to Dec. 8th, 
1921, out of 445 women and children admitted to the 
municipal hospital, 81 were sent in by private practi¬ 
tioners, and in only one or two of these cases had the 
doctors availed themselves of the facilities offered 
for consultation. 

The Council is prepared to consider any scheme 
which the Association may care to put before* it for 
working in the municipal hospital and clinics, reserv¬ 
ing the right to come to the final conclusion after 
consideration from every point of view, including 
that of the doctors in particular, the community in 
general, administration and finance. 

The Association’s View. 

The Council has failed to appreciate in several 
respects the meaning of the Association’s memorandum, 
reference to which will indicate the Association’s 
realisation of the Council’s responsibility in respect 
of public health ; and the absence of any suggestion, 
either that such responsibility should “ cease with the 
care of the health of the necessitous poor,” or that 
the health work of the Council was not a matter of 
great national importance, or that the Council should 
provide and keep empty a bed for every possible 
case of infectious disease during an epidemic such as 
that now prevalent. It was rather in recognition of 
the Council’s important position as public health 
authority for the district and in the belief that the 
welfare of the community and the policy of the 
Ministry of Health alike demand the active cooperation 
of all agencies in the promotion of the public health, 
that the Association approached the Council in the 
first instance with a criticism of the existing health 
policy. 

The Association welcomes the suggestion to submit 
a scheme for working in the Council’s hospitals and 
clinics, but would point out that an indispensable 
preliminary to such cooperation is the creation of an 
Advisory Medical Council on the lines indicated in 
the Dawson Report, and that the essential condition of 
such cooperation will be modification of the existing 
system in accordance with the principles already laid 
down. The points at which, in its opinion, the 
Council’s present policy is not conducive to the 
public welfare have already been indicated. 

Suggestions for Economy . 

As regards economy, it is hoped that the foil owing 
suggestions may be of use to the Council :— 

1. By the adoption of the Dunfermline scheme a large 
amount of treatment of school children could be carried 
out by local practitioners at their surgeries or in the children’s 
homes. The system makes adequate provision for ensuring 
that no child shall go without treatment. The school 
medical staff would thus be freed to concentrate on pre¬ 
ventive work, and more especially on the routine inspection 
ordered by the Board of Education, and on the important 
work of cleansing. This would ensure the earliest possible 
detection (and consequently treatment) of all defective 
conditions and must decrease preventable disease. 

2. The system of records, indicated in the Forty-fifth 
Annual Health Report-, seems unduly complicated. These’ 
records are not complete since they cannot deal with illnesses 
treated in the home. A brief note by the doctor should, 
in most cases, be sufficient for practical purposes. 

3. Expenditure on the free distribution of dried milk and 
virol during 1919 appears to have been excessive. 

4. The Association is of opinion that conditions in 
Willesden do not justify the expenditure of £6 per birth, 
as against £2 per birth in other districts with a similar 
population.- 

5. Something might be done to encourage voluntary work 
as approved by the Ministry. 

Alleged Government Approval . 

The Council appears to claim for its policy the 
approval of the Government departments concerned. 
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During the war it was necessary to sanction many 
irregularities and local authorities have much freedom 
in the application of principles laid down centrally, 
but the Willesden health policy is in direct opposition 
in many important respects to that outlined in the 
official literature of the Ministry of Health and of the 
Board of Education. Thus the chief medical 
officer of the Board of Education writes :— 

“ The inspected child who requires treatment should 
always be referred to the private practitioner when he is 
willing or able to undertake the necessary treatment . . . 
and when the parents can pay the cost of the treatment. 
The establishment of school clinics does not abolish this 
principle.” 

** An overcrowded clinic is an inefficient one, and a 
clinic devoted exclusively to crowds of children may lose its 
preventive and educative functions.” 

And in connexion with secondary schools the records 
“ emphasise the urgency for the school medical service to 
become increasingly preventive rather than curative.” 

Arguments from Mortality Rates, 

The Council argues from the general and infant 
mortality rates for 1920 that preventive work in the 
district is efficiently carried out. The Association 
congratulates the Council upon the figures quoted, but 
desires to point out the danger of founding any 
argument upon an isolated figure. Even after 
careful examination over a long period the mortality 
rate is not the only index to be considered in connexion 
with the efficacy of preventive work. The Association 
would remind the Council that the full infant 
mortality figures for the last three years are as 
follows :— 

Clinic babies. Non-clinic babies. All babies. 

1918 .. .. 461 _ 161*6 _ 97 

1919 .. .. 38*5 _ 110*1 _ 82 8 

1920 .. .. 43 .... 75 .... 65 

Thus the reduction in the infant mortality rate for 
1920 has occurred entirely amongst babies not 
attending the clinics, while there has been an actual 
increase in the rate amongst the clinic babies. The 
Association does not suggest that the increased 
mortality in 1920 is caused by the activities of the 
clinics. Statistics are double-edged weapons. The 
apparently higher mortality among non-clinic babies 
is due to the inclusion of babies under four weeks 
which obviously do not attend the clinics. If these 
are excluded the non-clinic baby death-rate Ls much 
lower than the clinic baby death-rate. 

Use of the Municipal Hospital, 

The Association welcomes the statement that the 
proposal to limit admission to the hospital to certain 
districts of Wiflesden has not been carried out, and is 
glad to learn that the utilisation of one block of the 
hospital for maternity cases has not so far led to any 
fatalities. It is not, however, satisfied that the 
hospital is being used to the best advantage or that 
there is sufficient justification for the exclusion of 
uigent infectious cases in order to accommodate 
non-infectious cases and normal maternity cases. For 
such cases the Ixmdon hospitals, the Willesden 
General (voluntary) Hospital, and the Park Royal 
Hospital are available and could be utilised by 
private practitioners when necessary. The utilisation 
of the fever hospital for non-infectious cases causes 
an undue and unnecessary strain on the staff at all 
times and precludes the proper use of the hospital 
for urgent fever cases. The arguments for accepting 
normal maternity cases from homes unsuitable for 
confinements can be applied with an even greater force 
to the removal from the same homes of fever cases. 

W’hilst it is not suggested that the provision of a 
sufficient number of beds will “ check an epidemic,” 
it is contended that the immediate removal of an 
infected patient will often prevent the spread of the 
disease within a given family. The figures quoted 
by the Council do not affect the general argument, 
and the figures with regard to confinements at the 
hospital are particularly disquieting, indicating as 
they do a total lack of inquiry as to the justification 
for reception at an overcrowded hospital in an 
appreciable percentage of cases. 


Limitation of Benefits at Clinics, 

The Association is astonished to learn of the position 
in respect of the Council’s clinics. What class of 
patient has ceased to attend the clinics ? If the more 
necessitous mothers are unable to afford the 
registration fee of 2s, 0d., their exclusion from the 
benefits of the clinic appears particularly unfortunate. 
If, on the ^)ther hand, the more well-to-do mothers 
do not consider the treatment obtained at the clinic 
worth the amount charged, such a result hardly 
appears to support the Council’s contention. As 
regards the general question of limiting free treatment 
at the Council’s clinics to necessitous cases, the 
Association desires to emphasise the fact that even 
with a whole-time staff of 5 medical officers, 12 clerks, 
and 32 nurses, it is hardly possible to offer all necessary 
medical treatment to the whole of the mothers and 
children of Willesden. Some limitation being neces¬ 
sary, limitation to necessitous cases would appear to 
be reasonable, the more so as cases that are not 
necessitous can obtain treatment through other 
agencies. 

The Functions of a District Council, 

The Association would like to make it clear that it 
has not entered into the controversy merely for the 
sake of controversy, and that its members claim to be 
as much concerned about the health of the W 7 illesden 
community as the Council is. As doctors, they 
believe they have the knowledge and experience 
which justifies them in criticising the methods of the 
Health Committee. As ratepayers they think they 
are justified in taking exception to expenditure 
which, in their opinion, could be avoided without 
injury to the community—in fact, with benefit to it. 

The Association believes that the duty of the 
Council to safeguard the health of the community 
would be better carried out if it confined itself to 
strict and earnest attention to preventive medicine. 
It has a staff specially trained for that purpose and the 
practitioners in the area are willing and able to look 
after the curative side, both as private practitioners 
for people who can pay for themselves, or in coopera¬ 
tion with the Council for people unable to provide 
medical treatment without help from the community. 

A Medical Advisory Council, 

The first step to cordial cooperation between the 
Council and the doctors in an effort to improve the 
health of the Willesden public is the establishment of 
a Medical Advisory Council elected by the medical 
profession of Willesden. It would be the duty of 
that body to place its opinions on medical matters 
before the elected representatives of the ratepayers, 
and it would be the duty of the Council to consult 
the committee on all such matters. The final 
responsibility for action would, of course, rest with the 
Council. 


VITAL STATISTICS OF LONDON 

DURING DECEMBER, 1921. 

In the accompanying table will be found summarised 
statistics relating to sickness and mortality in the City of 
London and in each of the metropolitan boroughs. The 
enumerated population (unrevised) of the last census has 
been used for calculating the rates in the table, with a 
deduction of the non-civilian population in the City of 
Westminster and in the borough of Woolwich. With regard 
to the notified cases of infectious disease, it appears that 
the number of persons reported to be suffering from one or 
other of the ten diseases notified in the table was equal to 
an annual rate of 13*0 per 1000 of the population, enumerated 
at 4,176,238 persons ; in the three preceding months the 
rates had been 11 1, 19*5, and 17*0 per 1000. Among the 
metropolitan boroughs the lowest rates from these diseases 
were recorded in Kensington, Chelsea, the City of West¬ 
minster, St. Marylebone, llolborn, and the City of London ; 
and the highest in Hammersmith, Hampstead, St. Pancras, 
Bermondsey, Battersea, Greenwich, and Woolwich. The 
prevalence of enteric fever w*as about one-third less than in 
the preceding month ; of the 20 cases notified during the 
four weeks ended Dec. 31st, 3 cases belonged to the City of 
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ANALYSIS OF SICKNESS AND MORTALITY STATISTICS IN LONDON DURING DECEMBER, 1921. 

(Specially compiled for The Lancet.) 



Enumerated popula¬ 
tion, 1921 (unr«* vi-rtl i. 



Notified Cases of Infectious Disease. 


1 


Deaths from Principal Infectious 
Diseases. 



ClTIEB AND 

Boroughs. 

Enteric fever. 

1 Other continued 
fevers. 

Small-pox. 

Scarlet fever. 

Diphtheria.* 

oo 

d 

T 

p. 

*53 1 
& 

W ; 

| Poliomyelitis and 

1 polioencephalitis. 

Encephalitis 

lethargica. 

I Cerobro-spinal 
fever. 

| Puerperal fever. 

Total. 

Annual rate 
per 1000 
persons living. 

Enteric fever. 

H 

O 

e 

3 

Measles. 

Scarlet fever. 

\\ hooping- 
cough. 

Diphtheria.* 

Diarrhoea and 
enteritis (under 

2 years). 

Total. 

Annual rate 
per 1000 
persons living. 

Deaths from all 
causes. 

Death-rate per 
1000 living. 

LONDON . 

4,476 238 

20 

— | 

1 

2583 

1583 

219 

4 

7 

6 

26 

4449 

130 

5 


55 

34 

92 

139 

54 

379 

11 

5663 

16*5 

West : 























Paddington 

144,273 
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— 

51 

32 

10 ! 

1 

— 1 

— 

2 

96 

87 
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_ i 
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— 

_ 

2 

2 

02 

176 

15‘9 

Kensington. 

175,686 

— 

— 

— 

58 

36 

13 

— 

1 

1 

1 

110 

82 
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_ 

2 

1 

1 

6 

10 

0 7 

270 

20 

Hammersmith .. 

130,287 

— 1 

— 

— 

120 

45 

7 

— 

— 1 

— 

1 

173 

173 

_ 
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_ 

_ 

5 

4 

4 

13 ! 

1*3 

174 

17"4 

Fulham . 

157,944 

— 

— 

— 

79 

50 

8 

— 

— i 

— 

2 

139 

115 

_ 

_ 

1 

1 

11 

5 

2 | 

20 

17 

191 

15‘R 

Chelsea . 

63,700 

— 

— . 

— 

17 

4 

— 

— 

— i 

1 

— 

22 

45 

_ 

— 

_ 

_ 

— 

1 


1 

02 

83 

17*0 

Cityof Westmin’r 
North: 

St. Marylebone.. 
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3 

— 

— 

48 

18 

5 

— 

— 

— 

— 1 

74 

70 

- 

— 

— 

1 

— 

2 

2 

5 , 

0*5 
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15*3 

104,222 


— 

1 — 

35 

23 

7 

1 1 

— 

1 

— 

67 

84 

_ 

__ 

_ 

_ 

_ 

5 
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7 

0*9 
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19*3 

Hampstead 

86,080 


— 

— 

51 

51 

5 


1 

— i 

— 

108 

164 

— 

_ 

1 

2 

— 

6 

l 

10 

1*5 

114 

17*3 

8t. Pancras. 

210,986 

2 

— 

— 
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57 

5 

i — 

— 

— 

1 

269 

166 

1 

_ 

7 

1 

5 

7 

2 

23 

1*4 

314 

19'4 

Islington 

330,028 

1 

— 

— 

205 

132 

14 

1 

— 

— 

3 

356 

141 

_ 

_ 

7 

5 

2 

8 

l 

23 

09 

436 

77*2 

Stoke Newington 

52,167 

— 

— 

— i 

37 

6 

1 

— 1 

— 

— 

1 

45 

• 11*2 

_ 

_ 

_ 

_ 

— 

1 


1 

0*2 

61 

15*2 

Hackney . 

222,159 

2 

— 

— 
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63 

6 

— 

— 

— 

2 
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— 

_ 

1 

1 

4 

8 

i 

15 

1 09 
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Holborn . 
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! 2 

— 

1 — 

9 

2 

— 

— 

— 

1 — 

27 

82 

_ 


_ 

—. 

1 

_ 

i_ | 

1 

0*3 

53 
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Finsbury . 

76.019 

— 

— 

1 — 

23 

10 

18 

. — 

— 

I — 

— 

51 
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— 

1 

3 

1 
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8 
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Cityof London... 
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4 

38 
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— 

— 

— 

— 



- 

19 

18*1 

Shoreditch. 
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} — 

| — 

— 

42 

54 

4 

1 — 

— 

— 

1 

101 

12’6 

_ 


— 

— 

1 

5 

1 

7 

09 
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17*4 

Bethnal Green... 

117.238 

1 

— 

— 

40 

61 

j 6 

1 — 

1 — 

— 

— 
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1 

— 

11 

— 

7 

4 

3 

26 

| 2*9 
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17*7 

Stepney . 

249.738 

1 

— 

‘ — 

1 69 

114 

1 15 

I — 

1 

1 

— 
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105 

1 

I — 

7 

2 

9 

18 

3 

40 

i 21 

320 

16*7 

Poplar . 

162,618 

1 

— 

— 

1 105 , 

77 

12 

— 

— 

1 — 

1 

1% 
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— 

— 

9 

2 

8 

10 

2 

31 
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South: 























Southwark . 

184,388 

2 

— 

— 

75 

50 

10 

— 

1 

— 

. 2 

140 

9*9 

— 

— 

1 _ 

1 

9 

8 

4 

22 

1*6 

278 

19*7 

Bermondsey ... 

119,455 

; — 

— 

— 

46 

116 

1 3 

— 

— 

— 

! 1 

166 
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_ 

i — 

; — 

3 

3 

16 

1 

i 23 

2*5 

162 

17*7 

Lambeth . 

302,960 

1 

| — 

— 
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64 

14 

— 

— 

i — 

2 
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— 

, — 

6 

— 

13 

5 

5 

29 

1*2 

396 

17*0 

Battersea . 

167.693 

j 2 

I 

— 
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9 

— 

1 

— 

— 
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— 

— 

. — 

— 

2 

6 

2 

10 

0*8 
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16*2 

Wandsworth ... 
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I — 
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1 
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91 

6 

— 

1 

— 

— 

3C9 

12*3 

1 

— 

2 

3 

— 

4 

2 

12 

0*5 
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Camberwell 

267,235 

1 

1 — 

— 
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76 
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— 

— 

2 

1 
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13 7. 

— 

— 

— 

5 

4 

8 

3 

20 

10 
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16*3 

Deptford . 
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1 

1 — 

— 

73 

36 

9 

1 

— 

— 

— 
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1 

1 — 

— 
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1 



i 4 

0*5 
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Greenwich. 

100,493 
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— 

— 

67 

87 

! 9 

| 

— 

1 — 

3 
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215 

— 

— 

2 

| - 

1 

2 

1 

6 
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15*8 

Lewisham. 

174.194 

— 
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- — 
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57 
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1 

1 — 

2 
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— 

, — 

_ 


1 

1 


2 

01 
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1 1.VS 

Woolwich . 

136.307 
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58 

10 



r 
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| _ 

1 

I 1 

1 

3 

1 

8 

0*8 

164 157 


• Including membranous croup. 


Westminster, and 2 each to St. Pancras, Hackney, Holbom, 
Southwark, and Battersea. There were 18 cases of enteric 
fever under treatment in the Metropolitan Asylums Hospitals 
at the end of the month, against 37, 28, and 20 at the end of 
the three preceding months ; the weekly admissions averaged 
3, against 7, 4, and 4 in the three preceding months. One 
case of small-pox, from the borough of Wandsworth, was 
notifted during the month. The prevalence of scarlet fever 
showed a marked decline—about 30 per cent.—from the 
preceding month; this disease was proportionally most 
prevalent in Hammersmith, St. Pancras, Battersea, Lewis¬ 
ham, and Woolwich. The Metropolitan Asylums Hospitals 
contained 5248 scarlet fever patients at the end of the 
month, against 4847, 6154, and 5879 at the end of the three 
preceding months ; the weekly admissions averaged 622, 
against 840, 1000, and 802 in the three preceding months. 
Diphtheria showed a fall in prevalence of about 10 per cent, 
from that of November; the greatest proportional pre¬ 
valence of this disease occurred in Hampstead, Shoreditch, 
Bethnal Green, Stepney, Poplar, Bermondsey, Battersea, 
and Greenwich. The number of diphtheria patients under 
treatment.’ in the Metropolitan Asylums Hospitals, which | 
had been 2031, 2777, and 3055 at the end of the three pre¬ 
ceding months, further rose to 3163 at the end of December ; ‘ 
the weekly admissions averaged 389, against 322, 445, and 
416 in the three preceding months. Erysipelas was propor- j 
tionally most prevalent in Kensington, Finsbury, Poplar, 
Deptford, Greenwich, and Woolwich. The four cases of 
poliomyelitis or polioencephalitis belonged respectively to , 
Paddington, St. Marylebone, Islington, and Deptford. 
Seven cases of encephalitis lethargica w'ere notified during 
December, against 5, 3, and 12 in the three preceding 
months. The notified cases of cerobro-spinal fever I 
numbered 6, against 5, 3, and 6 in the three preceding 
months; of these, 2 belonged to Camberw ell. The 26 cases of 
puerperal fever included 3 in Islington and 3 in Greenwich. 

The mortality statistics in the table relate to the deaths 
of civilians actually belonging to the several boroughs, the 
deaths occurring in institutions having been distributed 
among the boroughs in which the deceased persons had 
previously resided. During the four w r eeks ended Dec. 31st, 
the deaths of 5663 London residents were registered, equal 
to an annual rate of 16*5 per 1000 ; in the three preceding 


months the rates had been 110, 11-4, and 15 0 per 1000. 
The death-rates ranged from 12-8 in Hackney, 13-5 in 
Lewisham, 13-7 in Wandsworth, 14-9 in Deptford, 15-2 in 
Stoke Newington, and 15-3 in the City of Westminster, to 
181 in the City of London, 19-3 in St* Marylebone, 19-4 in 
St. Pancras, 19-7 in Southwark, and 201 in Kensington. 
The 5663 deaths from all causes included 379 which were 
referred to the principal infectious diseases ; of these 5 
resulted from enteric fever, 55 from measles, 34 from scarlet 
fever, 02 from whooping-cough, 139 from diphtheria, and 
54 from diarrhoea and enteritis among children under 
2 years of age. No death from any of these diseases was 
recorded in the City of London. Among the metropolitan 
boroughs the lowest death-rates from these diseases were 
recorded in Paddington, Chelsea, Stoke Newington, Holborn, 
and Lewisham ; and the highest in Bethnal Green, Stepney, 
Poplar, and Bermondsey. The 5 fatal cases of enteric 
fever agreed with the average in the corresponding period 
of the live preceding years. The 55 deaths from measles 
were 8 fewer than the average; of these, 11 belonged to 
Bethnal Green, 9 to Poplar, 7 each to St. Pancras, Islington, 
and Stepney, and 6 to Lambeth. The 34 fatal cases of 
scarlet fever were 20 in excess of the average ; of these, 
5 belonged to Islington, 5 to Camberwell, 3 to Bermondsey, 
and 3 to Wandsw’orth. The 92 deaths from w r hooping- 
cough were 65 above the average ; the greatest propor¬ 
tional fatality from this disease occurred in Hammersmith, 
Fulham, Finsbury, Bethnal Green, Poplar, Southwark, and 
Lambeth. The 139 fatal cases of diphtheria exceeded the 
average by 65 ; this disease was proportionally most fatal 
in St. Marylebone, Hampstead, Shoreditch, Stepney, 
Poplar, Southwark, and Bermondsey. The 54 deaths from 
infantile diarrhoea showed a decline of 20 from the average ; 
of these, 6 belonged to Kensington, 5 to Lambeth, 4 to 
Hammersmith, and 4 to Southwark. The aggregate 
mortality in London during December from these principal 
infectious diseases w T as 42 per cent, above the average. 

The deaths from influenza registered in London during 
the four w’eeks ended Dec. 31st numbered 262, against 21, 
40, and 91 in the three preceding months ; of these, 151 
were recorded in the last week of the year. In the corre¬ 
sponding periods of the five preceding vears the numbers 
had been 320, 40, 1263, 63, and 08. 
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Comspnknn. 


" Audi alteram partem.” 

THE ERECT POSTURE. 

To the Editor of The Lancet. 

Sir, —Dr. J. Knox Thompson has done good service 
in drawing attention (The Lancet. Jan. 14th, p. 107) 
to the disadvantages under which man labours in 
consequence of his erect posture. It is interesting to 
find that charwomen seem actually to enjoy the 
all-four position adopted in scrubbing the floor, and I 
am told that young girls in cookery schools delight in 
the same occupation ; they sometimes actually spill 
water as an excuse to going on all-fours to wipe it up! 

In considering the influence of the upright position 
on the circulation, it is necessary to distinguish clearly 
between standing, walking, and running. Standing is 
less favourable to the circulation than the latter two, 
inasmuch as rhythmical muscular contractions are an 
import ant aid to the circulation; and in this connexion 
it is worthy of note that under natural conditions 
man spends little of his time in standing still: he either 
moves about or lies down. Such considerations 
emphasise the fact, universally admitted, that it is 
bad for humans—whether school-children, shop- 
assistants, cooks, or what not—to remain standing for 
any length of time ; and they further point to the 
advantage of reclining after the oriental fashion over 
sitting down. Many women derive great benefit 
from lying down an hour or so during the day. 

Valuable as are Dr. Thompson’s observations, his 
inferences do not appear to me always sound when 
dealing with mechanical problems. In assuming, 
e.g., that in the upright posture the whole weight of 
the lungs is supported by the diaphragm, and that the 
two upper pairs of ribs press upon them “ like a collar,” 
is he not overlooking the fact that the lungs, far from 
exerting pressure upon the thoracic walls, actually 
exercise suction upon them ? Again, in concluding that 
the pumping of blood from the heart to the top of the 
head in the erect posture—a distance of some two feet 
as against half a foot in the quadruped—adds a 20 per 
cent, increase to the blood pressure, is he taking into 
account the syphon action of the veins, and the com¬ 
pensatory action of the arterioles ? It is on the degree 
of contraction of these vessels that the resistance 
which the heart has to overcome mainly depends. 

I am, Sir, yours faithfully, 

Harry Campbell. 

Wimpole-street, W., Jan. 14th, 1922. 


CLINICAL LABORATORY SERVICE. 

To the Editor of The Lancet. 

Sir. —-A sentence in your leading article of Jan. 7th 
on Clinical Laboratory Service raises shortly the 
important question as to how far the pathological staff 
of an undergraduate medical school may properly 
deal with the diagnosis of material originating outside 
their associated hospital. As you suggest, it is very 
natural that the clinical staff should prefer to have in 
t heir general work the assistance of laboratory workers 
whom they have learned by hospital experience to 
trust. In other cases, notably the venereal diseases 
scheme which operates in London, there are considera¬ 
tions of uniformity and combination for the common 
good which, at any rate to some degree, commend the 
importation of outside diagnostic work. But to dwell 
on these instances where the practice is pretty free 
from any very substantial objection is to obscure and 
perhaps forget the general principle under which they 
have to be considered. 

As I believe, this principle is that no university 
department ought to earn money by exploiting the 
technical skill of its staff. Why exactly this is so I 
do not know or, at any rate, cannot state quite clearly, 
but I imagine it follows from the ideals which govern 


the life of teaching and the promotion of knowledge 
being incompatible with those that dominate a 
professional life of practical service and utility. There 
is no question about the one set of ideals being better 
or worse than the other ; the nature of the work has 
nothing to do with this, only the way in which it is 
done. But the two are different and mostly apparently 
immiscible. Diagnosis done on academic ideals, or 
teaching and research conducted on professional ideals 
mean work wrongly and often, I think, carelessly 
done, and this is not right. However, whatever the 
reason may be, my experience is that diagnosis for 
fees is not done in the pathological laboratories of 
universities without deterioration of standard and 
outlook. It is an easy way of earning a good deal of 
money but it is one of the devil’s temptations ; and 
like his other devices is to be dealt with only by 
being clear on the germane general rule. 

To laboratories other than those where business is 
the promotion of learning I do not think the same 
general rule applies. Roughly speaking, I should say 
that university schools seek to do something for the 
souls of their students (among whom I include the 
teachers) as well as to teach them a professional 
technique ; medicine has, I suspect, kept this in view 
more clearly than some other branches of study 
related to professional life. Schools dealing frankly 
with professional technique for graduates are in rather 
a different category ; they are dealing much more 
with the world as it is rather than the world as it 
might be, and diagnosis for fees is a necessary part of 
a universe in which fees of any sort survive. 

It would be pedantic to suggest that the general rule 
that I have indicated must necessarily prevent prac¬ 
titioners getting an opinion in which they will have 
confidence from the pathological staff of the school 
at which they were trained. Any rule against this 
would plainly cut straight across the amiable coopera¬ 
tion among present and past students which is so 
admirable a corporate feature in our schools. But 
the feason for doing it must be friendliness and help¬ 
fulness, not the fact that money is thereby earned for 
the laboratory. Indeed the fees would best be mini¬ 
mised in every way. And remembering that impor¬ 
tunity is apt to strain even tolerably well-established 
friendships, it would be wise that simple routine should 
go elsewhere where it can be dealt with equally well 
and that the resources of alma mater should be invoked 
only where special difficulty or importance requires 
special care. 

Which brings me to what I really want to say, 
which is that I hope that the arrangement which you 
report at St. Bartholomew’s will encourage no one to 
embark on the wider extensions which have proved 
so disastrous to the progress of pathology. 

I am, Sir, yours faithfully, 

A. E. Boycott. 

Medical School, University College Hospital, W.C., 

Jan. 15th, 1922. 


CHLOROPHYLL AND VITAMIN A. 

To the Editor of The Lancet. . 

Sir, —Reading the annotation Chlorophyll and 
Haemoglobin in The Lancet of to-day’s date, I was 
disappointed to find no further comment upon the 
question of vitamin A being possibly present 'in 
chlorophyll extracted and used therapeutically, a point 
raised in a note on “ phyllosan ” in the previous issue. 
I do not know by what manner of process this product 
is extracted, but I gather from original notes in the 
Corr.-Blatt fur Schw . Aerzte that Prof. Emil Biirgi 
definitely claims that lipoids and vitamin A, derived 
from the original plants, are still unchanged in the 
extract now on the market. I should be very glad 
to learn whether it is reasonable to assume that the 
vitamins, as well as the chlorophyll, are concentrated 
by the process of extraction. It seems to me of first 
importance therapeutically. 

I am, Sir, yours faithfully, 

E. Biddle, M.R.C.S., L.R.C.P. 

Guy’s Hospital, Jan; 14th, 1922. 
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RESPIRATORY EXERCISES. 

To the Editor of The Lancet. 

Sir, —Referring to Sir W. Arbuthnot Lane’s 
•emphasis on the importance of thoracic respiration 
{The Lancet, Dec. 24th, p. 1317), it has been my 
custom for the last 20 years to employ respiratory 
exercises in all abdominal cases both before and after 
operation. By this means I have been able to increase 
very materially the vitality of the individual and to 
hasten recovery after operation. 

If parents were educated to attend to the digestive 
and respiratory functions of their children we should 
see very few cases of adenoids, large tonsils, facial and 
nasopharyngeal deformity, spinal curvature, knock- 
knee or flat-foot, and many of the more common 
diseases of young life. Unfortunately the daily 
carrying out of such simple details of treatment as 
are required for the efficient performance of the 
intestinal and respiratory functions make a greater 
demand on the parents than their intelligence and 
selfishness and the time at their disposal, in the case 
of the poor, permit of. 

To meet the development and effects of chronic 
intestinal stasis and the consequent auto-intoxication 
the use of paraffin before meals and the Curtis belt 
{as recommended by Sir Arbuthnot Lane), exercises in 
the prone position, breathing exercises, and the 
administration of suitable glandular extracts are of 
the greatest service. This form of hygienic treatment 
cannot be commenced too early in life, nor can it be 
carried otft too thoroughly. Should any operation be 
called for in those who have been so treated, the risk 
incurred and the period of convalescence are very 
materially diminished. 

I cannot lay too much stress upon the value I place 
on such exercises as tend to increase the respiratory 
capacity of the individual. 

I am, Sir, yours faithfully, 

Victor Pauchet, 

Paris, Jan. 14th, 1922. Surgeon to Saint-MJchel Hosp., Paris. 

BELLADONNA POISONING: 

AN ACCIDENTAL INTRAVENOUS DOSE OF 
ATROPINE. 

To the Editor of The Lancet. 

Sir, —With reference to the cases of belladonna 
poisoning reported lately in your columns, 1 the 
following account will be interesting :— 

A patient who was being treated with intravenous 
injections of tartar emetic for bilharzia was given 
intravenously by mistake 2 c.cm. of a 1 per cent, 
solution of atropine sulphate. The patient, who 
always felt sick and coughed after the tartar emetic, 
was agreeably surprised to feel nothing after the 
injection. The injection was given at midday, 
and immediately after the patient went to his village, 
which was about an hour’s walk from the clinic. 
On the way he began to feel giddy and unable to see 
clearly, and had to ask a friend to take him home. 
On his arrival he lost conciousness and slept till the 
morning, when he awoke as usual. The next day 
he attended the clinic for the tartar emetic injection, 
which he was receiving on alternate days ; he was 
then quite well and did not miss an injection. No 
antidote was given, as the mistake was not found 
out until the next day. 

The atropine solution was newly made, the dose 
received intravenously was 0*02 g., no antidote 
was administered, and yet the patient was not in 
any way seriously affected. 

I am, Sir, yours faithfully, 

Cairo, Dec. 19th, 1921. W. B. HADDAD. 

1 The Lancet, 1921, ii., 901, 1026, 1077. 


The late Mr. C. V. Burgess.— Mr. Christopher 

Venning Burgess, who became a licentiate of the Royal 
College of Physicians, Ireland, in 1886, and studied also at 
the London Hospital, died at Tadworflh from pneumonia on 
Jan. 11th, at the age of 61. 


Sorbites. 


ROYAL ARMY MEDICAL CORPS. 

Maj. and Bt. Lt.-Col. C. W. Holden to be temp. Lt.-Col. 
whilst empld. as Asst. Dir. of Hygiene. 

Maj. A. E. Atkinson, late temp. Capt., to be temp. Maj., 
and to relinquish the rank of Maj. 

Temp. Capts. H. S. Campion, I. Ridge-Jones, H. Cardin, 
and R. J. Harris relinquish their commns. and retain the 
rank of Capt. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) H. J. Higgins to be Capt. 

REGULAR ARMY RESERVE OP OFFICERS. 

Col. F. R. Buswell, late R.A.M.C., having attained the 
age limit of liabilitv to recall, ceases to belong to the Res. 
of Off. 

SPECIAL RESERVE OF OFFICERS. 

Capt. D. Mackie relinquishes his commn. and is granted 
the rank of Maj. 

TERRITORIAL ARMY. 

Capts. V. G. Maitland and W. Gault (late R.A.M.C.), 
R. B. Smith (late R.A.M.C., Spec. Res.), and Lts. R. A. 
Quinn and J. A. Paterson to be Capts. 

The undermentioned OlTrs. relinquish their commns. and 
retain their rank : Capt. A. L. Yates (granted the rank of 
Maj.). Capts. J. S. Townley, W. Robertson, A. J. Fried- 
lander, W. Appleyard, M. C. Anderson, and S. H. Clarke. 

The undermentioned offrs., having attained the age limit, 
are retired and retain their rank : Lt.-Cols. W. Sinclair 
and J. L. Loudon. Majs. W. Doig and T. Frankish (granted 
the rank of Lt.-Col.), S. W. Plummer, E. T. Vint, F. R. 
Humphreys, D. G. Newton, D. G. Campbell, R. Brodie, and 
J. B. McBride. Capts. C. A. Ensor, J. Muir, W. Srnartt, 
L. N. Reece (granted the rank of Maj.), L. H. H. Boys, 
G. II. Dominy (granted the rank of Maj.), M. Wilks, W. C. F. 
Harland, S. O. Bingham, T. D. Bell, S. R. Walker, A. E. 
Bullock, D. E. Evans, W. Brown, J. M. Benson, A. Mac- 
Lennan, W. E. Lee, R. H. Shaw, and G. H. Rains. 

TERRITORIAL ARMY RESERVE. 

Maj. A. C. Farquharson, having attained the age limit, is 
retired and retains the rank of Maj. ; and Capts. W. A. L. 
Jackson, W. Rogers, and R. W. Meikle, having attained the 
age limit, are retired. 

Maj. W. L. Martin, T.D., having attained the age limit, 
is retired and retains the rank of Maj., with permission to 
wear the prescribed uniform. 

Capt. W. L. Griffiths, having attained the age limit, is 
retired and is granted the rank of Maj. 

Capt. J. McGregor, having attained the age limit, is 
retired and retains the rank of Capt. 

Yeomanry— Surg. Maj. G. Thomson, having attained the 
age limit, is retired and retains the rank of Surg. Maj. 

TERRITORIAL DECORATION. 

The King has conferred the Territorial Decoration upon the 
undermentioned Officers: Col. H. T. Samuel, A.D.M.S., 
Welsh Div. Lt.-Cols. C. E. Douglas, V.D. (Hon. Capt. 
in Army), attd. 7th Bn., Black Watch, and R. M. West, 
2nd N. Mid. Fd. Amb. Majs. G. W. McIntosh, attd. 6th Bn., 
Ry. High.,W. Dyson, attd. 7th Bn., Lane. Fus. (ret.), and 
E. D. Gairdner, attd. 5th Bn., Ry. Scots Fus. 

ROYAL AIR FORCE. 

G. Kinneir is granted a short service commission as a 
Flying Officer. 

Flight Lt. R. W. Ryan is granted a short service com¬ 
mission, retaining his present substantive rank and seniority. 

Capt. J. S. Smith, Army Dental Surgeon, is granted a 
temporary commission as a Flight Lt. while attached for 
duty with the R.A.F. _ 

INDIA AND THE INDIAN MEDICAL SERVICES. 

On return from leave, Lt.-Col. A. F. W. King has 
resumed charge of the Civil Surgeoncy, Dharwar, with 
attached duties, and Lt.-Col. R. M. Carter has been gazetted 
Second Physician, J. J. Hospital, and Professor of Materia 
Medica, Grant Medical College, Bombay. Major I. D. Jones 
has been posted to act as Civil Surgeon, Belgauni, and Lt.- 
Col. C. R. Bakhle has been appointed Presidency Surgeon, 
Second District, and in medical charge of the Common Prison, 
the House of Correction, and the Byculla Schools, Bombay. 
Lt.-Col. J. H. McDonald has been appointed Civil Surgeon, 
Nasik. Capt. P. K. Gilroy has been appointed Resident 
Surgeon, St. George’s Hospital, Bombay, and Brev. Lt.-Col. 
J. L. Lunham, Civil Surgeon at Sholapur. Lt.-Col. M. P. 
Kharegat has been granted privilege leave of absence for six 
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months. Lt.-Col. F. Summer has been granted live months 
leave, and Maj. H. Hallillay succeeds him as Civil Surgeon, 
Simla. Lt.-Col. B. H. Deare has reverted to civil employ¬ 
ment under the Bengal Government. 

DEATHS IN THE SERVICES. 

Col. Sir John Godfrev Rogers, K.C.M.G., D.S.O., late 
Director-General of the Sanitary Department in Egypt, 
who died on Jan. 10th, at Edenbridge, Kent, aged 71, 
graduated in Arts and Medicine at Trinity College, Dublin, 
in 1871, and immediately joined the Army Medical Service. 
In the Afghan War of 1878-1881 he gained the medal, and 
in Egypt in 1882 he was present at Kassassin and Tel-el- 
Kebir! He was mentioned in despatches, received the 
medal with clasp, and the star, and was promoted surgeon- 
maior. He also served in the Nile Expedition of 1884-85, 
and with the Soudan Frontier Field Force of the 
following year. On both occasions he was mentioned in 
despatches, and for his work in the Soudan received the 
D S O. In 1883 he became P.M.O., Egyptian Army (from 
1888 to 1889 he was P.M.O. with the Suakin Field Force), 
and later Director-General of the Sanitary Department in 
Egypt, and retired in 1892 with the rank of Surgeon- 
Lieutenant-Colonel. During the late war he acted as Com¬ 
missioner of the British Red Cross in Cairo. Sir John Rogers 
was made a C.M.G. in 1890, and was promoted to K.C.M.G. 
two years later. He held the Osmanieh of the 2nd and 3rd 
Class, and the Medjidie of the 2nd Class and Grand Cordon, 
and was a Pasha in Egypt. - 1 

Surg.-Comdr. Horace Bryden Hill has been appointed an 
Esquire of the Order of the Hospital of St. Jolin of Jerusalem 
in England. ^^ ——— 


aitWral Setos. 


University of Liverpool.— The following candi 
dates were successful at the examination recently held :— 
Diploma in Public Health. —Mary A. S. Deacon, M.B., B.S. ; 
G. I. Griffiths, M.R.C.S., L.R.C.P. ; Mary E. Illingworth, 
M.D. : Phoebe A. Ince, M.D. ; J. B. Murphy, M.B., B.Ch., 
B.A.O. ; A. E. Richmond, M.R.C.S., L.R.C.P.; W. Williams, 
M.B., Ch.B. 

Royal College of Surgeons of England.— A 

meeting of Council was held on Jan. 12th, Sir Anthony 
Bowlby, K.C.B., President, in the chair. Plans prepared 
by the architect for alterations in the College to make room 
for the Army Medical War Collection were approved. The 
President reported that Sir John Bland-Sutton had con¬ 
sented to deliver the next Hunterian oration, and he was 
accordingly appointed Hunterian orator for 1923. The 
President reported that he had nominated Dr. IT. B. G. 
Newham, C.M.G., of the London School of Tropical Medi¬ 
cine, as the representative of the College on the committee 
for organising a section of the British Empire Exhibition 
devoted to tropical diseases and their prevention. The 
following diplomas were conferred conjointly with the 
Royal College of Physicians :— 

Diploma in Public Health. —J. Ashforth, Glasgow and Sheffield 
C F. Chenoy, Bombay and Univ. Coll. ; Elsie E. Cow- 
porthwaite, Univ. Coll. ; A. Dasgupta, Calcutta and Univ, 
Coll. • H. Ellis, St. George’s and Cardiff; R. Govan, Edin 
burgh and Roy. Inst. Public Health ; W. A. Hawes, Guy’s 
and Univ. Coll. ; T. F. Kennedy, Cork and Roy. Army Med, 
Coll. • Evelyn C. McD. McGregor, Glasgow and Univ, 
Coll. ; J. R. Mitchell, Glasgow and Middlesex ; C. W. 
Narbeth, St. Bart.’s ; A. K. H. Pollock, St. Bart/s and 
King’s Coll. ; J. L. Pristou, London and Greenwich ; G. V. S 
Rodriguez, Edinburgh and King’s Coll.; G. W. R. Rudkin. 
Univ. Coll!: G. R. A. de M. Rudolf, King’s Coll. ; Elizabeth 
D. Russell, Royal Free and Univ. Coll. : C. Ryles, Edinburgh 
and Roy. Army Med. Coll. ; P. N. Seth, Punjab and King’s 
Coll. ; C. R. Smith, Guy’s ; J. A. B. Snell, Cambridge and 
Univ. Coll. ; A. T. Stanton. Toronto and King’s Coll. ; 
W. Tarr, Edinburgh and King’s Coll. ; and N. L. Varma ; 
Allahabad and Univ. Coll. , _ „ ^ 

Diploma in Trojncal Medicine and Hygiene. —K. M. Bharucha, 
Bombay ; A. II. Butt, Punjab ; G. N. Cossery, Cairo ; J. D, 
Dimock, Middlesex ; G. D. English, Edinburgh; E. S, 


J Pedris, Cevlon ; Adeline Reubens, Bombay and Edin 
burgh ; S. P'. Samuel, Singapore; B. Shaha, Calcutta . 
A D. Soares, Bombay ; and F. G. Spear, Cambridge and 
St. Thomas’s. (All of these candidates received part of 
their training at the London School of Tropical Medicine.) 
Diploma in Psychological Medicine. — J. S. Annandale, Aber 
decn ; M. A. Cholineley, St. Bart.’s ; V. L. Connolly, Belfast 
G. de H. Dawson, Middlesex ; Marjorie E. Franklin, Royal 
Free • J. K. C. Laing. Melbourne ; J. Maelnnes, Glasgow : 
J. E. Martin, Univ. Coll. ; H. F. Maudsley, Melbourne ; J. F. 
Penson, London and Oxford ; J. F. Powell, St. George’s i 
E. S. Rose, St. Bart.’s ; and G. T. Walker, Marguerite 
Wilson, and H. Yellowlees, Glasgow. 


Dr. William Brown, Wilde Reader in Mental 
Philosophy, University of Oxford, will be giving a course of 
seven public lectures on Psychology and Psycho-analysis 
at the Examination School on Thursdays at 5,30 P.M., 
commencing Jan. 26th. 

Hunterian Society.— The annual dinner will be 

held on Wednesday, Feb. 8th, at the Trocadero Restaurant, 
London, W. 1, at 7 P.M. for 7.30, the President, Mr. Russell 
J. Howard, in the chair. Ladies will be invited. The 
price of tickets is 12s. 6 d. each, exclusive of wine, and appli¬ 
cations should be sent to the hon. sec., Dr. R. L. Mackenzie 
Wallis, 105, Harley-street, London, W. 1. 

Tuberculosis Society.— A general meeting of the 

Society will be held at the Margaret-street Hospital, Margaret- 
street, London, W. 1, on Monday, Jan. 23ra, at 7.30 P.M., 
when the report of the subcommittee on classification, the 
report of the executive committee on revision of constitu¬ 
tion of the Society, and the report of the Joint Tuberculosis 
Committee and constitution thereof will be discussed. 

Durham University College of Medicine.— A 

reunion dinner for graduates and undergraduates will be held 
in the Grand Assembly Rooms (lower suite), on Thursday, 
Jan. 26th, at 7.15 r.M. The guest of the evening will be 
Mr. Cecil A. Cochrane, who has recently presented playing 
fields to the College of Medicine and to Armstrong College, 
and Prof. H. Brunton Angus will preside. Tickets for 
graduates and guests (15s.) and for undergraduates (7s. 6cL) 
may be obtained from Mr. W. Graham, College of Medicine, 
Newcastle-on-Tyne, before Jan. 23rd. 

Harveian Society : Annual Meeting.—T he 

annual general ■ meeting of this society was held at 
11, Chandos-street, W. 1, on Jan. 12th. The formal 
business having been completed, Dr. G. de B. Turtle, 
the retiring President, delivered an interesting address 
entitled Some Points on Spasm in the Alimentary Tract-. 
The thanks of the Society to the retiring President were 
proposed by Dr. A. Routh and seconded by Prof. F. L&ng- 
mead, and carried by acclamation. The Society then 
expressed its hearty approval of the work of the other 
officers and Dr. W. J. Frankish replied on their behalf. 
Sir William Willcox, the new President, w as then invested 
and installed in the chair. 

The late Dr. J. Simpson.— The death of Dr. John 

Simpson, an esteemed medical man who had been in practice 
in Belfast for nearly half a century, took place at his residence 
on Jan. 11th at the age of 78. Dr. Simpson qualified 
M.D. Q.U.I. and L.M. in 1879 from Queen’s College, 
Belfast, after an unusually distinguished career as a student. 
In 1880, in conjunction with the late Dr. H. S. Purdon, he 
was instrumental in founding the Belfast Provident 
Institution for Chest Diseases, which ultimately developed 
into the Forster Green Hospital for Consumption at 
Fortbreda Park. Dr. Simpson was for many years one ot 
the physicians attending this institution. His son was 
assistant surgeon on board the Titanic and sank with the 
ship. 

International Society of the History of 
Medicine. —A meeting of the permanent committee of this 
Society was held at the Faculty of Medicine in Paris on 
Jan. 7th. Prof. M6n6trier (France) presided in the absence of 
Dr. Tricot-Royer (Belgium). There was a large attendance, 
including delegates from Belgium, Denmark, France, Great 
Britain, Holland, Norway, Poland, and Switzerland. The 
statutes of the Society were adopted. It was decided that 
the Society should meet in Congress in London, at the 
house of the Royal Society of Medicine, on July 17th-22nd 
next, and afterwards every three years in any town selected 
by the general assembly. The subscriptions for member¬ 
ship of the Society, including the Congress, were fixed at 
40 fr. ; for membership of the Congress in Tiondon only, 
50 fr. ; and for students, associates, and relations of mem¬ 
bers, 10 fr. Subscriptions from countries other than France 
were to he paid in the equivalent value in the nation’s 
coinage independently of the exchange. For England the 
subscriptions will be as follows : For members of the Inter¬ 
national Society, including annual subscription, £1 12*.; 
for members of the London Congress only, £2 ; and for 
associates, students, and relations of members, 8*. Members 
of the Society and those joining for the Congress will be 
entitled to receive a copy of “ Liber Memorialis,” or volume 
of the proceedings, which will be published after the meeting. 

At the forthcoming Congress in London papers will be 
read on the History of Medicine in all its branches (medicine, 
surgery, dentistry, pharmacy, veterinary surgery, &c.), and a 
programme of the meetings and entertainments to be held 
in connexion with the Congress will be shortly issued. All 
communications should be addressed to the general secre¬ 
tary, Dr. J. D. Rolleston, 21, Alexandra Mansions, King’s- 
road, London, S.W. 3. 
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Mr. \V. H. Dolamore, M.R.C.S., L.D.S., has been 

elected to & seat on the board of the Medical Sickness, 
Annuity and Life Assurance Society, Limited. 

Cossham Memorial Hospital, Kingswood.— 

Although this hospital is richly endowed, the provision of 
a much-needed X ray outfit out of* income has been impos¬ 
sible. The workpeople of the area have therefore collected 
the requisite sum, £100 of which was raised by two girls 
working in one of the boot factories. 

Bristol Dispensary.— The report of this institu¬ 
tion for 1921 showed that, in spite of a large increase in 
expenditure, chiefly due to an increase in salaries, the 
deficit on the year’s work had been under £300, and this had 
been almost wholly met by realising legacies. 

Bellahouston Hospital.— At the monthly 
meeting of the Fellows of the Royal Faculty of Physicians 
and Surgeons of Glasgow, held on Jan. 9th, the following 
resolution was passed :— 

" After careful consideration the Faculty are of opinion that 
the report of the Committee of Inquiry into the management of 
Bellahouston Hospital affords a complete vindication and 
exoneration of the administration of the hospital and of the 
medical and surgical staffs.” 

Metropolitan Asylums Board.— On Jan. 14th 
the memorial tablet erected by the Board in memory of 
members of the staff who fell in the war was unveiled by the 
chairman, Canon Sprankling. He stated that 1649 of the 
Board’s staff joined the forces, 1493 men (being 57 per cent, of 
the Board’s male staff) and 156 women. 104 decorations and 
honours were gained by these employees. 140 men were 
invalided from the forces ; 82 resumed their former occupa¬ 
tions under the Board ; 13 were permanently incapacitated 
and were allotted special duties, 6 were pensioned by the 
Board, the remainder being pensioned by the Government 
did not rejoin the service. The Board are at present employing 
over 7 per cent, of disabled men amongst their male staff. 
The memorial, which was designed by Mr. J. N. Comper, 
consists of a panel upon which the dedicatory inscription and 
132 names of the officers of the Board who gave their lives 
are cut. 

Local Authorities and Clean Milk.— The Hove 
Town Council recently had samples taken from each vendor 
in the borough, and the results showed that while some of 
the samples were not entirely satisfactory as regarded 
cleanliness, all were good samples from the point of view of 
quality, and in no case did the analyst report the sample 
unfit for human consumption. The Council has pointed 
out to the vendors and the farmers the importance of 
cleanliness being observed. The Sanitary Committee in a 
report hA8 called'the attention of the Council to the fact 
that under the present legislation legal proceedings had no 
prospect of success unless it could be proved that the milk 
was tuberculous, or that it came from a cow suffering from 
any of the diseases specified in the first schedule to the 
Sale of Food and Drugs Act, 1914. The Council, at a 
meeting on Jan. 12th, decided to urge the Ministry of 
Health to take steps to strengthen the hands of local 
authorities in this respect. 

The late Sir John Kirk.— Sir John Kirk, 
G.C.M.G., K.C.B., F.R.S., who died at his residence at 
Sevenoaks, Kent, on Jan. 15th, was in his ninetieth year. 
The second son of the Rev. John Kirk, of Arbirlot, he was 
educated at Arbroath and at Edinburgh University, where 
he graduated M.D., L.R.C.S. Edin. in 1854. During the 
Crimean war he served in Turkey, being appointed assistant 
physician at the Renkioi hospital in the Dardanelles ; later 
he accompanied Livingstone as chief officer, physician, and 
naturalist to the explorer’s Zambesi expedition of 1858-04. 
Kirk returned to England in 1803, classified and arranged 
his botanical collection at Kew, and declined a permanent 
poet at the gardens, returning to Africa in 1860 as surgeon 
to the political agency at Zanzibar. His activities soon 
became chiefly political ; he was appointed vice-consul, 
then assistant political agent, and in 1873 agent and consul. 
In the same year he signed the treaty with the Sultan of 
Zanzibar whereby the slave market was closed, and was 
appointed consul-general immediately afterwards. Retiring 
on a pension in 1887 Kirk was British Plenipotentiary at the 
African Congress held in Brussels, 1889-90, a Special Com¬ 
missioner to the Niger Coast in 1895, and a member of 
the Government committee for the construction of the 
Uganda railway. lie was Hon. LL.D. Edin., D.C.L. Oxf., 
Sc.D. Camb., Fellow of the Linnaean Society, Fellow and 
for some years foreign secretary of the Royal Geographical 
Society : *he became F.R.S. in 1887, and was a member of 
the first committee of the Royal Society appointed to 
investigate the subject of the tsetse fly, being also interested 
in research into tropical diseases. 


Fellowship of Medicine and Post-Graduate 
Medical Association. —The full syllabus of the special 
course in surgery, which will begin on Feb. 20th, will be 
published shortly. The course will cover a period of six 
weeks, concluding on Saturday, April 1st, and the following 
general and special hospitals will take part r North-East 
l^ondon Post-Graduate College, Cancer Hospital, Chelsea 
Hospital, Hampstead General Hospital. National Hospital 
for the Paralysed and Epileptic, Queen’s Hospital for 
Children, Royal Free Hospital, Royal National Ortho¬ 
paedic Hospital, Royal Northern Hospital, St. Mark’s 
Hospital, and St. Peter’s Hospital. The course will consist 
of a morning and afternoon session and will be so arranged 
as to involve a minimum of travelling each day. Further 
particulars and copies of the syllabus when available will 
be sent on application to the Secretary, Fellowship of 
Medicine, 1, Wimpole-street, London, W. 1. 

Livingstone College.— The annual report for 
1920-21 has recently been issued of this College, which was 
founded in honour of Dr. Livingstone in order to give to 
missionaries going to places where medical aid is not available 
a simple training in medicine, surgery, and tropical hygiene. 
Women are now admitted to the College and five female 
students entered for the whole or part of last session. The 
total number of general entries did not come up to pre-war 
standards, but 36 students entered for varying periods during 
the session, 34 took the vacation course in July, and 42 
entered for the short courses on Personal Care of Health in 
the Tropics. The financial statement shows a deficit of £90 
on the year’s working, thus, with the deficits of previous years, 
making an accumulated excess of expenditure over income 
of £1021. Regret is expressed by the committee that ill- 
health compelled Dr. L. E. Wigram to retire from the office 
of Principal. His place has been taken by the Vice-Principal, 
Dr. Tom Jays. 

Abolition of District Hospitals in Ireland.— 

The only part of the scheme of Poor-law and medical reform 
put forward by the Local Government Department of Dali 
Earann, which is receiving serious opposition in certain 
quarters, is that which suggests the abolition of the district 
hospitals. From counties as dissimilar as Wexford and 
Galway criticism of this proposal has appeared. A meeting 
of medical practitioners of Go. Galway was held last week, 
when exception was taken to the proposal to give up the 
hospitals in the Connemara part of the county. It was 
pointed out that typhus and typhoid are endemic in this 
area ; that it was difficult even at present to persuade the 
friends of patients to permit them to be taken to hospital ; 
and that this reluctance would be greatly increased if the 
only hospitals available were a long distance away. Part 
of Connemara is, in fact, nearly 50 miles from the nearest 
proposed hospital. It is further pointed out that a large 
number of medical men have fallen victims to typhus in 
Galway because of the home conditions under which they have 
so often to attend fjatients. The Galway practitioners also 
passed a resolution demanding that the medical provisions 
of the present amalgamation scheme should be suspended 
until a commission, on which the medical profession would 
be adequately represented, had formulated a scheme for 
all efficient Irish medical services suitable to the requirements 
of the country. 

The late Dr R. C. Holman.— The death of Dr. 
Robert Colgate Holman, which occurred at Midhurst on 
Jan. 13th, removes a member of a family associated with 
medicine in the county of Sussex for a century. Dr. Holman 
was one of the oldest residents in the Midhurst district and 
was held in the highest esteem by all classes. Born in 1848 
Dr. Holman was the youngest son of the late Mr. Henry 
Holman, who qualified in 1823 and practised for many 
yearn in the East Hoathly district of Sussex. Robert 
Colgate Holman was educated privately at Brighton, and 
received his medical training at Guy’s and the London 
Hospitals. He took the L.S.A. diploma in 1870 and 
became M.R.C.S. in the following year. He was 
house surgeon at the London Hospital for a time, and 
afterwards resident medical officer at Queen Adelaide’s 
Dispensary, Bethnal Green. From here he started practice 
at Wantage in Berkshire, and later moved to Keighley, 
Yorkshire, where, besides conducting an extensive private 
practice, he held a number of appointments, including that 
of surgeon to the Great Northern Railway Co. He remained 
at Keighley 11 years, and in 1885 returned to his native 
county and settled at Midhurst. Dr. Holman took a 
lively interest in local affairs and was a staunch Conservative. 
He was in his day a renowned rifle shot and a keen cricketer. 
Dr. Holman had a gracious and winning personality, 
and his death after a year’s illness will be deplored by a 
large circle of friends. He left one son and one daughter, 
his wife predeceasing him. 
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Henry Edward Garrett. M.D.Durh., who died on 
Jan. 13th, at the age of 65 years, was surgeon to the 
G Division of the Metropolitan Police ancl medical officer 
to No. 1 District of the Shoreditch Union. 

Hastings Tuberculosis Care Committee. —The 

annual meeting was held on Jan. lOtli in the Town Hall, 
Hastings. The third annual report stated that 194 applica¬ 
tions had been received up to June 30th. 1921. A most 
important part of the Committee’s activities was that of 
sending into the country children threatened with tubercu¬ 
losis. Clothing, nourishment, and so forth had been supplied 
from time to time, and about 50 ex-service patients or their 
dependents had been assisted. The financial position had 
given the Committee much anxiety, and had seriously cur¬ 
tailed their work. At one time they found themselves with 
only £1 in hand, but £127 iis. 11 d. were raised by entertain¬ 
ments. Only £69 9a. 8d. had been received in subscriptions, 
and the Committee earnestly appealed for a larger list. 
Dr. Nathan Raw, M.P., gave an address to the meeting on 
tuberculosis as an infectious but preventable disease. 

The late Dr. E. M. Sympson.—D r. Edward 

Mansel Sympson, who died at his residence, Deloraine 
Court, Lincoln, in his sixty-second year, was the son of 
Mr. Thomas Sympson, F.K.C.S. Eng., and was educated 
at Lincoln, Shrewsbury, and GonviUe and Caius College, 
Cambridge, where he graduated M.A., M.B., B.Ch. in 1887. 
On leaving Cambridge he went to St. Bartholomew’s 
Hospital, where he held appointments as house surgeon and 
house physician, and in 1888 began to practise in Lincoln. 
Amongst his professional appointments were those of surgeon 
to the Lincoln County Hospital and consulting surgeon to 
the Lincoln General Dispensary ; he took his M.D. degree 
in 1890. Various articles from his pen appeared in the 
leading medical journals ; apart from his high professional 
standing he was an accepted authority on the history and 
topography of Lincolnshire. 

Ulster Medical Society. —A meeting of this 
Society was held on Jan. 12th, Dr. Robert Hall, the President, 
being in the chair. Dr. W. G. Mackenzie read a paper on 
the rupture of a Caesarean section scar. Prof. C. G. Lowry 
read a paper on maternal mortality in which he analysed 
the deaths in Ireland during the year 1920 attributable to 
pregnancy and child-bearing. In this year there were 550 
deaths. The deaths per 1000 births amounted to 6-26. He 
contrasted, as Victor Bonney has done in England, the 
death-rates for the preceding half century, and from the 
figures available it appeared that the death-rate had not 
shown the decline which would have been expected or 
desired. As in England and Wales and in Scotland, the 
majority of the deaths were due to septic conditions, over 
40 per cent, of those occurring in 1920 being attributable 
to sepsis. He discussed the various factors which con¬ 
tributed to this regrettable state of affairs, particular 
stress being laid on the difficulties of preserving proper 
surgical technique in the surroundings with which the 
obstetrician was confronted whilst attending the poorer 
classes in their own homes. The importance of more 
vigilance during pregnancy was pointed out. Over 14 per 
cent, of the maternal deaths in Ireland during 1920 were due 
to albuminuria and convulsions—conditions which, with 
efficient ante-natal care, should not be operative in swelling 
the mortality figures. The paper was discussed by the 
President, Drs. Mackenzie, Storey, Trimble, Rentoul, 
Gaussen, Shaw, and Houston, after which Prof. Lowry 
replied. 



Haworth. J. K., M.D., M.S. Durh., has been appointed Medical 
Superintendent to St. Mary’s Hospital, Paddington. 

Macaulay, H. M. C., M.B., B.S. Lond., D.P.H., Assistant 
Medical Officer of Health for Dover. 

Soothtll, V. F., M.D., B.Ch. Camb.. Medical Officer of Health 
to the Ilford Urban District Council. 

Certifying Surgeons under the Factory and Workshop Acts :— 
Colman. H. C., M.D..C.M. Editi. (Broughty P’errv) ; Sai t, 
C. E., M.B., C.M. Edin. (Chirk): Newtox, P. A.. M.B., Ch.B. 
Birin. (Mentti Bridge). 


$atanrits. 


For further information refer to the advertisement columns. 

- iylcsburi /, Royal Buckinghamshire Hospital .— Hon. Radiologist. 
Birmingham and Midland Hospital for Women. —Visiting Path. 
£150. 

Birmingham General Hospital .«— Res. M.O. €155. Two IT.TVs 
and one H.S. Each £100. 


Bootle Borough Hospital .— Sen. and Jun. H.S. £200 and £150. 
Bristol. Cossham Memorial Hospital, Kingswood. — Res. H.S. 
£ 200 . 

Bromley Borough .— Asst. M.O.H. 

Buenos Aires British Hospital .—Asst. Res. M.O. £450. 
Charing Cross Hospital .—As-t. S. 

Colindale Hospital, Hendon .— Jun. Asst. M.O. £422. 

Doncaster Royal Infirmary and Dispensary .— Sen. and Jun. II.S.V*. 
£220 and £200. 

Durham County Council .— Asst. Sell. M.O. £600. 

East London Hospital for Children, dr., Shadtcell. —Asst. Pity , 
and Ophth. S. 

Hospital for Sick Children , Great Ormond-street. —Res. Med. Supt. 
£300. 

Ipswich, East Suffolk und Ipswich Hospital .— H.S. and H.P. 
£150 each. 

Leeds Hospital for Women and Children. — Two H.S.’.s. £50. 

Ltcds Public Dispensary. — Sen. Res. M.O. £250. 

Paid on Hospital, Whitechapel. — Surg. Reg. £365. 

Manchester, Baguley Sanatorium. — Second Asst. M.O., £350. 
Manchestei' Royal Infirmary. — Res. M.O. £200. Asst. M.O. and 
Jun. H.S. £100 each. 

Ministry of Pensions. —Res. M.O. at Birmingham. £500. Jun. 

M.O.’s at Bath and Grantham. £350 each. 
Newcastle-upon-Tyne Hospital for Sick Children .— Hon. Asst. S. 
and Hon. Asst. P. 

Nottingham, Children’s Hospital .— Res. H.P. £180. 
Recuperative Hostels, 20. Hanover-square .— Res. M.O. £500. 
Rochdale Infirmary and Dispensary .— Jun. H.S. £200. 

Royal Chest Hospital, City Road .— P. 

Royal Free Hospital, Gray’s Inn-road. —Surg. Reg. £250. 

Royal London Ophthalmic Hospital, City-road .— Asst. S. 

Royal Northern Hospital, Holloimy .— P. to Out-patients. 

Hyde, Royal Isle of Wight County Hospital .— Res. H.S. £200. 

St. Helens, Lancs, PiUcington Special Hospital .— H.S. £300. 

St. Helens County Borough. —Female Asst. M.O.H. £500. 

St. Marylebone. Hospital, Ladbroke-groce. — Third Asst. M.O. 
£300. 

St. Thomas’s Hospital .— Visiting An.'esth. 

Seamen’s Hospital, Albert Dock .— H.S. £150. 

Sheffield Royal Hospital .— Asst. Cas. O. £150. 

Southampton, Royal South Hants and Southampton Hospital .— 
Jun. H.S, £150. 

South London Hospital for Women, Clapham Common, .S.H\—- 
H.S. and H.P. £100 each. 

Stoke-on.-Trent County Borough .— Asst. Tub. O. £601. 
University of London .— Examiners. 

Wokingham, Berks, Pinewood .— Second Asst. M.O. £4 78. 
Wolverhampton and Midland Counties Eye Infirmary. — H.S. 
£ 200 . 

The Chief Inspector of Factories, Home Office, S.W., gives 
notice of vacancies for Certifying Surgeons under the 
Factory and Workshop Acts at Allendale, AmpthiU, Deal, 
Poles worth, Ramsbottom, and Yaxley (Huntingdon). There 
will be a vacancy at Klngsbridge (Devon) In March. 


$ir%, Skrriages, anh 


BIRTHS. 

Brookes. —On Jan. 13th, at Emperor’s Gate, South Kensington. 

the wife of Walter G. Brookes, of a daughter. 

Castle. —On Jan. 12th, at Upper Berkeley-street, W., the wife 
of Dr. W. F. Castle, of a son. 

Drury* —On Jan. 4th, 1922, at Stafford, the wife of Kenneth 
K. Drury, M.C., M.D., of a son. 


MARRIAGES. 

Langdon-Down—Turnbull. —On Jan. 14th, at St. John’s, 
Hildenborough, Reginald L. Langdon-Down, M.B.. M.R.C.P. 
of Normanstield, Hampton Wick, to Ruth Turnbull, 
elder daughter of the late William Abbott Turnbull, Esq., 
J.P., and Mrs. Turnbull, of the Mill House, Hildenborough. 

Mason—Joll. —On Jan. 12th, at St. Marylebone Parish Church, 
London, Charles Arthur Mason, M.B., Ch.B. Edin., D.P.H. 
Lond., to Mary Emmeline Joll, M.D. Lond. 


DEATHS. 

Heppf.xstall. —Killed in action on Dec. 11th, 1921, near Molul 
Khel, Waziristan, N.W. Frontier, India, Capt. C. II. 
Heppenstall, I.M.S. 

Holman.—O n Jan. 13th, at Midhurst, after a long illness. 

Robert Colgate Holman, M.R.C.9., L.R.C.P. 

Marshall. —On Jan. 12th, at 1, Douglas Crescent, Edinburgh, 
Elizabeth Mackie, wife of Lieut.-Colonel D. G. Marshall, 
I.M.S. (retired). 

O’Keeffe. —On Dec. 23rd, 1921, at Richmond, Thomas Francis 
O’Keeffe, Surgeon Commander, R.N. (retired), aged 
47 years. 

N.B.—A fee of Is. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


INDEX TO “ THE LANCET,” Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
was completed with the issue of Dec. 31st, will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to the 
Manager of The Lancet, 1, Bedford-street, Strand, 
W.C. 2. 





The Lancet,] 


MEDICAL DIARY. 


[Jan. 21,1922 159 ' 


gtefcual giarg. 

Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning . 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wlmpole-street. W. 

Monday, Jan. 23rd. 

ODONTOLOGY : at 8 p.m. 

Casual Communications: 

Mr. Stanley Mummery : A Case of Mandibular sarcoma in 
an Infant. 

Mr. Montagu Hopson : A Maori Skull of Dental Interest. 

Paper: 

Mr. Douglas Gabell : The Causes, due to Vulcanite, of_the 
Misfit of Dentures, and some Remedies. 

Tuesday, Jan. 24 th. 

MEDICINE : at 5 p.m. 

Discussion on “ The Diagnosis of Gastric T'leer." 

.Speakers : Dr. C. Bolton, Sir Cuthbert Wallace, Dr. Ryffel, 
Dr. A. E. Barclay, and Dr. W. Gordon. 

Members of other sections are cordially invired to attend 
this meeting. 

N.B.—Will members kindly note the change in time. 

Wednesday, Jan. 25th. 

Social Evening. 

Fellows and their friends will be received by the Dre ident 
and Lady Bland-Sntton at 8.30 p.m. Prof. Elliot- 
Smith will deliver a short address at 0 p.m. on “ The 
Rhodesian Skull." 

The library will be open, and various objects of interest will 
be exhibited. Music, Jight refreshments, and .-mokiiig. 

N.B.—All Fellows and their friends are cordially invited. 
No tickets are required. 

Will Fellows who know of Dominion and Foreign Practi¬ 
tioners who are visiting this country send their names 
and addresses to the Secretary in order that invitations 
to attend the Social Evenings may he sent to them. 

Thursday, Jan. ZBth. 

UROLOGY : at 8.30 i>.m. 

Pathological and Clinical Evening: The following cases and 
specimens will be shown by :— 

Mr. Cecil Rowutree : Specimen of a Sarcoma of Kidney 
removed from a child ; and the Patient herself. 

Mr. Frank Kidd: (1) Specimen and Sections of a Simple 
Tumour removed from the bladder of a young adult. 
(2) Two Patients illustrating Benefit of Total Extir¬ 
pation of the Penis and Inguinal Glands for Carcinoma. 

Dr. Ward (Ipswich) : Case of BI ?dder Diverticulum. 

Mr. Cyril Nitch : (1) A Ureteric Calculus of unusual size 
and shape. (2» A Photomicrograph of a Spindle- 
celled Sarcoma of the Urachus invading the Bladder. 

Mr. Lawford Knaggs : A Ureteric Calculus. 

Mr. .James Macalpiii**: (i) Operation Specimen of Uterocele. 
(2) Six Cvetin Renal Calculi. 

Friday, Jan. 27th. 

STUDY OF DISEASE IN CHILDREN : at 5 p.m. (Cases at 

4.30 P.M.) 

Cases will be shown at 4.30 p.m. 

EPIDEMIOLOGY AND STATE MEDICINE: at 8 P.M. 

Paper : 

Dr. S. Monckton Opeinan. Dr. R. A. O’Brien, Dr. A. J. 
Eaglet on. Mr. A. T. Gleuny : Experiences with the 
Schick Test and Active Immunisation again-t Diph¬ 
theria. 

PATHOLOGY. 

Members of this Section are cordially invited to attend the 
above meeting of the Section of Epidemiology, and 
take part in the discussion. 


MEDICAL SOCIETY OF LONDON, 11, Cbandos-street, 
Cavendish-square, W. 

Monday, Jan. *23rd.—8.30 p.m., Dr. F. J. Poynton and 
Dr. J. W. McNee : A Case resembling Lcukamiia, but 
presenting unusual and pathological features. Mr. 
T. H. Kellock : A Method of Treating Abscesses. 
Dr. W. Broadbent: Observations on Heart Disease. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Re. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Monday, Jan. 23rd (5 p.m. each day), Hunterian Lecture* 

Sir Arthur Keith : The European Face and its Chief 
Variations in Type. 

Wednesday. —The Study of Certain Aberrant Types : 
Bushman, Eskimo, Lapp, Ainu. 

Friday. —The Facial Characteristics of the Races Native 
to India. 

FELLOWSHIP OF MEDICINE SPECIAL POST-GRADUATE 
COURSE. Closes Feb. 18th. 

Monday. Jan. 23rd.—10 a.m., Middlesex Hospital : Dr. T. 
Izod Bennett : Investigation and Treatment of Gastro¬ 
intestinal Disorders (1). 1.1.5 p.m., St. George’s 

Hospital : Dr. Donaldson : Post mortem Demonstra¬ 
tions. 


Tuesday. —11 a.m., St. Marylebone General Dispensary: 
Dr. Eric Pritchard: Artificial Feeding. 2 p.m., 
Cancer Hospital: Sir Charles Ryall: Demonstrations 
and Operations. 

Wednesday. —10 a.m., Paddington Green Children’s 

Hospital: I)r. G. A. Sutherland : Heart Disease in 
(’hildren. 2.30 p.m., St. Poter’s Hospital : Mr. Clifford 
Morson : The Causes and Treatment of Difficult 
Micturition. 

Thursday.—10 a.m., Middlesex Hospital: Dr. Bennett: 
Investigation and Treatment of G astro-Intestinal 
Disorders (2). 3 p.m., St. Marylebono General Dis¬ 

pensary : Dr. Eric Pritchard : Modification of Milk. 
6 p.m., Middlesex Hospital: Dr. MacCormac : V.D. 
Methods and Selected Cases. 

Friday. —10 a.m., Hospital for Epilepsy and Paralysis : 
Dr. Campbell Thompson : Examination of Central 
Nervous System. Dr. Golla : Tumours of the Brain 
and Spinal Cord. 2 p.m.. Cancer Hospital : Mr. W. 
Ernest Miles : Demonstrations and Operations. 

Saturday.—11.30 a.m.. Western Hospital, Fulham: Dr. 
R. M. Bruce : Selected Cases of Infectious Diseases. 
2 p.m., Hospital for Consumption and Diseases of the 
Chest. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle¬ 
bone, W. 

Monday, Jan. 23rd.—.5.30 p.m., Dr. Parkinson : Dropsy. 

Dailv :—10 a.m. and 2 p.m.. Out-patients and In-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square, 
W.C. 

Monday, Jan 23rd.—12 noon. Dr. Greenfield : Cerebro¬ 
spinal Fluid (2). 2 p.m., I)r. Hinds Howell : Out¬ 

patient Clinic. 3.30 p.m., Dr. Walshe: Afferent Paths in 
the Nervous System and Effects of Lesions Thereon (3). 

Tuesday. —2 p.m.. Dr. Grainger Stewart : Out-patient 
Clinic. 3.30 p.m., Dr. Risicn Russell : Sciatic Neuritis. 

Thursday. —2 p.m.. Dr. Kiunier Wilson: Out-patient 
Clinic. 3.3o p.m., The Pathogenesis of Involuntary 
Movements (2>. 

Friday. —2 p.m. I)r. Gordon Holmes : Out-patient Clinic. 
3.30 p.m.. Dr. Collier : Vascular Disease of the Nervous 
System (2>. 

WEST LONDON POST GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Jan. 23rd.—.5 p.m.. Dr. Arthur Saunders : Gall¬ 
stone-. 

Tuesday. —5 p.m., Mr. Addison : Tumours of the Breast. 

Wednesday.— 5 p.m.. Dr. Burnford : B . Coli Infections. 

Thursday. —.5 p.m., Mr. A slot t Baldwin : Some Points m 
Rectal Surgery. (Open to all Medical Practitioners.) 

Friday. —5 p.m., Dr. Burrell : Artificial Pneumothorax. 

Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 p.m.. 
In-patient. Out-patient Clinics and Operations. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square. W.C. 

Thursday, Jan. 26th.—G p.m., Cbe-tertteld Lecture. Dr. 

x W. KnoWflev Sibley : Alopecia and its Treatment. 

SALFORD ROYAL HOSPITAL. 

Thursday, Jan. 26th.—4.30 p.m., Mr. Jefferson : Some 
Remarks on the Syndrome of Cerebral Compression. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Jan. 21th.—4.30 p.m., Dr. J. H. Ray: Some 
Points in the General Management of Fractures. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday. Jan. 27th.—4.30 p.m.. Dr. Fothergill: Post-meno¬ 
pause Atrophic Conditions. 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Jan. 26th.—4.15 P.M., Mr. Howard Buck : 
Hernia. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

Lectures on Tuberculosis and Public Health. 

Wednesday. Jan. 25th.—4 p.m.. Dr. A. C. Inman : Labora¬ 
tory Aids to Diagnosis of Tuberculosis Infection. 
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SOME RELATIONS BETWEEN VEGETABLE 
AND HUMAN PATHOLOGY . 1 
By Dr. E. J. Botler, 

DIRECTOR OP THE IMPERIAL BUREAU OF MYCOLOGY. 


The differences in the organisation of the higher plants and 
animals are such, especially in the absence of true circulatory, 
nervous, and digestive systems in plants, as to preclude any 
comparison between the great mass of the disorders from 
which the two kingdoms suffer. But since in their ultimate 
structure they are composed of the same cellular units, and 
since they are exposed to the attacks of similar parasites, it 
would be strange if there were no points of contact between 
vegetable and animal pathologists. Vegetable pathology is 
a younger science than that of man and the higher animals, 
and there are as yet no handbooks that give in anv detail a 
comparative survey of the pathological processes in plants. 
But I think there are grounds for hoping that, the older science 
may gain something from the study of certain disease 
phenomena in plants. The directions in which this may be 
sought are in certain branches of cellular pathology, in the 
diseases involving changes in physiological processes such as 
altered metabolism, in certain classes of parasitic and virus 
diseases, and in the effect of environmental conditions on the 
interaction of host and parasite. 

I propose to give only a very few instances of disease 
processes in plants that have some analogy to those in the 
animal kingdom, but without attempting to define their 
exact bearing on particular aspects of human pathology. 
While they are not specially confined to the tropics they are 
prevalent there, and my own actual experience has been 
almost entirely tropical. 

The Croxcn Gall Tumour, 

The first is tumour formation in plants as exhibited by the 
well-known crown gall tumour caused by Bacterium tume - 
faciens. I have recently had an opportunity of discussing 
with Dr. Erwin F. Smith, of Washington, this disease, which 
he has been studying for the last 18 years. His work is 
regarded by plant pathologists throughout the world as of 
great value. The tumours caused are usually hyperplasia, 
arising from the repeated division of the cells to*produce a 
solid small-celled tumour tissue without cavities. The cells 
are often markedly embryonic in character and divide 
mitotically and amitotically. Secondary tumours frequently 
develop, often at a considerable distance and deep-seated in 
the tissues. They are not caused by migration of the bacteria 
across normal tissues, but by a definite outgrowth from the 
primary tumour in the form of a tumour-strand of infected 
cells of marked characters and easily recognised in section, 
though often only a few cells thick. Such strands have been 
traced for eight inches in length. The secondary tumours 
have the characters of the primary, so that if a leaf bears 
tumours secondary to one on the stem their structure will 
be a stem structure. Secondary tumours can also be produced 
by grafting a part of a primary tumour on a suitable part of 
the plant. Growth of the tumour is unlimited and devoid of 
polarity, and the destructive action on the plant is usually 
merely the result of pressure and crushing, though necrosis 
permitting secondary infection is common. 

The structure of the tumour varies according to the tissue 
primarily infected. Most of them are of the ordinary ground 
or conjunctive tissue cells—e.g., in the cortex or pith—and 
are the nearest approach that one could expect to get in 
plants to sarcomata. There is no epithelium in plants, and 
the epidermal tissues are thin, usually a single layer, and hard 
to inoculate without involving the underlying ground tissue. 
But a few cases have been described in which the tumour 
appears to be composed mainly of epidermal elements, 
including hairs (the plant hair being an outgrowth from a 
single epidermal cell), and these may be compared with 
epitheliomata. The most interesting type, however, is 
undoubtedly the embryomata. These tumours, first detected 
as recently as 1016, are composed of a jumbled mass of young 
shoots and roots of usually incomplete structure having only 
bits of organs, but sometimes forming more or less complete 
dwarf shoots. The secondary tumours developed from these 
have usually the same embryonic teratoma structure. 

The Organism Connected with Crown Gall, 

The organism which causes crown gall is a cell parasite 
of a highly developed type, in which the host cell is not 
destroyed but is stimulated to increased activity. There are 

1 A paper read at the Royal Society of Tropical Medicine and 
Hygiene on Jan. 19th. 


many such cases in plant parasites. To the best of its ability 
the parasite aims at preserving the life of the host cell for 
its own needs. That it over-stimulates the cells, causing 
death by crushing and necrosis, may be regarded more op 
less as an accident. Bacterium tumejacien 9 can be isolated 
and cultivated, so that its morphology and characters are well 
known. It is rare in the tissues, at least in an active state ; 
in one case it was estimated that there were only 200 living 
bacteria per cubic centimetre of the tumour. But perhaps 
the most significant thing that I learned from Dr. Smith was 
that, contrary to his earlier belief, he is not now certain that 
he has ever recognised the organism in the tissues. Whafc 
he previously saw ho now thinks were only cell-inclusions 
or chondriomes. Thus we have a parasite capable of causing 
a tumour having all the characters of a malignant growth ; 
the organism has been isolated, grown in pure culture, and 
new tumours produced at will with it, but it is not with 
certainty to be recognised in the tissues of the tumour. 

More recently Dr. Smith has been able to produce experi¬ 
mentally small tumours of limited growth, having the 
characters of incipient crown galls, by injecting in suitable 
parts of plants certain of the diffusible products of the meta¬ 
bolism of Bacterium tumefneiens , including ammonia, amine3, 
organic acids, Arc., and he considers that the tumour is 
ordinarily caused by the continual production of small 
quantities of these excreted products by the parasite. 

Application to Cancer Research, 

I am aware that the path of cancer research is strewn with 
the wrecks of parasitic theories, but the recent work on plant 
cancers, the experimental production of embryonic tera¬ 
tomata, the extreme difficulty of detecting the parasite in 
the cells (it is certainly in, not between the cells), and the 
evidence that it acts by the production of repeated small 
quantities of an excreted stimulus, makes it easy to understand 
the view held by Dr. Smith and other vegetable pathologists, 
that cancer will ultimately be found to be due to some 
similar cause. 

The Mosaic Group of Diseases. 

A second direction in which disease phenomena in plants 
may throw light on certain animal diseases is found amongst 
the obscure group of diseases which the vegetable pat hologists 
are calling “ virus ” or “ eontagium ” diseases. These are 
diseases in which aetiological studies suggest the presence of 
a parasitic agent but in which, with the means at our disposal, 
no parasite can be detected, and filtration through the 
Berkefeld filter does not cause a reduction in virulence. The 
number of such diseases in plants is large, but many of them 
have only recently been recognised. They have all certain 
characters in common, but they fall into several groups, the 
most important of which is that known as the “ mosaic ” 
group because its most obvious symptom is a variegated 
effect of light and dark green patches on the leaves. So 
rapidly have new' cases of mosaic been recorded in the last 
few years that one is tempted to say that every cultivated 
plant has at least one such disease. Cross-inoculations show 
that while allied plants (as, for instance, potato and tomato) 
may suffer from the same mosaic, the mosaics of distantly 
related plants are usually distinct. These diseases are con¬ 
stitutional, the virus reaching all parts of the plant in three 
to four days after inoculation in the mosaic of cucumber. 
The incubation period before the first symptoms appear in 
this mosaic varies from 4 to 15 days, and in potato and 
cabbage mosaic from 20 to 30 days. In sugar-cane mosaic 
the virus is restricted in its distribution and may not reach 
every shoot. Many tissues and organs, though containing 
the virus, do not react to it in any way that has been hitherto 
detected. Also “ carriers ” have been found—i.e., plants 
vthat show no symptoms after inoculation yet contain infec¬ 
tive virus in a transmissible form. Actual tissue reactions 
(cell modifications) are often caused in the leaves and fruit. 
Necrosis of the light areas in the leaves also occurs not 
uncommonly in the older stages. The other symptoms are 
due to deep-seated alterations in the physiological activities 
of cells and organs, revealing themselves in altered meta¬ 
bolism and abnormalities of growth (dwarfing, crinkling, or 
folding of flat surfaces, shortening df axes and, at times, 
proliferation). The disease is not usually fatal in annual 
plants, though death from weakness may occur. The reduc¬ 
tion in vigour may be great or slight. Mosaic and allied 
diseases of potato in England may cause a reduction of over 
50 per cent, in the yield, and in Bermuda losses up to 75 
per cent, have been recorded. On the other hand, I recently 
saw Helds of sugar-cane in Louisiana with 100 per cent, 
infection from mosaic, but w'as informed by the local plant 
pathologist that the loss of yield was slight though the disease 
has been present for seven years, and in other localities— 
e.g., Hawaii—had been known to reduce the sugar yield by 
60 per cent. The so-called deterioration of many cultivated 
plants, such as potatoes, leading to the constant demand 
for new varieties, has recently been recognised t-o be. In nine 
out of ten cases, the result of the gradual accumulation of 
some one or other of these virus diseases. 
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Methods of Transmission . 

From the standpoint of comparative pathology what is 
important is the knowledge that has already been gained as 
to the methods of transmission and certain other character¬ 
istics of these virus diseases. So far as is known all these 
diseases are insect borne. There are other methods by which 
infection can be produced, but the normal method in nature 
is by insects, chiefly sucking insects, especially aphids. In 
no case has transmission by mere contact been demonstrated. 
In one case, curly top of beet, no other method of infection 
than through the insect (a leaf hopper, Eutettix) has been 
discovered, and in this case the insect has to be kept for a 
period of 24 to 48 hours after feeding on a diseased plant 
before it can inoculate a healthy one, after which it can 
remain infective for 100 days. This suggests that a part of 
the life-cycle of the parasite is passed in the insect. In most 
cases, however, the virus can be obtained by extracting the 
juice (cell sap) of a diseased plant and can be successfully 
inoculated on.a healthy plant by injection into any part of 
the plant (tobacco mosaic) or into certain parts only (growing 
point in sugar-cane mosaic, any part but the root or flower 
in cucumber). It can also be transmitted often by crushing 
a diseased leaf on a healthy one so as to injure both tissues, 
or even (cucumber mosaic) by bringing the broken hairs of 
healthy and diseased leaves into contact. In such cases 
the virus is evidently in each individual cell. In spinach 
blight the crushed bodies of aphids that have fed on diseased 
plants are infective. In this disease, too, the offspring of 
infected aphids are infective occasionally. In certain cases 
the disease is carried in the seed borne by diseased plants, 
but in a good many this does not occur. There is much 
evidence that the virus travels in the plant through that part 
of the vascular system, the phloem, in which the elaborated 
sap is conveyed. This system does not reach to the seed, the 
plant embryo feeding entirely by osmosis. Recent studies show 
that certain aphids, including some that are known to carry 
mosaic, feed by inserting their very fine and flexible probosces 
into the cells of the phloem, avoiding other cells as a rule. 

One other method of transmission must be mentioned. 
Even in the most refractory cases, as spinach blight , infection 
can be secured by grafting a diseased on to a healthy plant, 
provided organic union is obtained. After extraction from 
the plant life of the virus varies from only 24 hours (some¬ 
times in cucumber mosaic) to a year or more (tobacco mosaic 
if dried). It is killed by a temperature usually of between 
70° and 80° C., but can withstand exposure to very low 
temperatures. In some cases ordinary antiseptics kill it, 
but the tobacco mosaic is resistant to most weak antiseptics. 
The concentration in the sap is such that a needle drop can 
be diluted to 1000 without any loss of virulence, though 
virulence is reduced by a dilution to 10,000 (tobacco and 
cucumber). Filtration through porous filters depends on the 
size of the pore. The cucumber mosaic virus filters through 
the Berkefeld but not through the Chamberland ; tobacco 
mosaic filters through both but is retained by powdered talc. 

Though there are still a few vegetable pathologists who 
prefer the enzymic or toxic hypotheses to the parasitic 
explanation of these diseases, most agree that their study has 
made it necessary to assume that they are caused by ultra- 
microscopie living organisms. The mere fact that they have 
not been successfully grown in vitro has no weight with the 
vegetable pathologist, w T ho is familiar with whole groups of 
parasitic fungi, such as the rusts, not one of w’hich has ever 
been grown apart from its host plant. It is certain that no 
visible organism is present in extracted cell sap that is known 
to be highly infective. This does not preclude the possibility 
that the organism may have a visible stage, and indeed fjuite 
recently two independent workers have claimed to have 
discovered, in cells of sugar-cane and mab.e suffering from 
mosaic, bodies which in one case may perhaps be suggestive 
of a parasite not unlike a stage in Bickcttsia. 

Geographical and Seasonal Distribution of Certain Diseases. 

Another set of problems of no less interest to the vegetable 
than to the animal pathologist is the geographical and 
seasonal distribution of certain diseases. The experimental, 
study of the relations of plants to their environment is 
naturally much easier than those of human beings. In our 
botanic gardens we habitually grow tropical plants with 
success, being able to imitalc their natural conditions. 
It is only recently, however, that j)lant pathologists have 
made use of their opportunities to study the influences 
of such climatic factors as humidity and temperature 
on plant disease. The results have been remarkable. It 
has been found possible to correlate the geographical 
distribution of a considerable group of plant diseases 
with the temperature and humidity reactions of the 
parasite and its host. In the simplest cases a single 
factor, such as the degree of relative humidity of the air, 
acts by limiting the development of the parasite. One ol 
the best examples of this is a disease of the rice plant which 
I studied in India. It was strictly confined to a large rice 
area at the head of the Bay of Bengal, and while the main 


crop from July to December was often totally destroyed, the 
secondary crop in the spring entirely escaped, though it was 
shown by artificial inoculations to be equally susceptible. 
I found that the organism could neither move nor feed nor 
reproduce at an air humidity of below 90 per cent., while 
though it is actively mobile it is unable to feed or reproduce 
in water. At about 90 per cent. I got no infection, at 95 
per cent, full infection. To be able to multiply and attack 
the rice plant it therefore requires moderately prolonged 
periods when the air humidity is over 90 per cent. These 
conditions occur only in certain limited areas in India during 
the second half of the year, and at a time when the disease 
was causing considerable alarm it was possible to state that 
the bulk of the rice-growing areas were not threatened. The 
meteorologic factor may act by affecting the receptivity of 
the host-plant. Thus in the vine, mildew infection is depen¬ 
dent on the condition of the stomata, through which the 
parasite enters. If these remain semi-closed, as in young 
leaves or in dry conditions, infection is impossible. Infection 
has been found to fail if the moisture of the soil in which the 
vine is growing is below 15 per cent, unless the air humidity 
is above 80 per cent. If the soil moisture is above 20 per cent, 
the stomata open widely enough to permit infection at ail- 
humidities above 40 per cent. 

Meteorological Conditions and the Host-Parasite Complex. 

But it would seem that in many cases the action of the 
meteorological factors on both the parasite and the host 
in their mutual relations—on what may be, for convenience, 
termed the host-parasite complex—has to be taken into 
account. In the onion smut, for instance, it is possible 
to get 100 per cent, or no successful infections according to 
the soil and air temperatures used. The onion seed will 
germinate at soil temperatures froml0° to 31° C., but the 
best top growth is got with a soil temperature of 20° to 25°. 
Infection by the smut fungus can be got freely from 10° 
to 25° C. but is slight at 27 °. At a soil and air temperature 
of 25° C. a great many plants will outgrow the infection and 
recover, but at an air temperature even as high as 30 to 
33° C. infection can be got if the soil temperature is kept 
below 25° 0. In outdoor plantings the disease was com¬ 
pletely inhibited when the mean soil temperature reached 
29° C. and increased progressively with lower temperatures. 
The relation is believed to act chiefly through the host plant, 
as successful incipient infection can be got at the higher 
temperatures but the subsequent development of the fungus 
is inhibited. The geographical distribution of the disease in 
the United States, where it is absent from large areas in 
which onions are sown in the warm season, has been completely 
explained by this work. 

Recently it has been shown that the severe outbreaks of 
epidemic malaria in the Punjab are governed by a set of 
temperature and humidity factors affecting both the malarial 
parasite and the insect host. With a warm-blooded animal 
like man the temperature factor is probably of slight import¬ 
ance, except in so far as it acts on the parasite while exposed 
to the air as in the external air passages. But in insect- 
borne diseases and in the life of the parasite outside its host 
these studies have a certain interest, and the recent discovery 
that so small a difference as 5 per cent, relative humidity 
or 3° or 4° C. temperature can cause a difference of 100 per 
cent, in infection has come as a surprise to many plant 
pathologists. Conclusion. 

In these few instances, selected from widely different 
fields, I have tried to show that the problems which face the 
vegetable pathologist are often akin to those of human 
pathology. Where there is an y evidence that disease processes 
are fundamentally alike in plants and animals I venture to 
think that they are worth careful examination by patho¬ 
logists generally. Their study in plants has many obvious 
advantages in the ease of experimentation and manipulation. 
Vegetable pathology is under a great obligation to the 
older science, from which many of its methods and principles 
are borrowed, and there could be no more fitting way of 
repaying this debt than by the discovery that the study of 
plant diseases may throw light on some of the more obscure 
problems of human pathology. 

LITERATURE FOR MEDICAL MISSIONARIES. 

To the Editor of The Lancet. 

Sir, —May I through your columns state a need of which 
perhaps your readers are not aware ? Many qualified 
members of their profession, working on scant salaries, and 
scattered over the most lonely parts of the Empire, iiave 
no means of getting up-to-date medical literature. Copies of 
The Lancet when finished with would be most valuable. 
As secretary for “ Waste Medical Literature ” for S.P.G., 
I will gladiy send an address to anyone undertaking to 
forward the paper. Old literature and papers sent anony¬ 
mously cannot be forwarded.—I am. Sir, yours faithfully. ' 

(Miss) B. Gambier Parry, 

Westhaven, Leckhampton, Cheltenham, Jan. 16th, 1922. 
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SEMMERING : AN AUSTRIAN HILL SPA. 

A recent number of the Wiener Medizinische Wochen- 
8chrift (1921, No. 50) is dedicated to climatic treatment and 
contains several articles of merit, though nothing strikingly 
new. Perhaps the most interesting thing is the advertisement 
on the cover of the health resort Seiumering, as well as the 
frequent references to this place in the text. The former 
tells us that Semmering is Austria’s only hill spa (Ildhen- 
kurort), that it is two hours’ train journey away from Vienna, 
stands at 1000 metres (3250 ft.) above sea-level, has winter 
sports, and that all the doctors are linguists (Sprachenkun- 
dig). Cortina has, we believe, moved across the frontier into 
Italy. In these days when monetary rate of exchange is 
against us in Switzerland it is worth while to consider what 
alpine resorts there are in Austria. A really good tuberculosis 
centre in the highlands of Austria would be invaluable for 
the patient whose purse does not reach to the high cost of 
living in Switzerland. Apparently there is none such. Hansy, 
in his article on indications for mountain cures, definitely 
states that tuberculosis of the lungs is a contra-indication 
for Semmering, as the houses are not adapted for isolation 
and have no means of disinfection. There are institutions 
for digestive and general illnesses, but no sanatoriums for 
tubercle. For the patient who wants a mountain health 
resort for the summer or who is willing to take some risks 
of finding sufficient snow for winter sports (for it stands at 
1000 m., while Miirren stands at 1050 m. and St. Moritz at 
1800 m.), Semmering with its advantageous rate of exchange 
is worth consideration. 

COMBINED ASPIRATOR AND TROCAR. 

Having felt the need for a simple aspirator which would 
obviate the disadvantages of those now in use, I have, in 
conjunction with Mr. B. O. W. Cantrell, an engineer, and my 
colleague. Dr. W. H. Fernando, designed the combined 
aspirating syringe and trocar shown in the illustration. 
The combination instrument has no rubber joints to 



become perished, and no valves to get out of order ; it may 
be used as a simple syringe for exploring, and it may also be 
used as a syphon for aspirating. It is convenient to carry, 
easy to sterilise and to manipulate. 

The large “ Record ” type of syringe, together with trocars 
and canulte of various sizes, of w’hich the invention consists, 
has been made by Messrs. Allen and Hanburys, Wigmore- 
street, London, W. H. O. Gunewardene, M.B. Lond. 

Baron’s Court-road, W. 

VOCATIONAL GUIDANCE AND HEALTH. 

The general opinion that greater health and contentment 
result from congenial than from uncongenial work gives 
interest to a recent report 1 of the Industrial Fatigue Research 
Board in which the literature of vocational guidance is 
admirably reviewed by Mr. B. Muscio. The reader will be 
astonished at once at the extent of the literature and at the 
amount of attention which has been directed to the psycho¬ 
logical aspect of the subject, while the physical, physiological, 
and medical aspects have been almost completely neglected. 
He will also find that but little effort has hitherto been 
directed at vocational guidance—i.e., at informing anyone 
for what walk of life he is fitted—although much attention 
has been paid to vocational selection for special types of work. 
Each investigator seems to have been trying to satisfy 
some employer who desired to pick out those likely to be of 
use for this or that process, and to reject the rest, who are 
then left to continue on their journey in search of a vocation. 
The point of view' of the applicant for work seems to have 
been entirely lost sight of ; such applicants are interested 
in finding congenial occupation, and not in being told, after 
attempting to carry out an extraordinary variety of ingenious 
tests, that they are not wanted. Even so, great advantage 
has been gained over the method of engagement by trial and 
error ; and we read that at least in one case “ regarding 
94 girls who had been given the tests and employment 
afterwards, the average length of service of those who had 
been recommended on the test results was 9*56 weeks, 
while that of those not recommended but nevertheless 
engaged was 1-05 weeks only.” 

Promise for the future, however, lies in recognition that 
the old methods are out of date, and must be replaced as 
the new science, which is as yet in its infancy, grows to 
maturity. The tendency to-day is clearly to* snatch at 

1 Vocational Guidance. By B. Muscio. Industrial Fatigue 
Research Board. 1921. Pp. 57. Price la. 


results instead of pursuing the laborious task of digging out 
foundations. Mr. Muscio recognises this and calls for far 
more systematic and sustained investigation into the 
capacities required for different occupations, than has 
hitherto been attempted ; in other words, he asks for a 
national policy of vocational guidance. He points out that 
the first requirements are knowledge for each occupation of 
the general intelligence and special capacities required, and 
of the relation of temperamental qualities to efficiency. 
Next, information similarly classified could be obtained 
during the school period from teachers and through medical 
supervision for transmission to juvenile advisory com¬ 
mittees attached to Labour Exchanges. Advantage to 
health of a scheme of national vocational selection is clear - 
since occupation is known to be a paramount influence in 
determining morbidity ; the advantage on the material Bide 
to productivity is obvious. The first step should be taken 
by employers who should ascertain and state their require¬ 
ments ; then the supply will be created to meet the demand. 
In this matter captains of industry owe a duty to the 
community, and at the same time stand to acquire great 
financial return. 

PUBLIC HEALTH IN GRENADA. 

Health conditions in Grenada during 1920 were good. 
The death-rate, 17-5 per 1000, was the lowest since 1901, in. 
which year the same rate occurred. 43-9 per cent, of the 
total deaths were of children below the age of 5 years. 
Intestinal diseases, due to insufficient and improper feeding* 
are the cause of most of the deaths of children, and remedial 
measures have been undertaken by the Government and 
the District Boards. Deducting infantile* deaths, the adult 
death-rate in proportion to the population above 5 years of 
age becomes reduced to nearly 10 per 1000, and compares 
favourably with the death-rate in temperate zones. Diar¬ 
rhoea and enteritis caused 304 deaths (4*0 per 1000 of the 
population), dysentery 99 (1-3 per 1000), and malaria 77 
(10 per 1000). The climate can be classed as excellent* 
especially from December to May, when it is delightful. 
The trade-winds are steadily prevalent during this period* 
but occasionally fail in the autumn months, which are some¬ 
times damp and hot. The range of temperature is small, 
and tends to make the climate equable and healthy. The 
thermometer seldom reaches 90° F. in the shade or drops 
below 70°. The average mean temperature is 79°. The 
rainfall varies according to altitude. In the lowlands of the 
south the annual amount is as low as 30 inches ; in the 
mountainous centre it approaches 140 inches. At St. 
George’s, midway between the two, the rainfall in 1920 was 
68*66 inches, and over the past 29 years th'e average has 
been 76*58 inches yearly. Situated in the extreme south of 
the Caribbean Sea, Grenada is the nearest British island to 
the mainland of South America, with the exception of 
Trinidad and Tobago. It is about 21 miles in length and 
12 in its greatest breadth ; its area is 125 square miles, but 
including Carriacou, an island to the north, the total area 
of the colony is 133 square miles. Grenada is mountainous 
and well watered by streams. Its coast line is rugged, 
especially on the western coast, and towards the south is 
deeply indented with bays. St. George’s Harbour, land¬ 
locked and deep-watered, is one of the most beautiful in 
the West Indies. The mountain spurs, clothed with forest 
to their summits, intersect the island into numeroip 
picturesque valleys. There are two small lakes, formed in 
I extinct craters, one called the Grand Etang, near which a 
I sanatorium has been established. 


The New Hazell Annual and Almanack for 1922 appears 
betimes and in convenient compass. It contains all the 
usual features of reference and is especially valuable for the 
30 pages or so dealing with the Civil Service. The list of 
societies and institutions with their officers has been 
expanded and is now very comprehensive. Medical users 
will find acceptable the list of London hospitals on pp. 133 
to 137 and of schools of medicine on p. 352. There is a 
note on medical fees and on the medical benevolent societies. 
The Annual may be obtained for 5s. from Messrs. Henry 
Frowde and Hodder and Stoughton, 20, Warwick-square, 
London, E.C. 4. 

Willing’8 Press Guide for 1922, which has just appeared, is 
the forty-ninth annual issue, and contains as usual an alpha¬ 
betical iist of the newspapers and periodicals issued in the 
United Kingdom, with the year of establishment, when 
published, the price, and the publisher’s name and address. 
A classified index follows, which enables the inquirer to 
find journals under the special headings of medical science, 
dentistry, mental science, and obstetrics. A useful piece of 
accurate nomenclature may be mentioned. Journals 
w r hich appear every two months, or every tw r o weeks, are 
described as b^-monthly, or bi-weekly, to be distinguished 
from twice monthly and twice weekly respectively. The 
volume is obtainable for 2s. 6 d. from James Willing, Ltd.. 
30, King-street, Covent Garden, London, W.C. 2. 






THE LANCET, January 28, 1922 


% problem 

OF THE 

SOLITARY CHILD. 
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for Sick Children, Great Ormond-street , London , 

By ROBERT HUTCHISON, M.D. Edin., 
F.R.C.P.Lond. 


The title of this lecture demands a word of explana¬ 
tion. It has nothing to do with the social problem 
of the small family or with birth-control—subjects 
much discussed of late both in the medical and lay 
press—but refers only to the therapeutic problem 
presented to the doctor by the solitary child. It is 
a very real problem, as will be found in practice, but 
it does not assume large proportions in hospital. In 
the wards and out-patient room the phenomenon of 
the solitary child is still rare, though not so rare as 
formerly ; but in private practice it is met with very 
frequently, and social and economic tendencies 
render it likely to be encountered still more frequently 
in the future. My thesis is, briefly, that the solitary 
child is apt to present a number of peculiarities, 
physical and mental, so well-defined as to constitute 
a 44 clinical syndrome ” to which one may apply the 
term 44 only-childism.” What these peculiarities are 
we shall see in a moment. I need hardly point out, 
however, that the victim of 44 only-childism ” is not 
of necessity an only child. Any child who is brought 
up alone amongst grown-up people may suffer from 
it. In the majority of instances, it is true, the child 
is the only one in the family, but you will also find 
well-marked examples amongst children who are 
44 after-thoughts,' 7 bom some years after their 
brothers and sisters ; the most pronounced examples 
of all, perhaps, occur amongst children brought up 
alone by grandparents. The adopted child, curiously 
enough, seems to be comparatively immune to the 
disease. Nor is it inevitable that every solitary 
child should fall a victim to 44 only-childism.” Some, 
possibly most, are so happily constituted by nature 
or are so fortunate in the character of their parents 
that they escape the disorder altogether, and grow up 
just like ordinary children. 

Environmental Influences. 

In order to understand the pathogeny of only-1 
childism let us consider for a moment the pecu¬ 
liarities of the environment of the solitary child. A 
child so situated is constantly associating with 
grown-up people, and therefore, as it were, standing 
always intellectually on tip-toe, reaching up to ideas 
mid conceptions which are beyond it. The result, 
on the mental side, is the development of precocity 
and 44 old-fashionedness,” and on the physical side 
nervous strain with all its concomitants. Almost 
inevitably, too, the solitary child has too much 
attention paid to it; it is apt to come to feel that 
it is the most important person in the house, the 
pivot around which the whole domestic world re¬ 
volves. A liking for the limelight and the centre of 
the stage is thus acquired ; the child will resort to 
any devices, some of them quite pathological, rather 
than allow itself to be thrown even for a moment 
into the shade. Abnormal forms of naughtiness, 
which Dr. John Thomson has described, are common 
manifestations of this passion for being conspicuous. 
The other day I had a letter from the mother of a 
little boy, a pronounced case of only-childism, who 
had been cured by being sent away from home. 
After describing the enormous improvement which 
had resulted in his health, she went on to say— 

“ his self-centred ways had made him quite impossible to 
manage, and one had to regard him as an otherwise interest¬ 
ing and charming child utterly ruined, and so jealous that 
he was furious if, when he was in the room, my husband and 
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I spoke to one another, this preventing his getting all the 
attention of either or both, and never happy unless literally 
absorbing and holding the whole room and every one in it I ” 
This is an example of the passion for the limelight in 
one of its commonest manifestations. 

Further, as the parents or guardians of the solitary 
child have all their eggs in one basket, they naturally 
enough tend to fuss unduly over the basket; extreme 
anxiety about the child's health results ; every little 
ailment is magnified, and the resulting atmosphere 
of apprehension is communicated to the child himself. 
Matters are made worse by the habit, so frequent 
with such parents, of discussing the child's health in 
his presence, with the result that he becomes in time 
a veritable little hypochondriac. 

14 Only ” and 44 Spoilt ” Child not Synonymous 
Terms. 

With all this it would be a complete mistake to 
suppose that the 44 only ” child and the 44 spoilt” 
child are synonymous terms. The mother will often, 
and rightly, repudiate with indignation the suggestion 
that her child is spoilt; one must be careful in 
practice not to seem to imply that such is the view 
you take of the case. For the patient is probably 
not over-indulged, he is only over-studied, which is 
quite a different thing. As a matter of fact, the 
mother of the only child is often over-conscientious 
in her discharge of her maternal duties. She studies 
books on mothercraft, belongs to parents’ unions, 
and often keeps a progress book in which every stage 
in the physical and mental development of the child 
is noted down day by day. The only thing she lacks, 
in fact, is a saving sense of humour. Like that 
rather priggish character, Wordsworth’s Happy 
Warrior, she also make^her child’s 44 moral being her 
prime care,” and is for ever correcting, exhorting, 
and forbidding. By so doing she induces in the child 
what plain people term 44 cussedness,” or 44 con¬ 
trariness,” but what it is now the fashion to speak of 
as 44 negativism ”—a state of mind in which the 
child has an uncontrollable tendency to do what he 
ought not to do and to leave undone what he ought 
to do, with a result that there is no health left in him. 
This mental condition is the explanation of the refusal 
to take food, the refusal to sleep, the refusal to 
defeecate, and all the other refusals which are charac¬ 
teristic of the solitary child. 1 

Common Forms of Negativism. 

You will see, then, that only-childism is a complex 
condition made up of physical, mental, and moral 
ingredients. Physically the child who suffers from 
it is thin, restless, and nervous ; he eats, digests, and 
sleeps badly and tires easily. Mentally he is excit¬ 
able, emotional, precocious, introspective, and hypo¬ 
chondriacal ; morally he is disobedient, troublesome, 
and often ill-tempered and 44 impossible.” Any one 
of the components of the clinical picture may be 
unduly prominent and the child brought to you for 
that as the presenting symptom. Thus it may be 
the thinness that excites the mother’s alarm, and 
makes her fear tuberculosis, or it may be 44 nervous¬ 
ness,” or some disturbance of digestion or sleep that 
causes her to seek advice. Very often it is one of the 
aspects of 44 negativism ” which will lead to your 
being consulted—oftenest of all, in my experience, 
the refusal of food. I find, for instance, that of nine 
children brought to me in recent months for anorexia 
eight were solitary. The anorexia is often of a pro¬ 
found character. It is not the mere 44 picksomeness ” 
(to use the graphic phrase of the out-patient mother) 
met with in dyspeptic children, but an absolute refusal 
to eat at all—resembling the hysterical anorexia of 
young women—or even to look at food. It may 
begin quite early, when an attempt is first made to 
wean the child from the bottle or breast. When 
solids are given he hawks and retches and spits them 
out, whilst if liquids are given, otherwise than by 

1 For an exoellent description of negativism and its mani¬ 
festations the reader should consult Dr. Hector Cameron's book 
on •• The Nervous Child.'' (Oxford Medical Publications.) 
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suction, he gargles with them and brings them back. 
Sometimes the poor mother gives up the attempt to 
stop bottles in despair, fearing that the child will be 
starved ; I once saw a child who had been kept 
entirely on the bottle for this reason until he was 
four years old. If the child is older when the anorexia 
first sets in it will be found that he begins to play 
with his food instead of eating it. Soon meal-times 
become a perfect nightmare for the mother and 
nurse, and all kinds of attempts are made by coaxing, 
bribing, and distracting the child’s attention to 
induce him to eat, without success. Curiously enough, 
such a child will often take his food quite well from 
a stranger, or if other children are present, although 
he will refuse it absolutely from the mother or his 
usual nurse. Another curious fact which I have 
noticed in these cases is that in spite of apparently 
eating almost nothing the child often remains in 
quite a fair state of nutrition. Whether this is due 
to the consumption of food on the sly I do not know ; 
in many cases this explanation seems hardly likely. 

Closely akin to the refusal of food is the refusal to 
defecate, in which case the child will be brought to 
you for “ constipation.” I remember just before the 
war seeing an only child, the daughter of a highly 
hysterical German mother, who had been dragged 
round to most of the children’s specialists in Europe 
for the cure of supposed “ constipation.” The 
mother’s description of the case and the pronounced 
features of only-childism in the patient made it clear 
that one had to do with a case of negativism. I 
explained the situation to an incredulous mother, and 
heard nothing more of the patient for a few weeks, 
when I received a telegram (covering eight telegraph 
forms) informing me that the child had intestinal 
obstruction, and was to be operated on next day, and 
asking me to come and see it at once. I went, and 
found that although the bowels had not been open 
for a week there were no signs of obstruction. The 
•child w T as taken into a nursing home for observation, 
and from that moment the bowels acted regularly 
without difficulty. I then told the mother quite 
frankly that the only hope for the child was to get 
it away from her for a time. My frankness was 
rewarded by receiving two days later 15 typewritten 
foolscap pages of abuse of the medical profession in 
general and myself in particular for failing to under¬ 
stand her darling’s case. 

“ Breath-holding ” is another trick often met with 
in the solitary child, but it is difficult to say whether 
it is an aspect of 44 negativism,” or whether it is an 
expression of the desire to be conspicuous and interest¬ 
ing. In such a case when the child is annoyed at 
.anything he immediately holds his breath, turns 
black in the face, and may even fall down in some¬ 
thing closely resembling a fit. This condition, if 
improperly treated, may recur several times in the 
day ; the unfailing remedy is to dash cold water in 
the child’s face, and after a time even the threat of 
this is sufficient to check an attack. I remember a 
very severe case of it in a little boy, the only child of 
American parents—in America, by the way, only- 
ehildism seems to be specially common—who had 
such alarming attacks that in one of them he was 
picked up and plunged into a cold bath, clothes and 
&U. The remedy, though drastic, was quite successful. 
Only Childish as a Complication op Organic 
Disease. 

It would be tedious and unnecessary to dwell upon 
all the functional manifestations for which the solitary 
child may be brought to a medical man—but I 
should like to say something of only-childism as a 
complication of organic disease, for it is well to remem¬ 
ber that just as it has been said that “ even a Jew 
may have organic disease,” so even an only child may 
be seriously ill. Now of all “ bad patients ” such a 
child is about the worst. Difficulties begin at the very 
outset, when an attempt at examination is made. 
Quite often a fit of negativism—i.e., cussedness—will 
come on, and he will refuse to allow himself to be 
examined at all—refuse to put out his tongue, shriek 


at the sight of the stethoscope, and even throw him¬ 
self on the floor in a paroxysm of rage and struggling. 
Any proper examination of the throat in a case of 
only-childism is almost a physical impossibility, 
except by the exertion of the united force of two 
strong adults. Supposing one is successful in 
examining the child, every obstacle is still offered to 
treatment. Negativism will lead to a refusal of 
proper food and to the spitting out of medicines ; 
every pain will be exaggerated, and between the 
general impossibility of the patient and the fussing 
of the parents the doctor’s hair is apt to be turned 
grey and the nurse driven to a nervous breakdown. 

The Solution op the Probi^jm. 

These, then, are some of the problems presented to 
you by the solitary child, and I wish now to say 
something as to their solution. The obvious way 
out of your difficulties, of course, is to abolish the 
a solitariness,” but this is more easily said than done. 
The more sensible mothers sometimes make an 
attempt at it by such pathetic devices as 44 often 
having the little cousins in to tea,” but such remedies 
partake of the nature of pills for earthquakes. Even 
the importation of another child into the house in 
the capacity of a permanent boarder does not often 
succeed. As one mother, who had tried this plan in 
vain, put it to me, “ 1 find it is always a case between 
them of my mother and your mother.” In other 
words, each child fully understood that it was still 
the 44 one and only ” in the eyes of its own parents— 
that is to say, it was still “ in the limelight.” Failing 
anything better, a few hours spent daily at a kinder¬ 
garten is of some use in little children. This ensures 
that at least for a time the patient has to take his 
place on an equality with other children, even though 
when at home he is still the centre of the picture. 
The outside interest which school brings into the 
self-centred child’s life is also of curative value. For 
older children, and if the parents can afford it, and, 
what is equally important, will give their consent, a 
boarding school is an unfailing remedy. It at once 
abolishes the solitariness, and there is no longer any 
excuse for 44 negativism ” ; school discipline, unlike 
that of the home, is automatic and impersonal—all 
come under it alike, and it does not arouse a sense of 
personal grievance as it does when applied to the 
individual. Mothers of only children are always 
afraid that their child will never get on at a boarding 
school— 44 he is too nervous,” or 44 he will be too home¬ 
sick.” I can only say that I have hardly ever found 
it so ; in the great majority of cases the child soon 
settles down comfortably, and his health and happi¬ 
ness are immeasurably improved. One term’s experi¬ 
ence is usually enough to convert the most recalci¬ 
trant parent. If the child is not old enough for the 
ordinary preparatory school a 44 nursery school ” in 
the country, of which there are now some in existence, 
answers the purpose equally well. In the case of 
particular symptoms of 44 negativism,” such as the 
refusal of food, of defecation, or of sleep, even a short 
stay away from home, or merely handing the child 
over for a time to the care of a strange nurse, may 
suffice to abolish the symptom. I recall, for example, 
the case of a little girl, the only child of a country 
vicar, whose mother looked after her entirely herself 
and who suffered from pronounced anorexia. I pro¬ 
posed to the mother that a trained nurse should be 
put in charge of the child, but was met with a blank 
refusal. Shortly afterwards the mother, worn out 
with the vain efforts to get the child to eat, had a 
4 breakdown ” ; a nurse went to take care of her, and 
incidentally took on also the feeding of the child, with 
the result that in a fortnight the latter difficulty had 
quite disappeared. 

Should you be unable, as you often will, to get the 
child sent from home you must do your best to 
change the whole mental environment in which it 
lives and moves and has its being. If the essential 
nature of only-childism is explained to the parents, 
and if it is shown to them as to some degree an 
inevitable result of circumstances, there will not 
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usually be much difficulty. The doctrine of whole¬ 
some neglect must be inculcated ; the child must no 
longer be fussed over physically, and his health and 
peculiarities must not be discussed in his presence. 
He must cease to be the most important person in 
the house, and all manifestations of negativism should 
be steadily ignored—not punished, expostulated with, 
or wept over, but ignored . The parents must also 
remember the advice given to the young man by one 
of the characters in “ Kidnapped.” “ Be souple in 
things immaterial ”—in other words, do not fuss over 
and correct trifling aberrations. A steady persistence 
in this attitude will usually bring its reward. 

When the only child is the victim of serious disease 
the best place is a nursing home or hospital, where he 
is usually as meek as a lamb. Failing that, a sensible 
trained nurse may soon work wonders in changing his 
disposition. Drugs are of little help in the manage¬ 
ment of only-childism, but, as in the case of all 
nervous children, bromides are often helpful. As the 
late Dr. Leonard Guthrie remarked, however, they 
often act best when given to the parents. Finally, 
only-childism should not be taken too tragically. 
The prognosis is quite favourable, for the rough and 
tumble of life sooner or later provides a sure, though 
often painful, remedy for the disease, and when the 
patient has grown up he will probably be very much 
like other people, 
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PART II.* 

From the time of Hippocrates until quite recent 
years the technique of the operation of opening the 
skull underwent little if any improvement. Nor 
were the indications for operation better understood, 
for till the doctrine of localisation of the functions of 
the brain was accepted, no progress in diagnosis was 
possible. Twelfth and thirteenth century works on 
surgery show, however, that some at least at this 
period practised the operation for injury on quite 
rational principles : thus in a work by Roger Frugardi 
of Salerno, written about 1170, the advice given is 
that as many trephine holes as it seems necessary 
should be made on each side of the Assure, and the 
intervening bridges of bone between them divided, 
and after introducing a fold of linen between the bone 
and the dura, the injured bone should be removed. 

The Work op Roger op Salerno. 

Dr. Charles Singer has kindly sent me two passages 
from this work, of which the following are transla¬ 
tions. The writing of Roger of Salerno is important 
as the first post-classical work on surgery of European 
origin. 

On Fracture of the Skull with a Large Wound .—“When there 
is considerable and obvious fracture of the skull associated 
with a large open wound, such as would be inflicted by a 
sword or some similar weapon, any fragment of bone or 
other substance, the removal of which is indicated, should 
at once be removed (unless free haemorrhage or other 
complication prevents); and a fold of the finest linen should 
then be gently insinuated with a feather between the skull 
and the dura mater (to clean the wound). In the opening 
of tl^e fracture a piece of linen, or, what is much better, silk 

• Part I. appeared in The Lancet last week. 


should be so placed that its edges are beneath the bone, in 
order that matter coming from the surface should not reach 
the dura mater and induce a graver lesion of the brain. 
Marine sponge carefully cleaned and dried is also employed 
for this purpose ; it absorbs exudations like blotting paper. 
The external wound should be covered with pieces of linen 
soaked in white of egg and lightly wrung out, over which a 
dressing of down should be placed and carefully bandaged, 
the dressings should be changed twice daily in winter and 
three times in summer. The patient should lie on the affected 
side. This treatment should be persisted in until healing 
of the cranium is complete.” 

On the Treatment of the Skull .—“ If the wound is small it 
should be enlarged unless bleeding or other complication 
prevents. The trephine should be cautiously applied dose 
to the fissure on each side and as many perforations made 
as seem necessary. Then with a chisel a cut is made from 
one hole to another, so that the opening reaches from end to 
end of the fissure and exudation can escape and should be 
carefully cleaned away with strips of the finest linen inserted 
by means of a feather between the brain and the skull.” 

Walter of Agilon and Others. 

Walter of Agilon, a thirteenth-century writer, 
emphasised that any dressing introduced between 
the skull and the dura, and particularly between the 
dura and the pia, should be clean. Dr. Singer 
writes: “ Walter of Agilon lived about the middle 
of tue thirteenth century, and was probably a French¬ 
man. He is sometimes associated with the Salerno 
School, but it is somewhat doubtful if he worked 
there. I send you a passage from the edition of his 
book to which I have referred.” The following is a 
translation. After stating that a certain plaster if 
applied to the skull will show the presence of a 
fracture by becoming dry and breaking on removal, 
Walter goes on to say :— 

“ A fracture of the skull is known thus : there is slow fever 
from the first with headache, which gets a little worse each 
day ; there is squint, the cheeks are flushed, and if a plaster 
is applied it quickly dries and breaks ; the skin is dry. If 
the skull is fractured in front or behind, the cure is difficult, 
because in front and behind the bone is in contact with the 
dura without any intervening space, in other parts there is 
a little interval, hence a lesion of the skull in front or behind 
is necessarily accompanied by a lesion of the dura. And it 
should be remarked, as is everywhere apparent, that pledgets 
of flax make .a better dressing between the skull and the 
dura mater than pieces of linen, but either when placed in a 
wound must be clean and' more particularly so when placed 
between the dura and the pia mater. There may be fracture 
without a scalp wound or a scalp wound without a fracture. 
If there is fracture with a scalp wound and the scalp flap 
hangs loose it should be removed altogether, for if-much 
damaged it will not be sufficiently well nourished for good 
cicatrisation. If, however, the fracture of the skull, with 
dependent skin flap, has extended to the dura mater, the 
scalp flap should be first Sutured and a crucial incision then 
made in it, for the skull ought to be healed first and then the 
skin. But if the bone wound does not extend to the dura, 
the bone should be removed from the scalp flap and sutures 
applied. Afterwards powder should be dusted on, and an 
opening left at the lowest point through which a tent may 
be inserted. If there is a scalp wound without fracture of 
the skull, dusting powder should be applied before suture, 
and then a plaster put on. If the sutured wound does not 
heal well, the cautery should be passed over it from one end 
to the other and the wound thoroughly cauterised, afterwards 
it should be anointed with white ointment and healed. A 
wound in any part of the head which reaches the brain 
substance is mortal.” 

Dr. Singer has also drawn my attention to a 
beautiful illuminated surgical manuscript (MS. 
Sloane). It is a French work of the thirteenth 
century. The text is by Roger of Salerno, and the 
operation of trephining is illustrated. In another 
manuscript (Bodleian) there are eight miniatures, all 
of them very clear, illustrating operations on the 
skull. This is also of the thirteenth or the early 
fourteenth century. Another manuscript (Trinity 
College, Cambridge) contains six miniatures illus' 
trating operations on the skull, and is of the thirteenth 
century. 

When anatomical study was revived, attempts: 
were made to explain the symptoms observed during 
life by the nature, position, and extent of the lesions 
found after death. The earlier writers of this period 
grouped their observations on intracranial disease 
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under such headings as 44 de dolore capitis,** 44 de 
apoplexia,” 44 de epilepsia,” 44 de phrenitica,” follow¬ 
ing the old classification of disease by symptoms, and 
seeking an explanation of each particular symptom. 
In this way certain symptoms and groups of symp¬ 
toms came to be associated with certain intracranial 
lesions ; but much confusion prevailed, until physio¬ 
logical experiment furnished the true interpretation 
of many of the symptoms. Massa 1 (died 1569) 
describes a case of brain abscess that occurred in 
1533. Contra-lateral paralysis is recorded, and the 
remark made is that such paralysis does occur in 
certain injuries of the head. In a folio published in 
1573 by Andrea del Cruce the instruments used in 
trephining are elaborately illustrated; some are 
quite practicable, others weird-looking. It is note¬ 
worthy that in one illustration the patient is repre¬ 
sented in the prone position, and the trephine is 
applied in the occipital region. 

The Sixteenth and Seventeenth Centuries. 

Fabricius Hildanus* (1560-1634) relates cases of 
brain abscess and fractures of the skull, and clearly 
recommends trephining for retained pus or blood 
even in the absence of a fracture of the skull. A fatal 
aural case, seen in 1599, is described very fully.* 

In Pepys* Diary, Feb. 3rd, 1677, this entry 
appears : 

41 To White Hall, and there to Sir William Coventry’s 
chamber, and there staid till he was ready, talking, and 
among other things of the Prince’s being trepanned, which 
was in doing just as we passed through the Stone Gallery.... 
With others into the House, and hear that the work is done 
to the Prince in a few minutes without any pain at all to him, 
he not knowing when it was done. It was performed by 
Moulins. Having cut the outward table, as they call it, 
they find the inner all corrupted, so as it come out without 
any force ; and their fear is, that the whole inside of the head 
is corrupted like that.” 

Prince Rupert recovered, so the whole inside of his 
head was not corrupted l 

Bonetus * (1620-1689) describes cases of mening¬ 
itis, extra-dural abscess, and brain abscess, but does 
not seem to have adopted serious surgical measures 
for their relief. 

Eighteenth Century. 

Valsalva 4 (1666-1723) drew attention to the 
cardinal fact in cerebral localisation that motor 
paralysis from a cerebral lesion is on the contra¬ 
lateral side. He noted this fact in apoplexy as well 
as in cases of cranial injury. He seems to have had 
some difficulty in getting his views on this subject 
accepted. He says : 44 I solemnly affirm that it was 
ascertained by many years* work and confirmed by 
many post-mortem examinations.” Nec silet mors 
was the motto of the Pathological Society of London ; 
and Valsalva might have written what a well-known 
novelist wrote: 44 For him who knows how to read 
therein, the dead body is a book in which he learns 
how to save human lives.” 6 

Morgagni® (1682-1771). Valsalva held the view 
that abscess of the brain was a primary disease, but 
Morgagni made the great discovery that aural sup¬ 
puration from abscess of the brain is an erroneous 
doctrine. 44 On the contrary, abscess of the brain, 
results from suppression of discharge of the ear.” He 
relates cases in which carious erosion had opened 
up a passage between the ear and the cranial 
cavity. 

A work by Jacobus Berengarius, 7 published in 
1728, contains numerous quotations from Galen, 
Avicenna, and others, and many fanciful remedies— 
for example, as an adjunct to convalescence is the 
recommendation that a large number of freshly 
baked loaves should be placed in the patient’s room 

* Liber Introductorius Anatomic®, Venice, 1530, p. 57. 

• Observationam et curationum cbirurgicarum oentuari® 
(1900-1641). 

• Sepulcrotum Lyons, 1700. 

* De Dura Humana Tractatua. 

1 Eugdne Sue: Lea Myst&res de Paris. 

• De Sedibus et Causis Morborum. 

* Jacob! Borengaril De Fractura Cranii. Edition Nova 1728. 


because this warms the air, and is wonderfully com¬ 
forting, as may be known from the story of Demo¬ 
critus, who lived for several days solely on the smell 
of bread ! A description of the operation of trephin¬ 
ing is given; among the instruments figured are 
burrs, a trephine with outside teeth, and a gouge 
with a straight edge. The following sound advice is 
given: 44 Let the reader note well that when for any 
reason it is decided to open the skull . • • the sooner 
it is done the better, serious symptoms should not 
be awaited, nor days of election as the seventh or 
fourteenth ” (p. 279). 

Percival Pott. 

Percival Pott* (1713-1788) was elected on the staff 
of St. Bartholomew’s Hospital in 1744. His clinical 
records of cases are not Hippocratic. In head 
injuries the treatment was always 44 phlebotomy and 
an open belly.” Trephining is fully described and 
often performed. The trephine is identical with that 
used by the Greek surgeons. He quotes Celsus and 
other authors frequently. Contra-lateral paralysis is 
noted casually in certain cases. He says the sym¬ 
ptoms arising in head injury are not due to fractured 
skull, but to injury of the brain. He made careful 
post-mortem examinations, and, like Petit, con¬ 
sidered a farcture, even without depression, an indica¬ 
tion for operation (Vol. I., p. 135). In suppuration 
beneath the bone he advocates free removal of 
bone. 

44 The only chance of relief is, from laying bare a large 
portion of it, that the discharge may be as free, and the 
confinement as little as possible ; nothing but this can do 
good ; the space of time in which it may prove beneficial is 
very short, that once elapsed is absolutely irrecoverable; 
and the necessary operation for obtaining such end may full 
as well be totally neglected, as done by halves or too late.” 
(Vol. I., p. 106.) 

He points out that there is no special danger in 
trephining over the temporal bone or over the 
superior longitudinal sinus, and relates one successful 
case in which the sinus was wounded by a fragment 
of the fractured bone (Case 27, p. 194), and one (fatal) 
in which the sinus was exposed on removal of the 
broken bone, and he deliberately bled from it. (Case 
28, p. 196.) Incision of the dura is mentioned (on 
p. 247). 44 An artificial opening therefore must be 

made by the division of the dura mater, and perhaps 
of the pia also.” 

Jean Louis Petit. 

Jean Louis Petit* (1674-1750), a great French 
surgeon, opens his account of the operation of tre¬ 
phining with the reassuring statement that it is not 
of itself mortal. He advised it in all cases of scalp 
wound with fracture, 44 the fracture itself indicates 
the trephine, not only to elevate any bone that may 
be depressed and remove splinters, but to give exit 
to blood effused between tne dura and the bone.” 
He admits that recovery sometimes occurs without 
operation, but says that it is better to risk operating 
unnecessarily in a few cases than to expose many 
cases of fractured skull to the risk of almost certain 
death. He relates a case of abscess of brain ollowing 
fracture that recovered—he had trephined and incised 
the dura mater, and the abscess subsequently burst; 
the brain had not been incised. This must be the 
case referred to by Dupuytren in a passage quoted 
further on in this lecture. The indications for 
trephining other than for fracture which Petit dis¬ 
cusses are unconsciousness, haemorrhage from the 
nose, mouth and ears, paralysis, and convulsions. 
The article is of considerable interest and many cases 
are related in it; the main argument is that if an 
intracranial effusion can be diagnosed operation 
should be done, trephining should not be done to 
cure convulsions, but to remove the particular cause 
of the convulsions. Petit uses a trephine which he 
named 44 trepan exfoliatif.” It was cone-shaped. 


• Chirurg. Works, vol. i. f 1790, by J. Earle. 

* Petit, J. L.: Trait* dee Maladies Chirargioalcs. 1790 
edition, pp. 74, 123. 
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:and had outside teeth, like the one which came into 
use in {London about 1893, and was supposed to be a 
new 'invention. 

John Hunter (1728-1793). 13 

Sir William Lawrence (1783-1867) said that “ John 
Hunter was the greatest man in the combined 
character of physiologist and surgeon tliat the whole 
annals of medicine can furnish.” While Hunter’s 
chief contemporaries were in the main only operating 
surgeons, he was a philosopher, scientist, and experi¬ 
mentalist. He wrote of the principles of surgery, 
and the cases and operations he quotes are used as 
illustrations of facts observed or of principles which 
are fundamental in the science and art of surgery. 
It is therefore not surprising that his remarks on con¬ 
cussion, compression, and laceration of the brain 
and on fracture of the skull are models of accurate 
observation. He writes :— 

“ Fractures of the skull of themselves produce no symptoms 
respecting the brain, only those of broken bone. We do not 
trepan for concussion alone. In young people a depression 
fracture may give rise to no symptom at the time, but as the 
patient grows up bad symptoms may arise. In all cases of 
depression the trepan is necessary. We must not divide the 
dura unless we are certain that there is a fluid effused under 
it. Fissure fractures run sometimes through the base of the 
skull. I have trephined once below the insertion of the 
muscles of the neck and with success. A gentleman for two 
years after receiving a blow on the skull was delirious. I 
felt a little depression and applied the trepan and took out 
a piece of bone which had been depressed all the time, part 
of the internal table was absorbed and pus was lying on the 
dura mater.’* 

Palmer in a note (p. 491) refers to a somewhat 
similar case related by Sir Astley Cooper in which 
there was total loss of volition and voluntary motion 
continued for 13 months. Cline operated and re¬ 
moved the depressed bone. “ In four days the 
young man was restored to the perfect possession of 
his intellect.” 

Nineteenth Century:: Astley Cooper 
(1768-1841). 

Astley Cooper, 11 a pupil of John Hunter, dis¬ 
couraged operation as a preventive me^ure except 
in compound fracture of the skull. 

“In simple fracture when it is attended with symptoms 
of injury to the brain deplete before you trephine, and when 
it is unattended with such symptoms though there may be 
depression deplete merely and never divide the scalp. If 
the fracture be compound the treatment must be very 
different because a compound fracture is followed very 
generally by inflammation of the brain and it will be of no 
use to trephine when inflammation has once formed. It 
might be thought that it would be time enough to perform 
this operation when inflammation had appeared, but this 
is not the case, for if inflammation comes on the patient 
will die whether you trephine or not.” 

Ho relates a case (p. 144) of cure of Jacksonian 
epilepsy caused by a spicule of bone. This was 
removed by operation and the patient was cured. 


advise ,°P e _L a tion when the foreign body could not be 
located. Me ^ re . ated hernia cerebri with compresses, 
and did not advls ® a decompressive operation. 

Larrey obst, Arv ?~ . e e ^ ec ^ s injury to various 
regions of the bra m, and noted several facts of 
importance in c^ re ? rai localisation—e.g., contra¬ 
lateral palsy, loss a , memory, aphasia; also that 
when paresis is causeo a cerebellar lesion it is on 
the homolateral side (p. 300); he also noted the 
sudden and dangerous attach syncope (respiratory 
failure) in cerebellar lesions, A n account of a fatal 
case of otitic cerebellar abscessf, and the findings at 
the post-mortem examination are giv^en on pp. 315-316. 
Jacksonian epilepsy came under Lis notice; he 
relates one case of cure by operation, and a case 
of caries with abscess in which the attacks could be 
produced at will by pressure with the finger (p. 478). 
He accompanied Napoleon in his campaigns, and was 
so popular among the soldiers that on being recog¬ 
nised in the struggling mass of men on the bridge 
over the Beresina he was handed on from soldier to 
soldier till he reached the other side. 

Guthrie 13 is the historian of the surgery of the 
Peninsular War, He records a very large number of 
cases he observed during and after the battles in 
.Spain, and many also after the Battle of Waterloo. 
He writes:— 

“ Injuries of the head affecting the brain are difficult of 
distinction, doubtful in their character, treacherous in their 
course, and for the most part fatal in their results. One man 
may lose a portion of his brain without its being productive 
at the moment or even after his restoration to health of the 
slightest apparent functional inconvenience ; whilst another 
will fall and shortly die without an effort at recovery. The 
result of my experience is, that a fracture of the skull, with 
even the lodgment of a foreign body and a portion of the 
bone in the brain, may sometimes be borne without any 
inconvenience in the back part. An injury of apparently 
equal extent is more dangerous on the forehead than on the 
back part. The part of the brain injured can sometimes be 
distinguished from the symptoms which take place. The 
rule in surgery is absolute to trepan in extra-dural haemor¬ 
rhage. Local pain and epilepsy may follow fracture and 
displacement of the inner table and require operation. Free 
incisions must be made in the scalp when it is inflamed. 
When operation is necessary in fractured skull it should, be 
done at once—delay is fatal.” 

Guthrie here quotes the case of an officer under the 
care of Larrey ; Larrey saw the autopsy; one frontal 
lobe Was suppurating. Larrey remarks : “I had in 
this case to regret that I did not apply the trephine.” 
“ Occasio pra>cep8, judicium difficile .” Guthrie also 
quotes from J. L. Petit in support of the view that 
operation is necessary. Petit, after relating the 
history of two cases qf injury of the head, in each of 
which a depressed portion of bone was not elevated, 
and a portion of the inner table was separated and 
found adherent to the dura mater 10 years after¬ 
wards, says: “ Two or three of such wounds out of a 
thousand will get well without operation, but the 
remainder will die without it.” Guthrie writes:— 


XiARBEY (1766-1842) and Guthrie (1785-1856). • 
tB&ron Larrey and Guthrie were the great French 
.-and British surgeons respectively of the Napoleonic 
ware—the last of the great army surgeons before the 
Listerian era—and both had extensive experience of 
war injuries of the head. 

Baron Larrey 12 (1766-J842) was a prominent 
surgeon before Napoleon rose to power. In 1788, 
before the war with England, he visited Newfound¬ 
land as surgeon to a French man-of-war. Larrey 
-considered trepanning indispensable .in depressed 
fracture, and also to remove foreign bodies which 
remained near the wound in the skull, or the position 
of which would be determined by a probe or gum 
elastic catheter, even if .a considerable distance from 
“the aperture in the bone, and relates several cases in 
which this was done (pp. 210-215). He did not 


»• Collected works of J. F. Palmer, 1835. Vol. i., p. 486 
•i-t seq. Articles on injuries of tho head and fracture of tho skull. 

11 Lectures on the Principles and Practice of Surgery. Sixth 
todition, 1839, p. 143. 

*! Clinique Chfrurgicale, vol. i., 1829. 


“ All foreign bodies should be removed from under the 
dura; the wound in the dura should if necessary be enlarged. 
When matter is circumscribed under the dura there is some 
hope. The records of surgery supply many cases in which 
incision of the dura to give exit to pus or blood has been 
done or might have been done with advantage ; incision of 
the dura is more commonly clone in France than in England. 
Tense elevation of the dura and the absence of pulsation 
indicates incision; several striking cases of the advantage of 
incision of the dura are related.” 

In cases of hernia cerebri Guthrie advises gentle 
pressure and is averse to all operations. He was a 
strong opponent of the mediaeval practice of repeated 
trephining which had apparently survived to his 
time, and he quotes the following case in support of 
his views:— 

“ Philip of Nassau, having been thrown from his horse, 
fractured his skull by striking his head against the stump 
of a tree. He was trepanned 27 times by a surgeon of 
Neomagen. He gave a certificate of this signed by him¬ 
self ; and as a proof of his complete recovery drank three 
of his companions to death.” 


x% “ Injuries of the Head affecting the Brain,” 1847. 
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The Zenith of Pre-Listerian Surgery. 

During the first 70 years of the nineteenth century 
the art of the pre-Listerian surgeon reached its 
zenith ; but we cannot but be struck with the great 
prevalence of sepsis. The surgery of the brain seems 
to have been limited to the surgery of fracture of the 
cranium. However great the change from Celsus to 
Fergusson may have been, the change from Fergusson 
to the present day is incomparably greater. In a 
very interesting paper 14 entitled the Use of the 
Trephine in Depressed Fracture of the Skull, Robert 
Hudson, of Redruth, writes :— 

14 There is no subject in surgical literature which seems to 
have created more divergence of opinion than the employ¬ 
ment of the trephine in depressed fracture of the cranium. 
In his celebrated essay Percival Pott betrays neither doubt 
nor hesitation ; firm- belief in the efficacy of the trephine 
is evidenced in almost every page. How then can we explain 
the revolution involved in the statement that in St. Bar¬ 
tholomew's Hospital, to which Pott’s genius added lustre 
and renown, his views have been discarded, and for six years 
previous to 1807 the trephine had not been once used in an 
injury to the head ? Around Redruth and Camborne Pott’s 
principles still prevail, taught by Pott himself to the great¬ 
grandfathers of the present generation of surgeons.” 

“ Talleyrand, it is said, observed that the philosophy 
of a previous generation might be gathered from 
the common people of the existing one, and it is so in 
this case.” 

On the occurrence of a head injury the first 
question asked by the comrades of a, wounded 
miner almost invariably is, Is the skull broken ? 
And if a reply be given in the affirmative, the 
next, When are you going to bore-un ? Many of 
the accidents were due to blasting. It was before 
the invention of the safety-fuse. Forty years ago 
trephining was more frequent than at the present 
time. One surgeon, now living, tells me that during 
his pupilage a week rarely passed without one or two 
trephining operations. A very large percentage of 
the 44 bored ” skulls recovered. Too much stress 
cannot be laid on the importance of early operation 
and the purity of our atmosphere which is daily 
swept by the Atlantic breezes. We have no reason 
to fear sepsis; pyaemic risks are unknown. 44 The 
elevation of a depressed bone in compound fracture 
of the cranium need not be looked upon as a serious i 
and in itself a dangerous operation.” 15 

Hudson gives figures which show that trephining 
had fallen into disrepute in London, and was attended 
by a great mortality. 

Guy’s Hospital, 1861-1808, 51 operations, 39 deaths. 

„ 1871-1870,16 „ 12 „ 

St. Thomas’s Hospital, 1800-1870, 3 operations, all fatal. 

St. George’s „ 1870-1877,10 „ 13 deaths. 

As illustrating the septic atmosphere of the London 
hospitals at this time Hudson states that in 1868, in 
St. George’s Hospital, there were 22 cases of pyaemia, 
and in 1869 14 such cases, all commencing in the 
hospital and all ending fatally. At the end of 
Hudson’s paper is a reference to two cases treated 
by Mr. Davies Colley (Guy’s Hospital Reports, 1877) 
in which the trephine was successfully employed. 
Mr. Davies Colley writes :— 

” These two cases support the rule which most of our text¬ 
books omit or fail to impress that in punctured fractures of the 
skull it is thd surgeon’s duty to trephine at once without 
waiting for symptoms of compression or irritation.” 

Before Listerian days little or no effort towards 
cleanliness was made in the theatres of the London 
hospitals. Indeed, I remember that in some cases 
the more filthy the surroundings—e.g., the surgeon’s 
coat—the better pleased the surgeon appeared to be ! 
Further, a post-mortem examination was not seldom 
attended, and perhaps fingered immediately before 
the performance of an operation ; and'as the surgeon 
would naturally attend an autopsy on a surgical case 
it would be not unlikely that the cause of death 
would be erysipelas or some other form of sepsis. 


14 Brit. Mod. Jour., July 21st, 1877. 

13 Le Gros Clark Lectures on Surgical Diagnosis (1870), 

p. 80. 


Hudson’s experience is akin to that of Baron Larrey ; 
I-arrey fully appreciated-the dangers of sepsis in 
hospitals as they then were, and whenever he could 
he sent his patients right away at first, however bad 
they were, the same day or the day after severe 
operations; for he found that in spite of rough 
transport they did better, whether in the heat of 
Egypt or the rigours of a Polish winter when out 
on the road, than when shut up in churches or 
hospitals. 

Hughlings Jackson. 

I was elected on the surgical staff of the National 
Hospital, Queen-square, 30 years ago, but I had been 
before this on some occasions on surgical duty there 
during the absence of Victor Horsley. At the 
National Hospital I was at once conscious of contact 
with two very remarkable men : Hughlings Jackson 
and David Ferrier. I do not include Horsley, 
because I had been in almost daily association with 
him, at the Brown Institution, for some years. 

Of Hughlings Jackson I need only say that he 
remains in my vision as the Socrates and Lycidas of 
neurology. He contributed four papers 16 on Defects 
of Sight in Diseases of the Nervous System, one in 
1863, two in 1865, and one in 1866. These papers 
are of extraordinary interest in the slow unravelling 
of the truth, with regard to the nature and cause of 
the optic neuritis of intracranial origin. He urged 
that routine ophthalmoscopic examination should be 
made in all cases of severe cerebral disease, whether 
the patient complained of defect of sight or not. 
Attention is directed to the headache and vomiting 
which occur in cases of intracranial tumour, and the 
danger of mistaking such symptoms for those of 
gastric disease. The importance is also insisted upon 
of ophthalmoscopic examination in cases of hemi¬ 
plegia, in Bright’s disease, and in cases brought in 
comatose. I have always thought that, independent 
of Jackson’s mental eminence, his work at Moorfields- 
Eye Hospital in early life was of supreme importance 
to the future progress of neurology. In 1865 Jackson 
wrote : 

** It is a great mistake to suppose that the form of 
amaurosis (there may be no amaurosis with or even after optic 
neuritis) rflfcessarily indicates disease primarily involving 
the optic nervous system.” 

Again, he described the association of headache, 
vomiting, and optic neuritis in cases of cerebral 
tumour, and laid great stress on the fact that 

“ the chief disease in a cerebral case in which amaurosis is a 
symptom, rarely involves the optic nervous system. It is 
just as important to determine whether a patient’s blindness 
depends on choroiditis, apoplexy of retina, or neuritis as 
whether his bad talking depends on incoherence, defect of 
the faculty of language, or paralysis of the tongue.” 

In 1865 Jackson wrote : 

“ When T was first studying the point, it occurred to me 
there might be particular parts of the hemisphere, disease 
of which produced amaurosis ; just as disease of a particular 
part of the left hemisphere produces aphasia. I have found 
disease of the right hemisphere many times with amaurosis. 
I was at one time sliding into the belief that disease of the 
right, hemisphere was very important from the point of 
view of optic neuritis. In Case XII. I received a check, 
which prevented me sliding into the conclusion that disease 
of only the right hemisphere produced amaurosis, as disease 
of the left only seems to produce loss or defect of speech .” 11 

In another place the sentence occurs : 

“ I suggest that unilateral convulsions point to disease of 
the opposite part of the brain, as unilateral paralysis nearly 
always does.” 

It is needless to continue making extracts from 
these classical papers; every paragraph teems with 
Hippocratic insight and wisdom. 

We do not now speak of 44 amaurosis ” as a symptom 
of cerebral tumour, but of optic neuritis or optic 
atrophy ; the use of the ophthalmoscope has explained 
how blindness results from cerebral tumour, and this 


»• Vol. iv. and vol. v., Royal London Ophthalmic Hospital 
Reports. 

17 Moorflelds Hospital Reports, vol. v., p. 59. 
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disastrous consequence can now in many cases be 
averted by a decompressive operation. Jackson 
published two pioneer lectures 18 in 1873 on the 
Diagnosis of Tumours of the Brain. Jackson’s 
classical papers on Epilepsy, on the Affections of 
Speech, and on many other subjects I have no time 
to mention. 

Advances in Ophthalmology. 

In 1847 Babbage, an English mathematician, 
demonstrated to Wharton Jones that the interior of 
the eye could be seen by means of a small plane 
mirror, from the centre of which a small portion of 
the silvering had been removed. This was the 
primitive ophthalmoscope, but the seed fell by the 
wayside, and it was left to Helmholtz to introduce 
into practice two years later (1849) the instrument 
which has proved of such great importance. Helm¬ 
holtz was a military surgeon, and later a professor 
of anatomy, who never practised as an ophthalmic 
surgeon; in his book 19 published in 1850 he 
wrote : 

44 1 believe that all the alterations of the vitreous body 
and of the retina which, until now, have been found only in 
cadavers, will also be recognised in the living eye—a possi¬ 
bility which appears to promise the most remarkable advances 
for the hitherto undeveloped pathology of this structure.” 

The importance of optic neuritis and its associa¬ 
tion with cerebral lesions, now a matter of common 
knowledge, was soon recognised as the use of the 
ophthalmoscope became general. In 1800 von Graefe 
published a paper 20 on the association of optic neuritis 
with cerebral tumour, in which he pointed out that 
total blindness, when .occurring in these cases, was 
not like the palsy a direct effect of the lesion, but the 
secondary result of optic neuritis. 

44 When with cerebral lesion which has caused various 
palsies, total blindness also results, this was formerly quite 
naturally attributed to paralysis of the optic nerves. If 
from such cases conclusions are drawn respecting the crossing 
of the o^tic nerves, physiological errors result.” 

David Ferrier. 

The other physician whose name I mentioned was 
Ferrier, who belongs to that small group of great 
men who rediscovered and recreated the science of 
experimental neurology, lost to mankind since the 
times of Galen. Ferrier was experimenting before 
Charles Beevor, Victor Horsley, or myself were 
studehts of medicine. He says in his paper pub¬ 
lished 21 in 1873 that the resources of the pathological 
laboratory of the West Riding Lunatic Asylum were 
unreservedly placed at his disposal for experimental 
purposes. In this paper numerous experiments are 
related bearing on the subject of localisation of the 
functions of the brain. It is of interest to note in 
relation to the recognition of the so-called syndrome 
symptoms of brain tumour that Ferrier published 
two papers* 8 in 1879: (a) On Pain in the Head in 
Connexion with Cerebral Disease, and (6) on Vomit¬ 
ing in Connexion with Cerebral Disease. 

In the volume (second edition) on the Functions of 
the Brain, published by Ferried in 1880, a most 
interesting account (among others) is given of the 
experiments leading to the discovery of the visual 
centre and the understanding of the symptom 
hemianopia. 23 

44 Every discovery is a verified hypothesis ; and there is 
no discovery until verification has been gained ; up to this 
point it was a guess, which might have been erroneous.”* 4 

Hence the incalculable value of the method of experi¬ 
ment, and of the labours of Ferrier and others who 
have given their time and strength to experimental 
investigations. 


18 Medical Times and Gazette, 1873. 

18 Beschreibung eines Augenspiegels. 

80 Archiv ftir Ophthalmologic, vol. vii., part 2, p. 58. 

*' West Riding Lunatic Asylum Reports, 1873. 

18 Brain, vols. i. and ii. 

i3 Von Gfaefc, Archiv fur Ophth., 1856, vol. ii., part 2, 
p. 286, describes hemianopia and its association with cerebral 
disease. 

Xi CL H. Lewes : The Physical Basis of Mind. 


Early Work on Cerebral Localisation. 

The date of the first precise proof of cerebral 
localisation is said to be 1861, when Broca showed at 
the Anthropological Society of Paris the brain of a 
man who for 21 years had lost the faculty of speaking. 
There was softening of the third left frontal con¬ 
volution. But in 1829 Cruveilhier 25 had a patient 
under his care, a woman aged 45, in whom the 
symptoms noted were frontal headache, weakness of 
the left leg, slow speech, mental enfeeblement, and 
involuntary micturition. He saw the case on 
Sept. 3rd, 1829. Death took place on Oct. 3rd, 
Cruveilhier had diagnosed a tumour of the right 
frontal lobe, and had the satisfaction of demon¬ 
strating to his class the tumour in the situation in 
which he had predicted that it would be found. Tt 
appears to have been an endothelioma of meninges. 
It had formed a cup shaped depression in the right 
frontal lobe. 

Cruveilhier knew, as Hippocrates did, that a lesion of 
one side of the brain was not seldom associated with 
paralysis of the opposite side of the body. There are 
other cases in literature. The following case, for example, 
was published in 1831. 28 The condition for which 
operation was carried out was Jacksonian epilepsy. 

A girl, aged 11 years, was struck on the head with a 
garden rake by a playfellow. The wound healed readily. 
Some months later while at school she became unconscious 
with convulsive movements, then stertorous breathing 
occurred, and in half an hour she w T as awake and well again. 
These attacks recurred at irregular intervals, and it wast 
noticed that tremor of the right hand occurred at the com¬ 
mencement of the attack. Heyman found a scar over the 
left parietal bone. A trephine 1$ inches in diameter was 
applied. The dura beneath was discoloured. It was 
incised, and a tumour yellow in colour was seen embedded 
in the brain. It was removed and the section show’ed caseous 
matter. Recovery was uninterrupted, the tremor of the 
hand ceased, no further Jacksonian attack occurred, and 
24 years after the operation the patient was in perfect health. 

Another case is reported in 1665 by Peter de 
Marchattis. 27 He writes :— 

44 1 remember having a consultation with the famous 
D. Julio Sala, professor at Pavia, about a man who had 
been wounded in the head with a dagger. Not only was 
the bone injured, but the membranes and even the brain. 
The external wound had been treated by certain practitioners 
and a cicatrix had formed. After two or three months the 
patient was troubled with epilepsy and had a fit twice or 
three times a month. When asked by Prof. Sala whether 
he had ever had an injury to the head, he replied, that he 
had, and pointed out the place. I immediately inserted a 
probe beneath the crust, and found a penetrating wound, 
and proceeded at once to operation, and the opening of the 
parts. The next day I applied the trephine; yellow pus 
escaped. For 20 days I Applied over the brain black 
western balsam, with the use of which the wound granulated 
and in 30 days the patient was cured of his wound and of 
his epilepsy.” 

This case was obviously one of meningo-cortical 
abscess cured by operation. 

Fritsch 28 and Hitzig in 1870 marked out certain 
centres in the brain by means of electrical stimula¬ 
tion ; but Ferrier soon left this work far behind by 
precisely charting certain centres for movement and 
for special sense. I was present at the meeting of 
the Physiological Section of the International Con¬ 
gress of Medicine in 1881. 29 Ferrier’s work was 
brought prominently into notice at this meeting. 
There was a Homeric contest of transcendent moment 
to the advancement of knowledge, and vital to the 
interests of mankind, over the dog shown by Goltz 
and the two monkeys exhibited by Ferrier. Experi¬ 
mental injuries had been inflicted upon the cerebral 

** Cruveilhier : Anatomic patbolog;quc du Corps Hums in, 
1830. A beautiful illustration of thi« tumour is in Cruvclihier’s 
atlas. An almost similar specimen of a meningeal tumour 
causing a cup-shaped depression in the frontal lobe can be seen 
in the R.C.S. Museum. 

88 Heyman : Magosin fflr die gesammto Ileilkunde, vol. xxxi., 
212. If such a case had occurred in the ‘‘eighties ” it would 
ve been published as miraculous. 

tr Obs. Medico-Chirurgicarum, Ohs. vii., p. 11. 

8 " Du Bois Reymond’s Archiv, 1870. 

88 Pp 230-237, Transactions of the Congress, vol. i. : Goltz 
spoke of the “ utter folly of the view that special parts of the brain 
are peculiarly associated with certain functional departments.” 
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cortex of each of these animals. The condition of 
the doc: was supposed to prove that localisation of 
function in the cortex cerebri did not exist. One of 
the monkeys had characteristic cerebral hemiplegia 
as it came into the room, Charcot remarked, “ It is a 
patient.” The other monkey showed no signs of 
hearing when a percussion cap was snapped in its 
immediate vicinity ; indeed, it was the only mammal 
in the room that did not jump as the detonation 
occurred. Three years before this demonstration 
listened to a lecture in which we were told that the 
brain functioned as a whole, whatever that may 
mean ; but now all doubt as to the truth of the great 
doctrine of cerebral localisation was laid to rest, and 
the ground was prepared for the immense progress of 
the coming years. 

Victor Horsley and William Macewen. 

Following on Ferrier’s demonstration of the truth 
of cerebral localisation, a tremendous activity in 
work designed to elucidate the anatomy and physio¬ 
logy of the nervous system was carried out, the like 
of which has not been seen before or since. (It 
should be remembered that at this time the science 
of bacteriology was only just born, and that chemical 
pathology was an unknown science. In 1884 
joined the first class in bacteriology formed in the 
ancient University of Leipzig. The bacillus of tetanus 
was discovered in 1884, but a pure culture was not 
obtained till 1889. A toxin was demonstrated in 
1886.) From 1884 to 1891 Horsley produced eight 
papers of transcendent importance in association with 
Schafer, Beevor, Semon,W. Spencer, and Gotch. Besides 
the experimental stimulation of the cortex and internal 
capsule, the degeneration of fibres caused by ablation 
experiments and by disease were a fruitful source of 
knowledge, for new methods of staining nerve cells 
and nerve fibres were discovered, and thus both the 
normal and the pathological anatomy of the brain 
were clearly demonstrated. A good example of the 
value of modern microscopic methods was the paper 
by J. M. Clarke and Horsley on the Intrinsic Fibres of 
the Cerebellum, its Nuclei and Efferent Tracts. 80 The 
Marchi method of staining was employed. 

Surgeons and physicians who practise neurology 
are divided into two classes : (a) those who have 

themselves become acquainted with the physiology 
of the brain by the method of experiment either by 
performing experiments themselves or by watching, 
as Hughlings Jackson did, experiments being per¬ 
formed by others ; and ( b ) those wiio depend on the 
tecords of the experimental work of others, they them- ' a 
selves having no personal knowledge of such experi¬ 
ments. Horsley is the supreme representative of the 
former class, having with his associates in a few years 
gathered a vast field of knowledge of the physiology 
of the brain. At the annual meeting of the British 
Medical Association 81 at Brighton in 1886 Horsley 
read a paper on brain surgery, especially noteworthy 
because the diagnosis of each case reported was 
discussed with reference to his experimental work 
already done on the monkey’s brain. In 1887 
Horsley 82 published a paper giving details of 10 cases 
of cerebral surgery. He again pointed out that such 
work could not be carried out without a knowledge 
of the physiology of the brain, which could only be 
obtained by experiment. 

In 1888 Macewen 88 gave a splendid address on the 
surgery of the brain and spinal cord at the annual 
meeting of the B.M.A. in Glasgow. He stated that 
he had operated on 21 cases of cerebral disease with 
18 recoveries. Of the three cases that died all were 
in extremis when operated on. The first case, one 
of abscess in Broca’s convolution, was diagnosed in 
1876, but no operation w r as allowed. The second 
case occurred in 1879 : a subdural collection of blood 
was evacuated under a fissured fracture. Macewen 
writes : 


‘‘The full force and significance of the experiments of 
I ntsch a nd H it zig in 1870 were not recognised in this 

•• •* Brit. Med. Jour., 1886, ii, p. 670. 

Ibid., 188*, J., p. 863. •» Ibid., 1888, ii., p. 302. 


country at any rate until Ferrier’s observations on the 
brains of animals undertaken to put to an experimental 
proof the views entertained by Hughlings Jackson were 
published in 1873. Another link in the unity of the plan 
of creation was manifest, as even in the higher and more* 
complex brain of man, parts existed whose functions found 
homologous expression in that of the lower animals.” 

In 1888 Keen 84 published three cases of cerebral 
surgery. The first case occurred in 1887; a large 
meningeal tumour was removed from the fronto¬ 
parietal region; in the second case a scar in Hie 
cerebral cortex was removed; and in the third the 
part of the cerebral cortex in which are represented 
the movements of the left hand was excised. 

Ernst von Bergmann published in 1889 “ Die 

Chirurgische Behandlung von Himkrankheiten,” in 
which cases of operation for brain abscess, for brain 
tumour, for traumatic epilepsy, and for other cerebral 
conditions are described. In 1899 a much enlarged 
edition of this work was published. 

In 1893 Macewen published his pioneer volume on 
“ Pyogenic Infective Diseases of the Brain and Spinal 
Cord,” and Mott, 86 in 1904, contributed a valuable 
paper on the Nature of the Cerebro-spinal Fluid. 

Time will not allow me to give even the scantiest 
reference to the great volume of research work on the 
brain w T hich, since the International Congress of 1881, 
has continued in an ever-widening and fruitful stream. 
Ferrier, in the Marshall Hall oration (1883), said 
“ that up to that time cerebral localisation had been absorbed 
like latent heat by medical science itself as distinct from 
medical and surgical practice, but that the unfailing safety 
of experiments upon animals made it clear that similar 
results would soon be achieved on man himself.” 1 * 

The forecast of Ferrier soon became true. Godlee 87 
removed in London under modem conditions a brain 
tumour on Nov. 25th, 1884, but by the end of 1886 
Horsley had done 10 operations on the brain at 
Queen-square. In 1879 Macewen removed a tumour 
of the meninges which pressed on the frontal lobe, 
and in 1883 he operated on a syphilitic gramjjpma of 
the paracentral lobe ; but there was no general 
belief in the value of brain surgery, and no general 
knowledge of the great new field of cerebral surgery 
till Horsley’s experimental and operative work 
became known. Horsley was particularly qualified 
for surgical work on the brain of man by his long and 
intimate acquaintance with operations on the brain 
of the monkey. Any success which I myself have 
attained in the same field I attribute to having, with 
my friend the late Dr. W. B. Hadden, performed 
number of stimulation and ablation experiments 
on the brain of the monkey. These clearly brought 
home to me that cerebral surgery, as at that time 
practised, was not founded on knowledge, and that 
the brain should be treated by the surgeon like any 
other-living tissue. 

During every decade of the last 40 years the 
surgery of the brain has shared fully in the immense 
progress which has been made in all departments of 
surgical practice. Operations on the brain, which 
were few and far between at first, became of common 
and weekly occurrence. I remember well the time 
that when the brains w’ere out the man would die, 
and there would be an end; and though this dire 
calamity still dogs our footsteps the times have 
changed, for it may be said of Victor Horsley : 

“ ... .Strangely-visited people. 

All fiwoln and ulcerous, pitiful (in the brains], 

Tbc mere despair of surgery, he cures. 

Tiie Steady Progress of Surgery and Neurology. 

The late Sir Theodore Martin, writing some time 
before the war, and expressing his views on the 
signs of the times, asked : Where are the giants ? 
Where are the Palmerst.ons, the Disraelis, the Glad¬ 
stones in politics £ Where are the giants in litera¬ 
ture ? W here in any walk of life are Alpine altitudes 
to be found ? It is quite easy to answer this question 
as far as surgery and neurology are concerned. The 

American Journal of the Medical Sciences, 1868. 

« Ibid.. 1904, ii., p. 1554. 

*• R. Med. Cbir. Soo. Trans., 1884. •* Ibid., 1885.. 

•* Macbeth, Act..IV., Scone TIL 
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pageant of neurology and surgery through which I 
have lived has been the most glorious of all time. I 
have heard Virchow and Helmholtz lecture, I have 
seen Pasteur and Lister at work, and have possessed 
the inestimable privilege of the friendship of Sir 
James Paget. And where is it possible to discover 
another group of names famous in neurology such a.s 
our country can produce in Jackson, Schafer, Ferrier. 
Gowers, Sherrington, and Horsley ? Schafer, Ferrier, 
Sherrington, and Head are still with us. Sherrington 
and Head in this country, Harvey Cushing in America, 
and a splendid band of other workers continue the 
life of the body corporate of neurology. The body 
corporate has a continuous life, but a life of ever- 
changing form, for the individual members pass 
away. From year to year this organic body grows 
in strength and knowledge. There is no halt in the 
beneficent endeavour to relieve suffering and cure 
disease. The knowledge gained by the toil of one 
generation soon becomes the commonplace of the 
next. Meanwhile the increase in knowledge of the 
physiology, pathology, and surgery of the brain made 
it possible to diagnose and operate successfully, not 
only on cases of brain tumour, but on many other 
intracranial affections. 

It is interesting to note how long an interval 
elapsed between the pathological description and 
illustration of disease and the adoption of systematic 
operative measures for its cure. Hooper 39 published 
beautiful illustrations of encysted abscess of, and of 
spreading suppuration in, the brain in 182G. Cruveil- 
hier 40 published an illustration of temporo-sphenoidal 
abscess in 1835. Richard Bright 41 published an 
illustration of temporo-sphenoidal abscess in 1831 
and of the temporal bone disease from which it arose. 
Auvert 42 in 1851 published a picture of cerebellar 
abscess, the first illustration of this disease in 
literature. The first full and critical account of 
brain abscess is that published by Lebert 43 in 1856. 
It is based on the records of 80 cases. Lebert pub¬ 
lished in his atlas of pathology the first illustration 
of a cerebello-pontine tumour. Lateral sinus pycemia 
was described by Abercrombie, 44 Amott, 45 Richard 
Bright, 46 and S^dillot 47 ; it was described and 
figured by Hooper 48 and Lebert. 49 

In 1881 Macewen 50 operated on a case of temporo- 
sphenoidal abscess, and in 1887 Schwartz 51 success¬ 
fully operated on a cerebellar abscess. We must not,, 
however, forget that Morand 53 operated in 1752 with 
success on a monk aged 51 years for tempo ro-sphenoidal 
abscess. Of those who have contributed ‘to the 
slow but certain progress of surgery some are known 
but many are unknown to fame ; we ought never to 
forget what is due to those who have gone before. 

The formation of abscess of the brain under 
compound fracture of the vault of the skull was 
known and treated long before the treatment of 
brain abscess became a common surgical procedure. 
Such an abscess may occur long after the original 
injury; I have known one case which was fatal 
20 years after the original injury to the cranium. 
Dupuytren, 63 in one of his lectures, says :— 

44 In certain cases of deeply seated fluid, collections we 
must incise the dura mater, the arachnoid and the brain 
itself, and by this bold proceeding patients have been saved.” 
And’further he continues :— 

“ Relying also on the success of J. L. Petit, Boyer concurs 
in the advice of Quesnay, and does not fear to plunge the 
bistoury quite deeply into the very substance of the brain 

*• The Morbid Anatomy of the Human Brain, 1826. 

•• Anatomie pathologique du Corps Humain, 1835. 

41 Reports of Medical Cases, vol. ii. 

4 *Selecta Praxis Medico-Chirurgica, 1851. 

43 Virchow’s Archives, vol. x. 

44 Pathological and Practical Observations on Diseases of the 
Brain, 1828. 

44 Med. Chir. Tran*., vol. xv., 1828. 44 Ibid., 1829. 

47 De 1’Infection Pnrulente, 1849. 44 Ibid., 1826. 

48 Traite d’Anatomic Pathologique, 1859. 

14 Pyogenic Infective Diseases of the Brain, 1893, Case 30, 
p. 177. 11 Archiv fiir Ohrcnheilkunde, vol. xxix., p. 163, 1890. 

11 Opuscules de Chirurgie, Paris, 1768, p. 161. See for this 
ease and others. Essays oh the .Surgery of the Temporal Bone, 
1919, vol. ii., p. 341. 

4 * Leeons Orales, second edition, vol. vi., 1839. 


in order to evacuate traumatic effusions, and it has fallen 
to my lot to do so several times with success.” 

Dupuytren, in his account of such a case, says 
simply:— 

“ I incised the dura mater, nothing came out; I thrust a 
bistoury cautiously (? so as to avoid the vessels of the cortex) 
into the brain and there welled up immediately a flood of 
pus. That very night all the symptoms disappeared and 
the patient recovered.” 

In 1884 Zaufal 54 recommended that the internal 
jugular vein should be tied in cases of lateral sinus 
pyaemia. Arbuthnot Lane 15 first performed th$ 
operation in 1888. In 1903 a large haematocele was 
removed successfully from the subdural space of a 
man. 58 In the same year Harvey Cushing operated 
for the removal of an apoplectic clot from the brain, 57 
and in 1905 he published cases of successful operation 
on the intracranial haemorrhages of the new-born. 68 
The publication of Quincke’s 59 papers on lumbar 
puncture in 1891 and in meningitis serosa in 1893 
is a landmark in the history of the diagnosis and 
treatment of the various forms of meningitis, and in 
recent years operations on cases of meningitis have 
led to the saving of many lives. 80 

These few examples must suffice. During every 
decade since 1881 new surgical problems have been 
successfully solved, and the surgeon’s art in cases of 
intracranial disease continues to triumph along many 
lines of advance. I sometimes think, however, that 
with all the scientific knowledge we now possess as 
an aid to diagnosis, we lack, perhaps, in some degree 
the diagnostic insight or instinct—the supreme gift— 
possessed by some of the great surgeons of the past. 

Conclusion. 

What lesson is to be garnered from the story of the 
surgery of the brain ? In the gradual evolution of 
truth it would sefem that at the end of each stage of 
the world’s history a great man appears, who focuses 
in his speech and writing the best thoughts of the 
preceding centuries, or who is a messenger of a new 
knowledge. Carlyle, in his lecture on the hero, as poet, 
takes as examples Dante and Shakespeare. He says: 

“ And so in this Dante ten silent centuries in a very strange 
way found a voice. . . . Dante has given the Faith or Soul; 
Shakespeare in a not less noble way, has given us the 
Practice or body. This latter also we were to nave ; a man 
was sent for it, the man Shakespeare. Just when that 
chivalry way of life had reached its last finish and was on the 
point of breaking down into slow or swift dissolution, as 
we now see it everywhere, this other Sovereign Poet, with 
his seeing eye, and his perennial singing voice, was sent to 
take note of it, to give long enduring record of it. Two fit 
men—Dante, deep, fierce, as the central lire of the world ; 
Shakespeare, wide, placid, farseeing, as the Sun, the ujjpcr 
light of the icorld .” 

So it has been in the story of the history of surgery. 
Some names, like those of Hippocrates, John Hunter, 
Joseph Lister, mark epochs in the advancement 
of knowledge. Hippocrates represents the highest 
development of clinical research. Morgagni, anato¬ 
mist and pathologist, bridges the gap between the 
famous anatomists of the middle ages and the great 
pathologists of the first half of the nineteenth century. 
Auvert, Cruveilhier, Lebert, Bright, Hooper, and 
Carswell came just when the knowledge of morbid 
anatomy seemed to have reached its last finish . 

John Hunter awoke in the minds of his pupils and 
later followers a desire to explore the old ground by 
the new experimental method, and to unearth truths 

» 4 Prag. Med. Woch., 1884. 4S Clin. Soc. Trans., 1889, p. 260. 

*• Some Points in the Surgery of the Brain, 2nd ed., p. 22. 

47 American Journal of tho Med. Sciences, 1903, pp. 1032-36. 

48 Ibid., October, 1905. 

*• Verhond. des Congress fiir innere Medizin, 1901, p. 322, and 
Yolkmann’s Klinische vortrflge. New Folge, No. 67. 

•• See Irvine Haynes’s Transactions of American Laryng., 
Rhinolog., and Otolog. Soc., 1912. Also Kopetzky’s paper in 
the same volume on the pathology of meningitis. Also Ewing 
Day’s paper in the same Transactions for 1913. See also papers 
by Dr. Reynolds on Meningitic Epilepsy, Californian State 
Journal of Medicine, August, 1921. The Radical Cure of 
Hydrocephalus, International Clinics, vol. iii., Series 31 : and 
Infective External Hydrocephalus. Brit. Med. Jour., July, 1921 : 
and Diagnosis and Treatment of Meningitis, by C. A. Ballance, 
Brit. Med. Jour., Sept. 10th, 1921. 
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long concealed. “ There was a spirit of adventure, 
like that which animated the Elizabethan explorers, 
the ambition of the healthy human intellect to extend 
its range of vision and of knowledge. To Hunter 
belongs the credit of rediscovery of this new world. 
He it was who lighted the torch. His pupils, like 
Astley Cooper, were those who first carried it forward in 
the race, kept it alight , and then passed it on, not only 
undiminished, but burning with a brighter flame.” 61 

Galen and Harvey were Hunters great forerunners 
in the use of the experimental method ; but, unlike 
^Hunter, neither of them left behind them, as far as 
we know , a great band of pupils and followers. The 
names of Larrey (1766-1842), Guthrie (1785-1856), 
Cheselden (1688-1752), Dupuytren (1778-1835), Svme 
(1799-1870), and Fergusson (1807-1877) are fit 
examples of the time w T hen the art of surgery was 
based on anatomy and pathological anatomy alone, 
and when many thought that art must needs have 
reached its final limits. But there is no last finish 
in the path of surgical progress. In the fullness of 
time Lister, the upper light of surgery . appears. He was 
the herald of the dawn of scientific surgery, of a wider 
insight into surgical thought and practice, and his life 
and work gave promise of more triumphs to come. 

I have tried to trace the history of the surgery of 
the brain from the Neolithic age. and to develop the 
theme that modern neurological surgery rests on the 
sure foundation of experimental physiology. A real 
knowledge of anatomy and pathology, the discovery 
of the microbic origin of disease, and the rise of the 
experimental method of research, were essential 
preliminaries to further progress. The discovery of 
anaesthesia by Morton and Simpson, and the immortal 
labours of Pasteur and of Lister, made straight the 
way for their followers. In the fullness of time, 
Victor Horsley, a man specially trained and of great 
industry and ability, created the hew department of 
neurological surgery. 

None of us have seen Hippocrates in the flesh, but 
his spirit rules our lives, energises our teaching, and 
stimulates our clinical investigations. “ The wonderful 
figure, character, and spirit of Hippocrates,” writes 
Dr. Singer, “ are more real and living to-day than 
they have been since the collapse of the Greek 
scientific intellect in the third and fourth centuries 
of the Christian era.” 62 

None of us have seen John Hunter in the flesh .$ 
His life was occupied in testing, by means of experi¬ 
ment, every problem that presented itself. Hunter’s 
influence upon the surgical profession was universal 
and immense. We feel his spirit is still present in 
our life and work as we wander through the rooms 
of the Hunterian Museum. From the time of Hunter 
to that of Lister many surgeons of this College were 
endeavouring to discover the secrets of surgery and 
surgical pathology by way of experiment. Sir 
Thomas Browne 63 says in a beautiful passage : 

“ The wisdom of God receives small honour from those 
vulgar heads that rudely stare about, and with a gross 
rusticity admire His works. Those highly magnify Him, 
whose judicious enquiry into His acts, and deliberate 
research into His creatures return the duty of a devout and 
learned admirntion.” 

I have an uneasy feeling, shared by some of my 
friends, that during the last two or three decades the 
cult of operating among some of the younger Fellows 
of this College has displaced in part the sacred duty, 
laid upon each one of us, of adding one more stone 
to the building of surgical knowledge. Every man 
is a debtor to his profession. A vast field of our art 
and science still remains unmapped and unexplored. 
I trust that succeeding generations of surgeons, who 
look upon this College as their alma mater, will 
devote time to research work. Besearch adds zest 
and satisfaction to life, and gives the promise of that 
thrill of delight which accompanies the first percep¬ 
tion, the slow r unfolding of some new truth or 
principle. Thus may we surgeons rightly forge new 
weapons against disease and death. 

81 Sir Charters Symonds : Hunterian Oi*ation. 

• s Dr. Charlo Singer: lbicl. # * Keligio Medici, Section 13. 
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This case of acute emphysematous gangrene of a 
uterine fibroid terminating in a rapidly fatal anaerobic 
septicaemia is recorded both on account of its extreme 
rarity and also because its leading features suggest 
a resemblance to the condition known as acute necro¬ 
biosis or red degeneration of fibroids of the uterus. 

History. —The patient, a single woman aged 62, 
who appeared to be in good health generally, was 
admitted into the cancer wing of the Middlesex 
Hospital on July 6th, 1921, with a recurrent spindle- 
celled sarcoma of the lower jaw, presenting as a pro¬ 
minent swelling in the cheek on the right side, with 
an intra-oral extension covered with a greyish slough. 
She also had a hypogastric tumour arising out of the 
pelvis, and thought probably to be a uterine fibroid. 
According to her statement this latter tumour had 
been present for quite 20 years ; she had refused 
operation for it. 

On the 8th Mr. T. H. Kellock inserted six 50 mgm. 
tubes of radium into the tumour of the jaw from the 
outer aspect of the cheek, the tubes being kept in 
for 16 hours. On the following evening the patient’s 
temperature rose to 103° F., her pulse being 92 ; tem¬ 
perature remained between 101° and 103% and on 
the morning of the 11th she became acutely jaundiced, 
with a temperature of 102° and pulse-rate of 136. 
She seemed fairly well in herself ; her face caused 
her less pain than it had done for a long while, but 
she complained of some abdominal distension and 
discomfort. On examination the condition of the 
mandibular tumour was found to be quite satis¬ 
factory ; it was not more prominent or tender than 
before, and the punctures by which the radium had 
been introduced were clean. The abdomen was 
somewhat distended, being tympanitic and tender 
in its lower half. Tenderness was not marked below 
the costal margin ; liver and gall-bladder were not 
felt ; there was no history of previous attacks of 
intra-abdominal pain suggesting gall-stones, and the 
explanation of the jaundice was obscure. The stools 
were dark, the urine was very dark red in colour, but 
did not give a greenish tint on addition of tincture 
of iodine, which fact, together with the patient’s high 
temperature, was in favour of the jaundice being of an 
infective nature. The patient became rapidly worse ; 
at 2 p.m. on the same day, the 11th, she was delirious 
and almost pulseless, the jaundice being deeper and 
the abdomen more distended. She died at 5 p.m. 

Post-mortem FI .rumination. — At the autopsy next 
day, carried out by one of us (A. N. K.), the body was 
seen to be that of a well-nourished woman, deeply 
jaundiced, and with considerable distension of the 
abdomen. The skin over the upper part of the 
chest-wall and neck was mottled, and subcutaneous 
emphysema was present bilaterally in the neck and 
below the clavicles. An old healed incision was seen 
in the right submaxillary region through which the 
horizontal ramus of the mandible had been excised 
(operation elsewhere in February, 1921). There was 
a prominent swelling over the right side of the lower 
jaw in relation to the angle and ascending ramus, 
over which the skin presented six recent punctured 
wounds through which the radium tubes had been 
inserted. The swelling was localised to the mandible, 
and there was no evidence of any deep inflammatory 
reaction, nor was there any subcutaneous emphysema 
within four inches of the tumour. 
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On opening the abdomen a large rounded sessile 
tumour was seen springing from the fundus of the 
uterus and extending up into the epigastrium. 
There was no axial rotation. Adhesions had been 
formed between the tumour and the omentum, and 
also- to the ascending colon and the posterior abdo¬ 
minal wall ; these adhesions could only be separated 
with difficulty. The tumour was tense, and its per¬ 
cussion note was hyper-resonant. On incision of the 
tumour a quantity of gas and blood-stained fluid 
escaped ; its interior presented a ragged, necrotic 
surface, brownish-pink in colour, and having a stale, 
offensive smell. The uterus in general was the seat 
of multiple fibroids varying in size from a marble to 
a tangerine orange, some of which were undergoing 
calcification. Ten ounces of blood-stained fluid were 
present in the peritoneal cavity. Numerous small 
blebs of gas were seen beneath the peritoneum in the 
region of the gall-bladder, duodenum, and right 
kidney pouch. The gall-bladder contained a small 
quantity of gas, a normal amount of bile, and a few 
minute yellow gall-stones. The common bile-duct 
was patent. The liver weighed 50 oz. It was very 
soft, and on section was found to present a greyish- 
brown surface, mottled yellow, and on close inspection 
minute bubbles of gas were seen. The spleen was 
enlarged (6 oz.), diffluent, and red-brown in colour. 
The kidneys (right, 0 oz. ; left, 0J oz.) were pale on 
section, showing here and there narrow congested 
areas in the medulla?. Punctiform subcapsular 
haemorrhages were present. The heart weighed 
11A oz., and the pericardial sac contained 4 oz. of 
blood-stained fluid. The myocardium was soft on 
pressure, and the intima of the base of the aorta and 
pulmonary artery was blood-stained. The lungs were 
congested. 

Bacteriological Examination. —Specimens were taken 
from the tumour fluid and the heart blood for investi¬ 
gation. Direct films from both situations were seen 
to contain numerous thick Gram-positive bacilli 
suggestive of B. icelchii. No other organism was 
found. Cultures from both specimens were put up 
on broth-agar, in litmus-milk, and in alkaline meat. 
Both tubes of litmus-milk showed the typical “ stormy 
clot ” appearance of a B. icelchii culture, and the 
meat cultures showed reddening of the meat. The 
broth-agar tubes showed no growth. The organism 
was therefore concluded to be B. icelcliii . 

Description of the Specimen (see figure).—After 
fixing in Kaiserling solution a complete hemisection 
of the uterus was made in the sagittal plane, with 
the result shown in the accompanying illustration. 
The specimen measures 20 cm. in total length ; the 
large subperitoneal fibroid (A) measures 15 by 14 cm. 
in its vertical and antero-posterior diameters respec¬ 
tively. It will be seen that the upper and anterior 
part of the big fibroid is involved in the necrotic 
process, the postero-inferior part remaining solid, but 
discoloured, and with an evident loss of the charac¬ 
teristic whorled appearance. This portion of the 
tumour presents a large number of small empty 
spaces ; others are also found lower down, in the 
uterine wall, and in relation to the submucous fibroid 
seen behind the upper part of the uterine cavity. 
These spaces did not contain blood or fluid, and we 
consider that they are evidence of intense gas produc¬ 
tion resulting from anaerobic activity. Their relation 
to the endometrium is most suggestive of t he origin of 
the infection. The submucous fibroid (C) referred to 
above is at its centre distinctly pink in colour, whereas 
the remainder of the interstitial fibroids are of the 
usual greyish-white colour. 

Histological Examination. —Sections were examined 
of tissue from (1) the posterior part of the large 
fibroid ; (2) the centre of the submucous fibroid. 

1. The tissue showed a complete loss of nuclear 
staining. The bundles of fibrous tissue stained very I 
faintly, and were extensively degenerated. Sections I 
stained with Sudan III. and counter-stained with 
haematoxylin showed a large number of golden- 
yellow globules of varying sizes, both intra- and 
extra-cellular. 


2. The tissue for the most part stained normally ; 
it showed some separation of the individual strands 
of fibrous tissue. A small area was seen in which 
nuclear staining was absent and degeneration ad¬ 
vanced. A number of small brown rhombic crystals, 
presumably of blood derivation, were present. 
Stained with Gram, a few Gram-positive bacilli were 
seen ; with Sudan III. very slight fatty change was 
demonstrated. 



Sagittal section of uterus, showing at A tho necrotic inner wall of 
the gas-distended fibroid; B marks 1 ho small empty spaces 
referred to in the text, and C is the submucous red fibroid 

Remarks. 

Uterine fibroids may become infected by one of 
three routes : (1) From the endometrium or from 
an ascending tubal infection ; (2) from the bowel ; 
(3) through the blood-stream. In the case here 
recorded infection via the blood-stream is unlikely, 
there being a complete absence of any inflammatory 
reaction in the mandibular tumour, and examination 
failing to find any other likely source of a ha?mic 
infection. At first sight infection of the libroid 
would appear most probable from the bowel; in 
virtue of its subperitoneal situation infection would 
least likely occur from the cavity of the uterus, and 
the presence of dense adhesions to the ascending colon 
and posterior abdominal wall in general also favour 
the probability. On the other hand, due importance 
must be attached to the multiple small spaces 
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scattered throughout the uterine wall in relation to 
the smaller submucous fibroid; these suggest diffuse 
anaerobic infection of the whole uterus, either extend¬ 
ing down from the large fibroid—i.e., a bowel infec¬ 
tion—or, more probably, spreading up to it from the 
endometrium. 

Clinical Features .—From a clinical point of view 
striking features of the case were :— 

1. The patient's mental alertness and sense of well¬ 
being, which lasted until about six hours before her 
death, and the rapidity of the terminal collapse and 
cardiac failure—-the characteristic syndrome of gas 
gangrene. 

2. The extreme depth of the jaundice ; no gross 
bile-duct obstruction was found post mortem t-o 
account for this, and it was considered to be a purely 
haemolytic jaundice, which in its character's thus 
agreed with the statement of Joannovics 1 that icterus 
due to haemolysis may reach a much higher degree 
than icterus from bile-duct occlusion. According to 
Stadelmann 2 extensive haemolysis often results in the 
production of bile so thick that it may practically 
block the bile-ducts, and Eppinger 3 supports him by 
finding in these cases bile thrombi plugging the bile- 
ducts. Another factor may be considered—namely, 
formation in the liver of the diffuse gaseous infiltra¬ 
tion already described; this, it is reasonable to 
suppose, may also have constituted an added 
mechanical obstruction to the flow of the thickened 
bile. 

3. The very marked hyper-resonance of the 
abdomen, particularly in the umbilical and hypo¬ 
gastric regions. This was proved post mortem to be 
due to gaseous distension of the large fibroid, which 
lay immediately beneath the anterior abdominal 
wall, with no bowel intervening. It was thought at 
first that the condition might be one of torsion of a 
uterine or ovarian tumour, but in the latter, although 
many of the symptoms and signs are similar, the 
tumour is enlarged, but remains dull on percussion, 
unless distended gut chances to be present in front 
of it. In the present case the symptom-complex of 
abdominal swelling, pain, extreme tenderness, and 
hyper-resonance, with jaundice and fever, formed a 
very striking picture, but the condition is too rare 
for the assertion that the change from dullness to 
hyper-resonance is indicative of anaerobic infection, 
nor must such infection necessarily cause gross gas 
collection sufficiently great to enable its presence to 
be demonstrated clinically. The subcutaneous emphy¬ 
sema in the neck and infra-clavicular regions was not 
noticed during life, but the body had been removed 
to the freezing chamber shortly after death, which 
renders it unlikely that this was a post-mortem 
phenomenon. 

Points of Resemblance v'ith Necrobiosis. 

We wish now to draw attention to the points of 
resemblance between this case and the so-called 
necrobiosis or red degeneration of uterine fibroids. 
Necrobiosis is an acute change, commonly taking 
place in pregnancy or the puerperium, but also found 
later, often about the time of the menopause. The 
patient is taken acutely ill with abdominal pain, the 
temperature and pulse-rate rise, and there is often 
evidence of toxaemia of varying severity. On 
examination a tense and tender pelvic tumour is 
found which may be mistaken for a twisted ovarian 
tumour, salpingitis, extra-uterine gestation, or a 
suppurating fibroid. On removal and section of the 
fibroid it is found to be softer than normal, and some¬ 
times to contain cysts of varying sizes filled with a 
dark fluid. The colour varies from a pink to a deep 
mahogany brown, and is usually deeper at its centre 
than at the periphery ; the fluid has a stale, fishy 
odour. 

It is now generally agreed that the red colour is 
due to haemolysis, and the two commonly accepted 
theories in explanation of this haemolysis are (1) that 
there is a primary thrombosis of the vessels supplying 
the fibroid, resulting in degeneration and autolysis 


and (2) that the process is an aseptic necrosis, the ' 
haemolysis being due to the action of haemolytic? 
lipoids (Leith Murray). 4 The thrombosis theory has 
met with opposition because many necrobiotic 
fibroids have been examined in which no thrombosis 
could be demonstrated, and Leith Murray’s theory 
that the process is an aseptic necrosis seems difficult 
to reconcile with the frequent acuteness of the change 
and its general ill-effects on the patient. 

The question of infection has been considered by 
authorities on many occasions. For instance, Sir 
John Bland-Sutton 5 has described a case in which 
a pure culture of Staphylococcus pyogenes aureus 
was obtained from a necrobiotic fibroid, but his final 
opinion 6 is that “ such infection is an epi-pheno- 
menon—a sequence, not a cause.” Again, Lorrain 
Smith and Shaw 7 mention two cases of red degenera¬ 
tion in which there were symptoms of toxaemia; 
bacteria (staphylococci and diplococci) were found in 
sections of the tumours. They regard this infection 
as secondary to thrombosis. Hartman and Mignot* 
describe a case in which anaerobic bacilli were found 
in a suppurating uterine fibroid. Lea and Side- 
botham/ in an investigation of 58 normal puerperal 
cases, found haemolytic staphylococci in 50 per cent, 
of cases ; streptococci, many of which were haemo¬ 
lytic, in 20 per cent.; and anaerobes in 19 per cent. 
Recently one of us (A. N. K.) has demonstrated 
B. welchii in the lochia from a case of sub-involution 
of the uterus. Moreover, B. welchii septicaemia has 
from time to time been recorded as a puerperal 
infection. 

Facts Established in the Case Described . 

Haemolytic bacteria are evidently commonly 
present in the uterine cavity without causing sym¬ 
ptoms of infection. Anaerobes have been found in at 
least one case of infection of a uterine fibroid. In 
view of the relationship between pregnancy and red 
degeneration we suggest that the question of anaerobic 
infection of fibroids merits further investigation. 
Many of the haemolytic cocci are facultative anaerobes 
in addition to true anaerobes such as B. welchii , and 
from our study of the literature we have gained the 
impression that anaerobic cultures of degenerating 
fibroids have been rather neglected. In the present 
case the following facts are established :— 

1. The fibroids have been infected by B. welchii , 
derived most probably from the cavity of the uterus. 

2. In the large subperitoneal fibroid the local 
changes have progressed to necrosis and liquefaction. 
The colour and histological changes (degeneration 
and fatty change) are similar to those recognised as 
characteristic of necrobiosis. 

3. The submucous fibroid, in which the change is 
less pronounced, shows a central red colouration, 
with early hyaline and fatty degeneration, and in 
sections Gram-positive bacilli resembling B. welchii 
are seen together with brown rhombic crystals, 
probably haematoidin. 

We postulate, therefore, that necrobiosis of uterine 
fibroids is due to an anaerobic infection derived from 
the cavity of the uterus; the infection remains 
localised to the fibroid, and results in (a) local changes, 
(6) general effects. 

(а) Heemolvsins produced in the fibroid will 
account for the haemolysis upon which all observers 
are agreed. The initial infection will cause a vascular 
engorgement which by distension of the capsule will 
account for the pain of which these cases complain. 
Later, infective periphlebitis may involve the capsular 
vessels, and the condition may proceed finally to an 
established phlebitis and thrombosis. The histo¬ 
logical changes of hyaline and fatty degeneration, and 
loss of nuclear staining, are consistent with the 
theory of anaerobic infection. 

(б) General effects, such as malaise, fever, and 
secondary anaemia, are produced partly by the 
absorption of these necrotic products, and partly by 
the hcemolysis which these bacterial toxins can also 
effect in the general circulation. 
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Conclusion . 

The present case has, then, much in common, 
clinically and pathologically, with more typical cases 
of acute red degeneration; it differs in that the 
infection proceeded to a well-established septicaemia, 
hut as in puerperal sapraemia infection may remain 
localised to the uterus, so we suggest it may remain 
localised in necrobiosis with haemolysis. We think 
that the theory of anaerobic infection as the primary 
cause of this condition is more satisfactory than the 
current theories of primary thrombosis or aseptic 
necrosis, and the immunity from red degeneration 
which ovarian fibroids show, as has been pointed out 
by Sir John Bland-Sutton, 5 is well explained by this 
theory in virtue of their non-contact with the uterine 
cavity. A final point is the fact that although all 
varieties of uterine fibroids may become necrobiotic, 
interstitial and submucous tumours are most liable 
to become affected. 

For permission to describe this case we wish to 
record our thanks to Mr. T. H. Kellock, surgeon to 
the Middlesex Hospital, and to Prof. James McIntosh, 
of the Bland-Sutton Institute of Pathology, Middlesex 
Hospital. We are indebted for the illustration to 
Mr. S. A. Sewell. 
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CHRONIC DEEP INFECTION OF 
THE JAWS. 

By STANLEY COLYER, M.D., M.R.C.P. Lond., 

RADIOLOGIST TO THE MILD MAY MI88I0N HOSPITAL AND 
ASSISTANT RADIOLOGIST TO THE ROYAL DENTAL 
HOSPITAL, LONDON. 


It is well known to many clinical observers that the 
results obtained in general diseases by the radical 
treatment of oral sepsis, their assumed cause, are by 
no means uniform. Anyone who has followed the 
fortunes of this ^etiological factor knows of brilliant 
results, complete failures, partial failures, apparent 
cures with subsequent relapses, and of advanced cases 
of pyorrhoea alveolaris with little or no demonstrable 
general symptoms. Like many others who believe 
in the importance of the septic mouth, I was at a loss 
to account for these obvious failures, and not until 
I took up the study of radiology did I obtain a 
workable explanation. „ 

Type of Infection only Diagnosable from Radiograms. 

The examination of several hundred dental radio¬ 
grams made it quite clear to me that in many cases 
infection is by no means limited to the teeth and their 
immediate neighbourhood, but may pass into the very 
body of the jaws and there form breeding-grounds 
for germs which in time produce changes in the hone 
sufficiently coarse to alter the radiographic shadows 
peculiar to normal cancellous tissue. It was plain, 
also, that, even in edentulous parts of jaws from 
which septic teeth had been removed, infection of 
the bone might continue, so that it did not follow, 
when the offending teeth had been extracted, that 
nature was always able to deal with the residual 
infection. Further, in certain patients radiographed 
for their own satisfaction—patients declared clinically 
fit by their dentists—I frequently found unexpected 
infection, which showed that such conditions of the 
jaw may be undiagnosable save from a radiogram. 
There was still another class, those with advanced 
marginal osteitis, who showed no obvious general 
conditions ; these usually presented markedly sclerotic 
edges to their receding alveolar edge, and either but 
little bone infection or infection that was practically 
cured. 


It will thus be seen that the results of these findings 
was to give the workable explanation I spoke of above* 
and I may add that it seemed to support the view of 
those who believe that the damage done by oral 
sepsis is chiefly via the lymphatic rather than via 
the alimentary system. It gave me also an explana¬ 
tion of that somewhat rare condition of the jaws 
characterised by persistent shrinkage. 

I do not wish to indicate that infection of the 
jaws has not been recognised, because it is clear that 
if the periodontal membrane is infected the bone 
immediately around must be infected ; it is a patho¬ 
logical necessity. But it lias been thought by most 
workers that this infection was limited to the bone 
immediately around the roots, and it does not seem 
to have been recognised, or if recognised its importance 
has been overlooked, that infection may pass deeply 
and there settle. Moreover, I do not wish in any 
way to minimise the importance of the more super¬ 
ficial infections, such as marginal osteitis, infected 
and thickened periodontal membranes, and peri-apical 
inflammatory changes—these have their importance 
and possibly greater importance than the deep 
infection, but I want in this paper, as far as possible, 
to confine my attention to the latter only, and after 
describing shortly its radiographic appearances to 
discuss its possible relationship to the failures 
attributed to oral sepsis. 

Necessity of Minute Examination. 

To discover infection of the jaw one must study 
closely the finer changes in the cancellous tissue. To 
do so it is often necessary to use a magnifying glass, 
and it is always necessary to view radiograms in a 
strong transmitted light. To hold up negatives at 
arm’s length against the daylight and expect to see 
fine changes is to hope for the impossible. Careful 
examination shows that these changes vary con¬ 
siderably in appearance, but all are essentially 
dependent upon the two inflammatory changes of 
bone known as rarefaction and sclerosis—the varying 
appearances being due, it would seem, to the structure 
of the cancellous tissue, to the nature of the infection, 
and to the resistance and age of the patient. 

Let us suppose that the radiograms have been 
suitably mounted close together and are now in 
position on a view-box. On glancing at them the 
radiologist gains a general impression—in other 
words, he knows at once without looking far for 
details that the patient is suffering either from 
localised areas of infection or that he has a more 
general infection of one or both jaws—has, in fact, 
a chronic pan-alveolitis of the jaws. It is just this 
general impression of infection which cannot be 
exactly translated into words; it depends upon 
accumulated experiences and upon the examination 
of numerous radiograms produced • by a known 
technique. It is the familiarity of a radiologist with 
his own technique which makes him careful in 
expressing an opinion upon the work of others. With 
a full consciousness of the difficulties in mind we find 
that the general impression resolves itself into two 
smaller impressions : (1) a suggestion of woolliness 
or fleeciness about the negatives, and (2) the presence 
of blotches or patches of either increased or decreased 
translucency. If we now look more closely into the 
radiograms we shall note that the fleeciness appears 
to be due to a thickening of the trabeculae of the 
cancellous tissue and to a decreased translucency of 
the cancellous spaces, as though lime salts were 
diffused throughout the medullary substance. The 
blotches are due to (1) largish or smallish areas, or 
even streaks, of increased translucency which may be 
translated as areas of rarefaction, regular or irregular 
in outline ; the bony tissue immediately around them 
may or may not be sclerosed, and the streaks referred 
to are seen in more severe cases of infection, generally 
in young people, where reparative changes are 
insignificant, and their direction is that of the 
lymphatic flow; (2) largish or smallish areas of 

sclerosis, brought about by irritation of toxins from 
some local source. The small areas may be nothing 
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but dots which may represent the thickened junction 
of cancellous trabeculae or a healed “ small darkish 
spot.” In severe cases the entire picture of the 
structure of cancellous tissue is altered ; in less 
severe cases the structure is altered near obviously 
infected spots, such as a septic root. 

If the negatives be now looked at still more closely, 
with the aid of a magnifying glass, one of the most 
important features of chronic infection may be 
discovered—namely, the presence of small, roundish, 
blackish spots surrounded by a layer of sclerosed bone. 
I can give these spots no name. From analogy with 
a similar condition often found at the apex of infected 
inter-radicular bony septa I assume them to be 
small masses of inflammatory tissue dependent upon 
a low grade infection. To be of diagnostic value 
they must be present in fair numbers, as a very 
similar appearance is shown by the minute foramina 
of nutrient vessels from the periosteum. These spots 
may occur singly or in clusters ; the latter appearance 
is very characteristic. The proofs of their infective 
nature is indirect, and are these : (1) They may often 
be seen in the bone immediately around the apices of 
infected teeth. (2) They may sometimes be seen in 
the substances of interdental bony septa in a state of 
chronic inflammation from a marginal osteitis. (3) In an 
otherwise normal-looking septum they may sometimes 
be seen right up against an exostosis affecting what 
appears to be a healthy tooth—a most significant fact. 

Clinical Importance of Bone Infections . 

Let us now turn from a description of these bone 
infections and endeavour to assess their clinical 
importance. It is beyond argument that they, 
together with the more superficial oral infections, do 
exist in relation to certain other diseases which clear 
up on their removal. But there remains a large 
residuum of cases in which such treatment is of little 
or no avail. It is clear from what I have written that 
it is clinically impossible to gauge the degree of jaw 
infection ; until a very large number of cases checked 
by radiographic examination have been investigated 
we are not justified in deciding against this ^etiological 
factor in cases where treatment has presumably 
failed. And even here we are met with a difficulty 
in that jaw infection must have existed for some 
considerable time before radiographic changes become 
evident. In the early stages of deep jaw infection, 
then, radiology is useless; we must look to the 
bacteriologist in some way to fill this unfortunate gap. 
Of the cases suffering from general diseases supposed 
to be associated with oral sepsis which I have examined 
the majority have been over the age of 40—that is, 
over the age of commencing natural atrophy. That is 
one definite fact that has struck me, and the second 
fact that has struck me has been the extraordinary 
amount of infection that some of these patients must 
have harboured for years. Many of these patients 
stated that their general troubles were of recent date, 
so that for a long period they must have successfully 
put up a fight against the infection ; and it is highly 

S robable that others who do not come into the 
octor’s hands may ultimately be completely success¬ 
ful. Success would seem to be evident when sclerosis, 
in large or in small lonely masses, exists without the 
presence of rarefied areas or of the small dark spots. 
So long as these evidences of infection exist, however 
marked be the reparative changes, we must assume 
that they are kept up by organisms whose virulence, 
whatever it may originally have been, is now low ; 
but, however low, they must still be regarded as 
living and capable of supplying the body with their 
toxins or even of themselves infecting the general 
circulation. That the mere removal of teeth and 
closure of the ports of entry of germs is not always 
sufficient to bring about a cure of the bone has been 
proved by the Americans. I have myself frequently 
noted the continued existence of deep infection in 
edentulous parts of jaws, but I have yet to satisfy 
myself that a completely edentulous jaw may retain 
infection for some years, though I have no doubt of 
its probable existence. 


It follows from what I have said in this latter part 
of my paper that failures do not necessarily prove that 
oral sepsis was not causally related to the disease 
attributed to it, the failure being possibly due to the 
fact that the body is unable to rid itself of the deep 
jaw infection, or it may possibly be due to the fact 
that the disease cannot necessarily be cured by 
removing the cause. The latter reason may account 
for the frequent refusal of cases of arthritis to clear 
up. Since beginning the writing of this paper I 
have had the advantage of reading some records of 
American work on the subject. The reading has given 
me no reason to alter my views; it has, indeed, 
strengthened them. I will refer to one of these 
papers, by F. F. Molt, of Chicago, in which he deals 
with the subject of residual sepsis. He states that 
during the examination of over a thousand edentulous 
areas fi*om which teeth, giving a history of previous 
pathological disturbance, had been removed by simple 
extraction, 41 per cent, showed evidence of residual 
infection—a very arresting statement. He also states 
that, on bacterial examination of the granulomata 
found so often at the apices of infected teeth, the 
majority show a mixed infection with streptococcus 
predominating, very few giving negative results. It 
is after the removal of such teeth areas of residual 
infection remain, and cultures made from hundreds of 
such areas show the same type of bacteria found in 
the granulomata themselves. Although I am not in 
a position to check Dr. Molt’s statements I can see 
no reason for doubting them. 

It is impossible to estimate the proportion of 
persons in this country who are suffering from jaw 
infection. One can safely say it is the vast majority, 
and it is the irony of fate that many who have paid 
particular attention to their teeth, having their dead 
teeth treated and saved, are often in the worst state. 
What is the result of this jaw infection ? Does it in 
many cases remain innocuous, or does it in every case 
produce some systemic effect which in the minority 
only assumes so gross a form that it becomes clinically 
diagnosable ? In “ Injuries and Diseases of Bones and 
Joints,” by Baetjer and Waters, both experienced 
radiologists, the following statement appears (p. 223) : 

“ Practically all of us when we reach the age of 
45 show small exostoses in and around the 
joints, particularly where the ligaments attach, and 
yet there may be no clinical manifestation of 
an arthritic process.” One may well ask. What 
causes these changes ? 

Conclusion. 

Before closing this paper I wish to refer briefly to 
the possible means of dealing with jaw infection. In 
America an endeavour has been made to deal with the 
infected bone about the teeth by curettage, and for 
it they claim a reasonable amount of success. But it 
would seem from the evidence of radiograms to be 
impossible to curette away satisfactorily the whole 
of the infected bone, so that much must be left behind 
untouched, and much that has been damaged—the 
latter tissue being in a state that may lead to further 
troubles. Besides this surgical procedure there are 
at least two other possibilities open after the removal 
of the ports of infection : (1) By means of vaccines, 
and (2) by means of ionisation. These are mere 
suggestions, but they would seem to be measures 
well worth testing, and if adopted their value can be 
ascertained only by comparing the results of a long 
series of cases checked by subsequent radiographic 
examinations to a similar series in which no treatment 
has been adopted save that of extraction. 


The late Dr. W. Gibson.— The death is recorded 

from Campbeltown, Argyll, of Dr. William Gibson, who died 
on Jan. 13th at the great age of 98, having lived during the 
reigns of five British sovereigns. Graduating M.D. at Edin¬ 
burgh in 1854 and obtaining the L.R.C.S. Edin. in the 
same year, he afterwards held several public appointments 
in the district in which he practised, and retired only a little 
more than a year ago. Of the years of his life 65 had been 
devoted to public service. 
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TWO CASES OF FEVER. 

By R. V. SOLLY, M.D. Lond., F.R.C.S. Eng., 

PATHOLOGIST, ROYAL DEVON AND EXETER HOSPITAL, EXETER. 


The following cases are of sufficient interest to merit 
record. 

Long-Continued Pyrexia due to Pneumococcic Infection. 

Case 1. —The patient, a male aged 69, a farmer, was 
under the care of Mr. H. S. Desprez and Mr. C. V. 
Jsard of North Tawton, and seen in consultation with 
them by Dr. W. Gordon. Illness began as influenza ” at 
the end of January, 1920, with the usual symptoms— 
headache and temperature. The patient stayed in bed for 
about a week, and then got up in his bedroom ; two 
days later he was taken ill again, with high temperature, 
profuse perspiration and pains all over him, and severe 
headache, but no vomiting. Dr. Gordon saw him in con¬ 
sultation on Feb. 19th and March 8th. The temperature was 
maintained at 102°-103°F, for three'weeks, and the patient 
had a curious dark red macular erythema over face, legs, 
arms, hands, and feet, with only two maculae on the back 
and very few on the trunk. This rash persisted for at least 
three weeks. There was some catarrh of the naso-pharynx. 


the focus of infection in the naso-pharynx. Enteric 
was excluded by the agglutination tests, and there 
was no infection of urine. There was a definite 
leucocytosis with increased percentage of polymorphs 
and a pneumococcus was isolated from a swab taken 
from the naso-pharynx. I certainly think recovery may 
justly be attributed to the vaccine, as the characters 
of the temperature curve show definite alteration 
after this vaccine was begun. On several occasions 
before the curve came finally to normal there were 
intermissions lasting for one or two days, and 
latterly the temperature had quite a “ periodic ” 
curve. 

I would like to draw attention to the extraordinary 
steepness and regularity of the temperature chart 
before the vaccine was begun, being always normal or 
subnormal in the morning and up to 104°-105° in the 
evening. The xmeumococcus by itself is often the cause 
of influenza-like attacks, and is then almost always 
to be found in the naso-pharynx, whence it may extend 
by lymphatics, or blood, to meninges, lung, peritoneal 
cavity, or joints. 

I am indebted for the clinical notes of the above 
case to Dr. Gordon. 




Chart of Case 1, showing patient’s temperatures from Feb. 23rd to June 13th. 1920. The 12 asterisks indicate doses of autogenous 
vaccine ; the letter A marks the point at which the temperature finally came clown to normal. 


On March 8th blood culture, with negative result. On 
the 24th blood culture again negative; agglutination tests 
to B. typhosus , B. paratyphosus A, and B. paratyphosus B 
negative. Bacteriological examination of the urine negative. 
Blood count: white cells 19,000 per c.mm., differential count 
75 per cent, of polymorphs. Culture from naso-pharynx gave 
a practically pure grow th of the pneumococcus from which a 
vaccine was prepared and the first dose of half a million given 
on March 27th. No enlargement of liver, spleen, or glands. 
Heart and lungs normal; fundi normal: no albumin in urine. 

The pyrexia continued as shown in the chart, and patient 
had various injections of vaccine (indicated by asterisks). 
On June 11th his temperature finally came down to normal 
and he made a complete recovery. 

Remarks ,—Here was a case where pyrexia was ^ery 
prolonged, lasting from the end of January to 
June 11th. Besides the temperature there were very 
few symptoms—sweating, headache, and a curious 
macular rash, with some naso-pharyngeal catarrh, and, 
of course, weakness and increased pulse-rate. Blood 
cultures on two occasions were negative ; I suppose 
the pyrexia, &c., was due to toxaemia proceeding from 


Paratyphoid . 

Case 2.—The patient, a male aged 40 (under the care of 
Mr. C. B. Kelly, of Exeter, and seen in consultation by Dr. 
Gordon), first consulted Mr. Kelly at the end of September, 
1919. He had just returned from Exmouth and since 
resuming his practice as a dentist had complained of feeling 
out of sorts and tired. Had a slight cough, particularly at 
night. Chest examination showed slight dullness at the right 
apex, with prolonged expiration and a few T moist sounds at 
the bases ; general condition rather flabby, other organs 
normal. 

A few weeks later Mr. Kelly recommended him to stay in 
bed. His bronchial symptoms had rather increased and 
evening temperatures rose to 99°, 99-6°, and 100° F., not 
more. Sputum was examined for T.B. with a negative result. 
About the middle of October he began to suffer from great 
pain in the left leg which prevented him from sleeping, being 
very intense along the course of the sciatic nerve. This 
continued for about a week and then disappeared. Patient’s 
lassitude increased and his temperature began to rim higher 
—100°-103° at night and 100° or thereabouts in the morn¬ 
ing. There w r as then no headache, but the cough continued, 
with expectoration. On Novi 3rd a swab from the throat 
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was examined for B. diphtheria} with a negative result. He 
had a pseudo-membranous condition there, due to pyrexia 
and “ sordes.” 

On Nov. 4th agglutination tests were carried out to 
B. typhosus and B . paratyphosus A and B by Dreyer’s 
method. No agglutination to B. typhosus or to B. para¬ 
typhosus A. To B. paratyphosus B no agglutination 1/26, 
1/50, or 1/125; definite agglutination 1/250, 1/1000, and 
1/2500. On the 5th tests repeated ; agglutination in 1/500, 
1/2500, atfd 1/5000 at usual time. After prolonged stay 
in the water bath, agglutination to B. paratyphosus B 
in dilutions of 1/25, l/oO, 1/125 also; a definite “zone 
phenomenon ” was therefore present. 

Dr. Gordon saw the patient on Nov. 3rd and 13th. On 
the 3rd he was delirious and sleepless, with pains all over; 
temperature 103°, pulse 128, respiration 38, and dullness 
at right base. The urine contained much albumin ; there 
was friction over right pleura, no enlargement of spleen ; 
heart normal, no enlarged glands. Pyrexia continued, and 
about the end of the first week in November diarrhoea began, 
three or four loose stools a day and two or three at night. 
The patient was gradually getting weaker. On the 13th, 
when Dr. Gordon saw him again, he was delirious and very 
ill, with temperature 103°-104° (and once 106°), pulse 136 ; 
there were small petechial spots present. Patient died on 
Nov. 14th. About a week before death a small tumour 
the size of a large almond appeared in the ri^ht side of the 
sternum, just below the clavicle. This was incised by Mr. 
B. Dyball, who also withdrew fluid from the right pleural 
cavity. 

Bacteriological Examination. —Pleural fluid sterile, con¬ 
taining only endothelial cells. From the blood-stained fluid 
obtained from the tumour a motile bacillus was isolated which 


gave the cultural and serological characters of B. para - 
! typhosus B. 

I Remarks. —Not© the prolonged course ending in a 

toxaemic state. Sciatica was one of the symptoms, 
but this passed off. Enteric sometimes starts with 
marked neuralgic symptoms, and peripheral neuritis 
is fairly common. As regards the agglutination test 
a very definite “ zone of inhibition ” in the lower 
i dilutions appeared. This is liable to occur when the 
serum is heated, and as it frequently disappears when 
heating is prolonged it cannot be due to the formation 
; of “ agglutinoids,” but, as Dreyer and Jex-Blake 1 
pointed out, is probably due to some substance formed 
by heat which interferes with agglutination, but which 
by prolonged heating is subsequently dissolved and 
agglutination takes place. 

The diagnosis was finally clinched by the isolation 
of B. paratyphosus B from the serum obtained from 
| the small swelling in the chest. There was much 
| albumin present, and probably B. paratyphosus B 
| could have been recovered from the urine, as nephritis 
| due to bacilli of the enteric group is fairly common. 

| Paratyphoid is now appearing in civil practice and 
I it is therefore always necessary to test serum of 
I doubtful cases of enteric fever not only to B. typhosus , 

I but also to B, paratyphosus A and B. 

For the clinical notes of this case I am indebted to 
Mr. Kelly and Dr. Gordon. 


1 Journal of Pathology and Bacteriology, January, 1906. 


Sodtfiw. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF ELECTRO-THERAPEUTICS. 

A meeting of this section of the Royal Society 
of Medicine was held on Jan. 20th, Dr. E. P. 
Cumberbatch, the President, being in the chair. 

Dr. A. Zimmern (Salpetri&re, Paris) opened a 
discussion on 

Electro-therapeutics in Gynaecology . 

He said that the neglect of electricity in gynaecological 
treatment was surprising when the recent develop¬ 
ments of this agent in the treatment of skin diseases, 
and also in urology, was considered. In the electrical 
treatment of gynaecological conditions but little 
progress seemed to have been made since the time of 
Apostoli. 

Fibroids .—Apostoli’s method of treating uterine 
fibroids had been widely appreciated at the time when 
the mortality of hysterectomy was still very high ; 
later it was employed for inoperable fibroids only. 
At the present time, in spite of the relative benignity 
of the operation, medical treatment in conjunction 
with X rays was again being used. Dr. Zimmern 
thought there was a great field for galvanic treatment. 
He knew of cases where this had controlled haemor¬ 
rhages which could not be stopped either by X rays 
or by radium. 

Metritis .—In cases of metritis the success of 
electrical treatment rested on correct diagnosis; 
leaving out the case of acute metritis, two types 
generally met with were (1) those due to a chronic 
infection such as gonococcal or puerperal, (2) those 
due to various pathological conditions, among which 
virginal metritis, menopausal metritis, and sub¬ 
involution could be distinguished. In diagnosing the 
type of metritis, the history and the character of the 
discharge would supply valuable information. 

In these cases there were available the following 
methods of electrical treatment: (1) Galvanic 
current with positive pole introduced into the uterus; 
72Tthe same with negative pole; (3) ionic electrolysis; 
(4) the high-frequency current. As a rule it was best 
to use positive cauterisation when the metritis was 


complicated by menorrhagia or metrorrhagia. A 
carbon sound of suitable size was the most suitable. 
If the haemorrhage resulted from paralysis of the 
muscle, the passage of the galvanic current would be 
sufficient to stimulate the muscle wall; and if it 
resulted from ulceration the effect would be a caustic 
one. The intensity of the current must generally be 
high. Dr. Zimmern’s own experience was that it 
was w r ise to begin with weak intensities, about 20 
milliamp&res (m.a.), and to increase the strength of 
current so long as it was “ supportable without 
immediate or consecutive pain.” In most cases it 
was advisable not to use a speculum. With practice 
it became simple to guide the sound upward into the 
uterine canal with the fingers of the left hand in the 
( vagina. If the uterine cavity was to be cauterised, 
the sound must be drawn slowly down during the 
passage of the current so as to reach every part of 
the wall; it should be held in each position about 
two minutes, and a complete treatment would require 
5 to 10 minutes. Usually 5 to 15 treatments were 
required. If, however, in spite of the use of electricity 
the haemorrhage was not stopped, or was increased, 
as sometimes occurred, the patient must obviously be 
urged to undergo operation. In 99 per cent, of such 
cases a submucous fibroid or polypus was the cause. 
If haemorrhage was not a marked symptom, and if the 
metritis was not recent, good results were obtained 
with the negative galvanic current, using a medium 
strength of 15-20 m.a. Leucorrhcea became more ' 
abundant after its use, and thus a beneficial hyper¬ 
secretion was induced. While curetting the uterus 
always left the deep-seated glands buried in the 
muscles, and antiseptic irrigations did not penetrate 
beneath the surface, electrical treatment produced a 
flooding of rejected mucus from inside to outside and 
thus established drainage. The negative pole was 
employed for these cases in view of its exciting power 
upon glands. Another method applicable to these 
oases was the resonatory spark of the high-frequency 
current, which also appeared to stimulate glandular % 
hypersecretion in much the same way. Dr. Zimmern 
exhibited a sound devised for this purpose by his 
pupil Coltenot. 

Gonorrhoeal Cervicitis .—This might be a legacy from 
an old total metritis or might be gonococcal. In this 
latter case silver ionisation was invaluable, not only 
for recent but even for old-standing infections, 
originally gonorrhoeal, in which the gonococcus could 
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not be. detected. A silver sound connected with the 
positive pole should be introduced, and a current of 
not more than 20 m.a. passed for 5-10 minutes. 
Two such sittings a week for 3-4 weeks should cure 
favourable cases. Dr. Zimmem reminded the section 
that the sound would adhere to the tissues unless the 
current were reversed for a few minutes before 
extraction. When the tubes and ovaries were 
involved electrical treatment was dangerous, and 
should not be employed until inflammation of the 
adnexa had subsided under the classical treatment. 
Fever or excessive pain after treatment were also 
contra-indications. 

Dysmenorrhcea .—There were two forms of dysmenor- 
rhoea, the nervous, which was very rare, and the 
obstructive, much the more common. The latter 
might be due to tibroid tumours, congestion of the 
tubes resulting in diminished lumen, flexion of the 
uterus, and stricture of the cervix. For dvsmenor- 
rhoea was attributed to flexures, and Dr. Zimmem 
had had great success from electrical treatment 
combined with progressive straightening by means of 
tampons placed in the anterior or posterior fornix, 
according to the nature of the flexion. A carbon 
sound, wrapped in «cotton-wool, was introduced 
behind the uterus and a faradic current of medium 
strength was passed ; the dispersing electrode should 
be placed upon the lower part of the abdomen. 
Stricture of the cervix might be congenital or acquired 
—e.g., following parturition operations, &c. Treat¬ 
ment usually consisted in dilatation, but the results 
of this method were not lasting ; hence the more 
severe operations, such as amputation of the cervix. 
Electrical treatment was most reliable and free from 
danger. A metal sound connected with the negative 
pole was inserted into the uterus through a speculum, 
and a current of 0 to 10 m.a. passed for a few minutes. 
It was remarkable how easily a sound negatively 
charged could be introduced into. the uterus ; for 
this reason the sound should be introduced with the 
current flowing. The number of sittings required 
was variable. 

Amenorrhcea and Sterility r.—Negative electrolysis 
was very useful in these conditions. The amenorrhcea 
of young girls was often associated with infantilism ; 
while another type occurred in obese women approach¬ 
ing the menopause. Both varieties were due to 
ovarian insufficiency, and could be favourably 
influenced by negative galvanism, administered two 
or three times in the week preceding the presumed 
period. Ovarian extract, and sometimes thyroid 
extract, should be combined with electricity. The 
amenorrhcea artificially produced by X ray treatment 
of fibroids was accompanied by disturbances of 
ovarian function, exhibited by flushings, headaches, 
and other discomforts. Dr. Zimmem had relieved 
patients by negative galvanism of these unpleasant 
sequelae. Sterility was most frequently due to 
uterine flexure and stricture, the treatment of which 
had already been described. 

Pelvic Pain .—At every gynaecological clinic there 
appeared to be a number of patients who complained 
of pain in the lower abdomen without any discoverable 
lesion. Many of these cases had no pelvic lesion, 
but were lumbar neuralgias, comparable with the 
well-recognised tracheal neuralgias and sciaticas; 
such cases responded more readily to radicular X ray 
treatment than to any form of electrical treatment. 

Subinvolution. —After parturition many women 
suffered from persistent haemorrhage. Where curet¬ 
tage failed to cure this, galvanism should be tried, 
for Dr. Zimmem had had numerous successes. 

Another distressing sequel of parturition—paresis 
of the sphincters with incontinence of urine—could 
be successfully treated by faradism. The inconti¬ 
nence of children, he was convinced, did not respond 
to electro-therapy. Dr. Zimmem’s paper concluded 
with a reference to the brilliant results obtained by 
the high-frequency current in the treatment of anal 
fissure. 


Diathermy for Gonorrhoeal Cervicitis. 

Dr. A. C. Robinson described the use of diathermy 
for gonococcal infection in the female. Dr. Cumber- 
batch had tried the experiment of treating all cases 
of rheumatoid arthritis at St. Bartholomew’s Hospital 
by diathermy ; only the gonococcal cases did well. 
Encouraged by this result, Dr. Robinson then tried 
diathermy for gonococcal cervicitis and vaginitis. 
In his first case a single treatment banished gonococci 
from a discharge in w T hich they had previously been 
found. The technique employed was the insertion of 
10 per cent, saline swab held in forceps against the 
cervix, the forceps being employed as one electrode. 
In the next case three treatments banished gonococci 
from the cervix, although they w r ere still found in the 
urethral discharge. Three sittings, at which the 
treatment was applied to the urethra, cured the 
patient. Dr. Robinson had now treated 12 cases 
in which there was a positive bacteriological diagnosis 
by this method, each patient undergoing three to five 
stances ; 11 cases were cured, and the one remaining 
case which was not cured he thought might be fairly 
ascribed to reinfection, since the husband was still 
attending the male clinic for gonorrhoea. As regards 
the permanency of these results, cases of this sort 
were notoriously difficult to follow,' but one case 
which he had been able to trace remained cured after 
more than 12 months. It was a striking fact that 
gonococcal joints were immediately improved by 
diathermy, and were often cured by diathermy to 
the cervix and urethra alone, without any local 
joint treatment. Dr. Robinson’s explanation of the 
vulnerability of the gonococcus to diathermy was 
that the organism was killed by a temperature 
102°-104° F., while one effect of diathermy was well 
known to be considerable local heating. It was 
difficult to measure the temperature attained in the 
cervix, but in the penis he had attained a temperature 
of 113° by diathermy without producing pain or 
any ill effects. 

Electrical Treatment of Uterine Haemorrhage. 

Dr. Agnes Savtll spoke on the treatment of 
uteriiie haemorrhage, apart from that due to fibroids 
and cancer, by electrical methods. The French had 
worked at this subject long before it had been thought 
of in this country. For many years the late Dr. Samuel 
Sloan had been the sole worker in Britain. The forms 
of uterine haemorrhage in which the galvanic current 
was curative were (I) those associated with cervical 
discharge and erosion, (2) those associated with endo¬ 
metritis, (3) those due to cervical polypi, (4) those 
occurring at the menopause, (5) cases of enlarged 
uteri, without disease of ovary or tube, (6) the 
apparently causeless forms met with in young women. 
Cases illustrating these conditions, with details of the 
procedure adopted, were quoted ; and the technique 
was then briefly considered by Dr. Savill, who 
believed that the benefit obtained was not due merely 
to the antiseptic action of local copper or zinc ions, 
but also to the restorative effect of the current on the 
muscle cells and perhaps to endocrine stimulation. 
In all the cases with enlarged uteri it was a remarkable 
fact that after three to five applications the size of 
the uterus had been reduced to normal, and had 
remained so on examination some months later. 
Improvement in the regularity of the periods was 
another remarkable result of the electrical treatment . 
Dr. Savill considered that electrical treatment should 
always be tried before hysterectomy was advised. 

Ionisation for Endocervicitis. 

Dr. Elizabeth Sloan Chesser said that the 
methods she employed for the treatment of endo¬ 
cervicitis by ionisation and of atony of the bladder 
with incontinence were taught her by her father, the 
late Dr. Samuel Sloan. In endocervicitis she used a 
zinc or copper electiode attached to the positive pole 
of a galvanic battery. This was inserted (after 
thorough cleaning with cotton-wool) through a glass 
speculum, and a cunent of from 15-20 m.a. was given 
for 20 minutes. One ounce of copper sulphate or zinc 
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sulphate solution might be inserted into the speculum. 
When a copper electrode was used it adhered to the 
mucous membrane, and the current had to be reversed 
for about three minutes before removal. Her experi¬ 
ence was that ionisation offered the best prospect of 
permanent cure of endoeervicitis, and that the 
condition rarely, if ever, recurred. Ionisation of the 
urethra was carried out by a zinc electrode. A small 
current of 1 to 2 or 3 m.a. was given for 5-15 minutes 
in cases of chronic gonorrhoeal infection. Bipolar 
faradisation of the bladder was now invaluable where 
there was paresis of the sphincter or a chronic cystitis 
with atony of the muscular wall of the bladder. The 
current was taken from the secondary through a 
metronome interrupter and a Sloan’s faradimeter. 
A small dose of 1 to 2 or 3 m.a. was given for 15 
minutes daily for 10 to 12 days. 

Dr. Walter J. Turrell spoke on the 
Treatment of Amenorrhcea and Dysmenorrhoyi by 
Diathermy . 

He said that the therapeutic action of diathermy 
could be readily explained. The primary effects of 
high-frequency currents of quantity was to heat up 
any organ, however deeply situated, or any part of 
the body to any required temperature. The con¬ 
secutive effects of such heating were the dilatation 
of the blood-vessels, the relaxation of tension and 
spasm, and increased blood-supply, and consequently 
increased nutrition, and increased functional activity 
of the part treated. This action of diathermy was 
divisible into two parte : (1) the relief of pain resulting 
from relaxation of spasm and tension, and (2) an 
improvement in nutrition due to an increased blood- 
supply. He considered that the technique should 
not be necessarily the same in the two cases. When 
relief of pain was arrived at, the current should be 
applied at a relatively greater intensity, and for 
a comparatively longer time, than if nutritional effects 
were aimed at, as in amenorrhcea. In the treatment of 
dysmenorrhoea the object was to induce relaxation 
of spasm, and so a stronger current should be applied 
for a shorter time. Electrical treatment was not 
applicable to all cases of amenorrhcea, whatever their 
causation, but Dr. Turrell thought it was a rational 
treatment in that class of case of delayed puberty 
described in Dr. Halliday Groom’s article in Allbutt’s 
System of Gynaecology. 

Dr. Turrell quoted a case where treatment for 
secondary amenorrhcea consisted in the administration 
of diathermy through the ovaries from the abdomen 
to the back, using 20 x 10 cm. electrodes and a 
current of 1 ampere for 30 minutes daily for the three 
days preceding the date at which the period should 
begin. After three cycles of such treatment menstrua¬ 
tion was re-established, and had continued normally 
for the past 12 months. He then described briefly 
the treatment of dysmenorrhoea by diathermy. The 
technique consisted in administering for the three 
days preceding menst ruation a current of 2-21 amperes 
through each ovary in turn from the abdomen to 
the back for 10 minutes, using 20 x 10 cm. electrodes. 

Some Further Points . 

Dr. A. Lapthorn Smith said that at one time he 
had treated by electrical methods 108 women, of 
whom 103 were symptomatically cured, the fibroid 
shrinking and menorrhagia ceasing. The treatment 
was, however, very tedious, and when improvements 
in technique resulted in lowered operation mortality 
he once more advised surgical treatment for his 
patients. He had used a platinum sound attached 
to a negative pole of a GO-celled battery, and he was 
convinced that the uterus would stand the necessary 
manipulation provided it were aseptically performed. 

Dr. G. B. Batten commented on the beneficial 
effect of the high-frequency current on luemorrhoids 
and anal fissure. For successful results the sittings 
must be of 20 minutes duration, since very little 
benefit appeared to be derived from the first 10 
minutes. 


Dr. S. M. Sloan pointed out a use of ionisation 
not previously referred to—i.e., the sterilisation of the 
vagina by ionisation with iodine prior to the intro¬ 
duction of an electrical sound into the cervix. He 
also referred to the beneficial effect of the high- 
frequency current in cases where a peri-uterine non¬ 
suppurative exudate existed. 

Dr. John Ellison, speaking as a gynaecologist, 
expressed the hope that in all the cases of endometritis 
treated by electrical methods malignant disease 
had been excluded by curettage or examination of a 
section from the cervix. He also pointed out that 
there was a risk of malignant change occurring in 
the fibroids symptomatically cured by electrical 
treatment—a risk which only surgical intervention 
could entirely eliminate. 

The proceedings were closed by a vote of thanks 
to Dr. Zimmem, proposed by Dr. Turrell, who 
referred to the pioneer work done by the French in 
electro-therapeutics. 


MEDICO-LEGAL SOCIETY. 


A meeting of this Society was held at 11, Chandos- 
street, London, W., on Jan. 17th, with Lord Justice 
Atkin, the President, in the chair. 

Prof. Harvey Littlejohn (Edinburgh) read a 
paper on 

The Proof of Live Birth in Criminal Cases . 

He said that the crime of infanticide had been preva¬ 
lent for centuries ; and it had been necessary for 
medical men to determine by a post-mortem examina¬ 
tion whether the child, in a case of suspected infanticide, 
had been born alive. In this country special difficulty 
was raised by the legal interpretation of “ live birth,” 
which was only held to occur when the child was still 
alive at the moment of complete delivery from the 
mother’s body. Respiration was generally accepted 
as the criterion of live birth. In no class of medico¬ 
legal case was medical evidence so generally unsatis¬ 
factory, probably because while text-books described 
the hydrostatic and other tests, medical students had 
no practical experience of post-mo item examinations 
of these cases. From text-books one would conclude 
that the hydrostatic te$t gave definite evidence of 
the occurrence of respiration, but, in his opinion, the 
test by itself was not reliable. Post-mortem examina¬ 
tion with the object of ascertaining the exact cause of 
death should be conducted on a definite plan ; he 
recommended examination of the skull and brain 
before the thorax was opened and the blood allowed 
to drain away from the great vessels. The skull should 
be examined for fracture, and the presence of a caput 
which might indicate the duration and severity of 
labour, and the presentation of the child. The brain 
should be examined for haemorrhage, which might 
itself cause asphyxia after birth. The mouth and air- 
passages should next be examined, and the tongue and 
larynx be carefully dissected out and removed after a 
ligature had been placed round the upper part of the 
trachea and oesophagus. The organs removed should 
then be laid open in front and examined for a plug 
of mucus or other possible obstruction to respiration. 
A small portion of the secretion in the larynx should be 
microscopically examined for the presence of meconium, 
lanugo hail's, and vemix caseosa ; the presence of 
any one of these indicating attempts at respiration 
before birth, and the probability of asphyxia from 
natural causes. The thorax should then be opened 
and the lungs and the heart, with the trachea still 
ligatured, removed, and the flotation test applied. The 
lungs should also be examined for crepitations, and 
with a hand lens for the fine mosaic of expanded air 
vesicles, which, in his opinion, was the most reliable 
indication of respiration having occurred. Microscopic 
examination of any secretion in the bronchi was also 
important in connexion with asphyxia from natural 
causes. The next step should be the examination of 
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the abdominal organs ; air would certainly be present 
in the stomach and intestines if the child had breathed 
for any length of time. Prof. Littlejohn believed that 
air was swallowed during the earliest respirations, and 
that the longer respiration had continued the further 
down the gut air penetrated. In still-born children 
gas was never found in the stomach or any part of the 
gut. When the lungs were properly expanded and air 
was found in the stomach, he held that live birth 
had occurred. Only two possible fallacies could be 
urged : (1) thatthe lungs had been artificially inflated, 
and (2) that putrefaction was responsible for the 
inflation of the organs. But mouth-to-mouth inflation, 
a most difficult practice for a trained medical man, was 
practically impossible for the mother. Secondly, 
putrefaction did not readily occur in the aseptic lungs 
of a still-born child. He had been struck by the natural 
appearance of the lungs of still-born children examined 
many weeks after death, when advanced putrefaction 
had occurred in other parts. Early decomposition of 
the lungs he therefore held to be a strong indication 
of respiration having occurred and organisms having 
thereby gained access. Further, the bubbles of gas in 
the putrefying lung in no way resembled the mosaic 
pattern occurring in the naturally inflated lung. These 
births were, as a rule, secret, unassisted, normal 
labours, and if respiration occurred at all, it was 
practically impossible that it should cease during birth 
without any cause discoverable post mortem. Respira¬ 
tion while the child was still in the uterus or in the 
vagina only occurred in assisted births, where manual 
interference allowed air to penetrate into the maternal 
passages. If the child’s shoulders became impacted 
and death occurred from asphyxia while the head was 
delivered, then the lungs would not be found fully 
expanded after death. How often did the child which 
had begun to breathe before the shoulders were bom 
stop breathing before complete birth took place ? He 
held complete expansion of the lungs to be definite proof 
of live birth even in the legal sense, and he hoped that 
full ventilation of the subject would result in the 
withdrawal or modification of such statements as that 
in Taylor’s Medicine, that for legal proof of respiration 
having occurred an eye-witness was necessary. 

Discussion . 

The President said that in the legal trial of women 
accused of infanticide the accused invariably got the 
benefit of anv possible doubt. Undoubtedly many 
escaped proper punishment because the crime was a 
capital one, and he had long thought that it would be 
advisable to reduce the penalty in order to secure 
more frequent convictions, and thus diminish the 
prevalence of the crime. He added that defending 
counsel were often able to suggest to the medical man 
giving evidence in these cases all the doubts advanced 
in medical text-books. The importance of having 
all the facts at his finger’s ends should therefore be 
impressed on every medical witness. 

Sir William Willcox thought the post-mortem 
examinations of these cases should only be performed 
by experts ; practitioners with no special experience, 
often inadvertently destroyed evidence that might 
have been discovered by an expert. The text-books 
gave the inexperienced examiner very little help, and 
he emphasised the importance of conducting the post¬ 
mortem examination according to ther plan described 
by Prof. Littlejohn. 

Dr. Aitchison Robertson said that full expansion 
of tfye lungs might be excellent proof of live birth from 
the medical point of view but it could not be said to 
constitute legal proof. He, and probably every 
medical man, had seen children breathing before they 
were wholly born. If, then, he were asked to swear that 
the child breathed after being fully delivered he could 
not do so simply on post-mortem evidence. The 
hydrostatic test he thought totally unreliable, since 
he had found lungs sink which had been taken from 
children known to have lived and breathed for 
hours. As regards respiration in utero, he had 
recently heard the cry of a kitten before birth of any 


part of it had occurred ; indubitable cases of the 
same kind in human beings were recorded in medical 
literature. 

Dr. Godfrey Carter said he had records of a 
number of cases of believed infanticide. In the last 
two all the tests described by Prof. Littlejohn gave 
evidence of live birth, and a tight ligature found 
round the neck supplied the obvious cause of death. 
Yet in neither case was the charge brought home, 
simply because nobody could swear that every portion 
of the child’s body was delivered when death took 
place. The law, or the legal reading of the law, must 
be altered. He believed that no statutory definition of 
live birth existed, but that the present interpretation 
was a mere judicial tradition. 

Dr. B. Spilsbury said that in one interesting case 
medical evidence alone was able to secure a conviction. 
In this case the child had been heard to cry and was 
found some time later dead with a tight ligature round 
the neck. Marks on the body indicated a breech 
presentation. He endorsed all that Prof. Littlejohn 
had said as regards the post-mortem examination and 
wished to emphasise the importance of avoiding any 
rough handling of the body before the examination, 
as this might result in the disturbance of mucus or 
other impediments to respiration in the air-passages. 
He had seen putrefaction of the lung occur in the case 
of children born into privies, but the microscope 
revealed the fact that the gas was not in the alveoli. 
Heat might also cause the appearance of gas in the 
lung as occurred in a curious case : a servant girl 
gave birth to a child in the kitchen and put it in the 
fire, but finding it not destroyed put it in the waste 
bin in which the bodv was discovered. In this case 
also the microscope showed no gas in the alveoli, so 
that no charge of infanticide could be preferred. As 
regards cessation of breathing during birth, Dr. 
Spilsbury agreed with Prof. Littlejohn in thinking it 
very improbable that in these cases t he lungs would be 
found fully inflated when the cause of death was 
presumably pressure of the maternal parts upon the 
undelivered thorax. He had recently been experiment¬ 
ing with a new test depending on the change which 
occurred in the aeration of the blood after birth. 
Before birth there was no difference in the gas 
content of the blood from the two sides of the heart, 
whereas after birth and respiration the blood in 
the left heart had a higher oxygen content and a 
brighter arterial hue. The technique of this test was 
not sufficiently developed for it to be of any great 
value as yet. 

Dr. B. O’Connor did not agree with Prof. Littlejohn 
as regards the hydrostatic test, which, in his opinion, 
when combined with the appearance of few little red 
spots in tire upper part of the lung, provided conclusive 
evidence of live birth in the medical sense. In the 
legal sense live birth was exceedingly difficult to prove. 
Every obstetrician must have heard a child cry 
lustily when only the head was delivered. Would not 
these children exhibit full inflation of the lung post 
mortem supposing death to occur from any cause 
before complete delivery ? 

Dr. W. A. Brend urged the alteration of the law so 
that the penalty was lessened, becoming operative for 
acts at or during birth which caused the death of the 
child. 

Reply. 

In reply, Prof. Littlejohn said the decision must be 
left to the lawyers. It was for the medical profession 
to come to some reasonable conclusion as to the cause 
of death, and evidence of violence such as would 
cause death, combined with post-mortem evidence of 
respiration, should enable the medical man to make a 
statement according to the best of his knowledge and 
belief. From the medical point of view evidence of 
respiration having occurred was evidence of live birth. 
He looked forward with interest to the elaboration of 
Dr. Spilsbury’s new test but without much hope, 
since he did not think it could supply any more certain 
information than could be found in the lungs and 
intestines. 
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SOUTH-WEST LONDON MEDICAL SOCIETY. 


At a meeting of this Society held on Jan. 18th, 
Dr. E. J. Pritchard, the President, being in the 
chair, Prof. F. S. Langmead read a paper on 
I ntrathoracic Tuberculosis in Children . 

-Vfter pointing out the elusive nature of this form of 
tuberculosis in children, he said that pulmonary 
tuberculosis of the adult form was relatively rare in 
children in whom it was essentially a disease of the 
lymphatic glands. Affection of the lung was generally 
secondarily and occurred at a comparatively late 
stage of the malady; when easily recognised the 
case was always serious and often fatal. From 
tuberculin tests and post-mortem evidence we knew 
that few people reach adult life without showing 
traces of previous tuberculous infection, yet such 
infection was only detected in a few per thousand 
school childifen during routine examination. Prof. 
Langmead took exception to the terms “ pretuber- 
culous ” and “ tuberculous infection ” where these 
terms were intended to denote something different 
from tuberculous disease. He held that a child is 
either tuberculous or is not. Tuberculous infection 
meant that a lesion existed, however small, whilst the 
term “ pretuberculous child,” as commonly used, 
meant merely that the child was suspected of being 
tuberculous, but that the evidence was inconclusive. 
In the search for earlier manifestations of tuberculous 
disease in children, the inquirer would do well to 
abandon these terms. Tuberculosis in children was 
a benign disease, and seldom became diagnosed with 
certainty at the present time unless either the infection 
was massive or the resistance poor. After dealing 
with the anatomical positions in which tuberculous 
glands are usually found in the thoraces of children, 
he divided the evidences of their presence into the 
following groups: (1) symptoms due to toxiemia; 
<2) symptoms and signs related to the anatomical 
position of the glands ; (3) symptoms and signs due 
to the passage of bacilli from the glands into the air 
passages ; (4) effects of escape of bacilli into the 

blood-stream ; (5) evidences elicited by bacteriological 
and radiographic methods. In the absence of 
complications the diagnosis of intrathoracic tuber¬ 
culous glands generally rested upon a combination of 
symptoms and physical signs, none of which was 
pathognomonic or even convincing when taken 
alone, but all of which should be considered together. 
Symptoms without signs were insufficient to establish 
a diagnosis, whilst signs without symptoms could 
no more than indicate that at some time or other 
the patient had been a subject of the disease. He 
cautioned against notification before measures had 
been taken to allow of careful observation, and out¬ 
lined a procedure which might be adopted to assist in 
a correct diagnosis. 


MIDLAND OBSTETRICAL AND GYNAECO¬ 
LOGICAL SOCIETY. 


A meeting of this Society was held at the Medical 
Institute, Birmingham, on Jan. 3rd, Prof. Ewen 
Maclean, the President, being in the chair. 

Exhibition of Specimens. 

Mr. Furneaux Jordan showed a specimen of myxo¬ 
sarcoma of the Fallopian tube. The growth was in 
the left comer of the uterus and in the left tube, and 
had been removed from a multipara, aged 47, giving a 
history of 12 months menorrhagia. At the operation 
numerous secondary deposits were found in the pelvis, 
and hysterectomy was performed solely for the arrest 
of haemorrhage. In connexion with this case Mr. 
Jordan reported the case of a school-girl, aged 16, in 
whom the sudden onset of profuse ha?morrhage was 
accompanied by the appearance of a tumour at the 
vulva. The tumour was removed by ligation of its 
pedicle by the practitioner in attendance ; six weeks 


later haemorrhage recurred and the vagina was found 
to be again filled with soft friable growth. This was 
found to be a botryoid sarcoma, and total hysterectomy 
was performed. 

Mr. Jordan also showed a specimen of parovarian 
cyst complicating pregnancy. The patient, a primi- 
gravida, eight months pregnant, was found to have 
a large cyst in the pouch of Douglas. Caesarean section 
at term was advised and performed, when the tumour 
was found to be a pedunculated parovarian cyst. 
Removal of the cyst at the time of its discovery, Mr. 
Jordan considered, was contra-indicated by the 
undesirability of exposing the woman to labour with 
a newly healed scar, and tapping of the cyst at the 
onset of labour would have been unwise in view of the 
preponderance of dermoids amongst cysts of this class. 
Mr. Jordan discussed the case of another woman, four 
months pregnant, with similar symptoms in whom a 
solid tumour was felt in the pouch. The tumour, 
which was a fibromyoma growing in the posterior 
wall of the uterus, was removed by myomectomy, and 
the pregnancy continued uneventfully. 

Dr. H. Shufflebotham showed a large teratoma 
of the ovary removed from a woman, aged 34. The 
tumour presented as a nodular mass filling the pelvis, 
extending upwards to the umbilicus. On opening the 
abdomen the mass was found fixed to the back of the 
uterus with many intestinal and omental adhesions. 
The tumour, though largely solid, contained isolated 
cysts and some bone. Histologically, elements of all 
the layers of the trilaminar blastoderm were repre¬ 
sented. There was no evidence of malignancy. 

Dr. Shufflebotham also showed a large peduncu¬ 
lated fibromyoma removed from a patient, aged 50, 
who gave a history of pain and constipation of three 
weeks’ duration. A central tumour extending to just 
above the umbilicus was present. At laparotomy the 
tumour was found to be a large fibroid originating 
from the right comer of the uterus and having three 
complete twists in its pedicle. 

Dr. W. A. Potts read a paper on 

Psycho- Therapy in Relation to Obstetrics and 
Gynaecology. 

Having given a general review of the respective r61es of 
hypnosis, suggestion, and analysis in psycho-therapy, 
he went on to show how and when these might be used 
in the treatment of certain obstetrical and gynaeco¬ 
logical disorders. In particular he thought psycho¬ 
therapy of value in the treatment of labour, and those 
disorders of menstruation associated with pain, by 
removing or lessening the unreasoning dread of the 
unknown experienced in greater or less degree by most 
women. 


WEST KENT MEDICO-CHIRURGICAL 
SOCIETY. 


A clinical meeting of this Society was held on 
Jan. 13th at the Miller Hospital, Greenwich. 

Mr. Willmott Evans showed a case of multiple 
exostoses in a man also suffering from dwarfism. 

Mr. C. A. Joll showed a young woman from 
whom he had removed a hard node on the right 
clavicle; a man, aged 43, with Pott’s disease of 
spine, treated by bone-graft from the tibia ; and a 
young woman with a myeloma of right humerus. 

Dr. Harold Pritchard described the treatment 
of a case of pernicious anaemia with intramuscular 
injections of collosal manganese, and showed a 
child with two hard nodes, one on fibula and 
one on tibia which developed after acute septic 
meningitis. 

Dr. Bowen Williams showed a man operated on 
by Mr. H. Davies for stricture of the stomach due to 
swallowing sulphuric acid. 

Dr. Jameson showed cases of ulcer of tongue, 
of dyspepsia, and one of a head injury which had 
caused, six years later, spastic paralysis of legs, 
relieved by a decompression operation. 
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Keen's Surgery. 

Supplementary Vols. VII. and VIII. Edited Tby 
William Williams Keen, M.D., LL.D., Emeritus 
Professor of the Principles of Surgery and Clinical 
Surgery, Jefferson Medical College, Philadelphia. 
London and Philadelphia : W. B. Saunders Com¬ 
pany. Pp. 855 and 960. 1921. £6 6s. 

During the period 1914-1918 medicine and surgery 
alone sought to repair and recreate, all other effort 
being concentrated on the means of destruction. The 
reward was opportunity and experience such as no 
20 years of civil work could have given. The military 
leader is content to W’ait a generation before his 
work is assessed, but the surgeon has to face a public 
demand for the immediate application of the results 
of his war experience to practice in peace. There 
can thus be no delay in taking stock, and in making 
some attempt to estimate what should be retained 
and what unlearned, for there is no greater mistake— 
and none more common—than to suppose that every 
procedure devised in the stress of war surgery should 
be applied to civilian practice. 

It is with this judicial purpose in mind that at 
least one of the additional volumes (Vol. VII.) to 
Keen’s Surgery has been written, while Vol. VIII. 
serves the no less useful purpose of recording advances 
in surgical work in civil practice in the years 1914- 
1919. These new volumes are closely connected with 
the first six, every chapter being designed to supple¬ 
ment certain chapters in the main work. Vol. VII. 
opens with a^ chapter on inflammation by Prof. J. G. 
Adami, where he summarises the study of pus and its 
properties ; Prof. Geo. P. Muller deals with diseases 
caused by animals, insects, and reptiles, and with 
anthrax ; and Prof. Jay F. Scliamberg discusses the 
surgery of the skin and syphilis, giving a short but 
comprehensive account of the modern lines of treat¬ 
ment. Gas gangrene, which, although known and 
described in pre-antiseptic days had not been a 
disease of any consequence in any of the early w r ars 
of the twentieth century, became prominent in 
France and Belgium during this war. Sir Cuthbert 
Wallace describes its pathology in an admirable 
article freely illustrated with coloured reproduc¬ 
tions, though perhaps insufficient stress is laid on 
the evidence against the conception of gas gangrene 
as primarily a disease of muscle. The practical 
elimination of tetanus during the war is dealt with 
by Dr. Fred T. Murphy. There follow some 180 
pages of matter on the organisation and the 
administration of the U.S. Army and Navy, and on 
surgery in a fighting ship, which though historically 
they may be of value and of interest, appear irrelevant 
and out of place in a text-book of surgery. Such 
organisation cannot serve as a model for the future, 
since weapons and strategy change so rapidly, and the 
account contains few- lessons applicable to civil practice. 

Prof. W. B. Cannon, in a lucid exposition of the 
known facts concerning traumatic shock, revives the 
atmosphere of the earlier sections of the volume. 
He attempts to propound no theory, but describes 
all the facts, offers an explanation of these, and 
deduces a technique of treatment. So much 
of his contribution is the result of his own work 
during the war that it is especially valuable. Prof. 
F. T. Dercum, considering shell shock, brings much 
evidence to prove that it is nothing but a form of 
traumatic hysteria. Prof. Burton J. Lee points out 
that the war has raised transfusion of blood from the 
theoretical plane to that of a practical life-saving 
measure, and this is therefore one of the greatest 
advances in clinical surgery that has developed of 
recent years. Prof. J. LI. Gibbon contributes a section 
on surgical technique, describing many new methods 
of wound treatment. Primary suture of all wound$ 
is the ideal to be aimed at, and, failing this, secondary 
suture as soon as feasible. He discusses at some 


length “ debridement ’* of the damaged tissues and 
the destruction of the infection by the Carrel-Dakin 
method of treatment. Many other agents are dis¬ 
cussed — dichloramin T, flavine, brilliant-green, 
bipp, and salt solution; but Prof. Gibbon gives 
pride of place to the Carrel-Dakin technique, which 
has certainly given excellent results. Fractures other 
than those due to gunshot wounds are dealt with 
by Prof. D. N. Eisendrath and Dr. D. C. Strauss. 
These contributors believe that, given certain neces¬ 
sary conditions, “ open reduction will be more and 
more employed in the future, and the end-results 
correspondingly improved.” The treatment of every 
type of gunshot fracture is described by Dr. J. A. 
Blake, most attention being given to the femur. 

The pathology of wounds and injuries of the 
nervous system falls to Prof. W. B. Cadwalader, while 
Sir William Thorburn presents a. most lucid % exposi¬ 
tion of the surgery of the spine and spinal cord, and 
of the peripheral nerves. Prof. E. H. Pool discusses 
the military surgery of joints. Probably no subject 
has been revolutionised so completely as that of 
infected joints. Before the w T ar closure of such 
joints without drainage and their immediate mobilisa¬ 
tion would have been almost grounds for a suit for 
malpraxis, whereas now this is the recognised treat¬ 
ment. Willems’s methods are fully described, as are 
also special details of technique for particular joints. 
The section on orthopaedic surgery is contributed by 
Prof. R. H. Lovett, and that on military ortho¬ 
paedics by Sir Robert Jones and Mr. E. W. Hey 
Groves. The Military Surgery of the Vascular 
System is the title of Prof. Matas’s article, which is 
divided into two parts. Part I. dealing with the heart 
and pericardium, and including the migration of 
foreign bodies in the vascular system, the routes of 
access to the heart, the radiologic peculiarities of 
projectiles in the heart, and finally the indications 
for the delayed removal of foreign bodies from the 
heart. Part II. gives in detail the incidence, patho¬ 
logy, and treatment of wounds of the blood-vessels. 
The subject of traumatic aneurysms, including the 
arterio-venous forms, is discussed at length, and an 
excellent description of the tests of the efficiency of 
the collateral circulation before the occlusion of the 
great surgical arteries is given. 

Vol. VIII. opens with chapters on the adrenals, 
thyroid, and pituitary glands by various authors, 
and there follows a discussion on amputations by 
Dr. W. J. Taylor. Many of the old classical amputa¬ 
tions were tried and found wanting during the war, 
and are now obsolete. They are, however, still 
taught in the medical schools, and this chapter 
should accelerate the revision which the whole subject 
of operative surgery as now taught badly needs. It 
is here shown exactly where amputations should be 
performed with a view to obtaining the best possible 
functional results. Prof. J. P. Warbasse discusses 
the operations on bones and joints, including bone¬ 
grafting, arthroplasty, and arthrodesis. The surgery 
of the head is dealt with by Dr. II. Neuhoff, who 
gives an account of the treatment of head wounds, 
of Dandy’s new work on hydrocephalus, and of the 
surgery of brain tumours. Wounds of face and jaws 
are dealt with by Dr. H. H. Harte and Dr. W. E. 
Lee, embodying much of Gillies’s work. The latest 
developments in the surgery of the thorax, abdomen, 
and the genito-urinary tract are fully con¬ 
sidered by various authors. There is an excellent 
chapter on physio-therapy and the re-education of - 
the maimed, and also on specific therapy in surgical 
diseases. The contributions on radium, X rays, and 
on the high-frequency current for the destruction of 
pathological conditions are all brought up to date. 
Chapters on anaesthesia, poison gases, and the legal 
relations of the surgeon conclude the volume. 

The appearance of these two volumes brings 
Keen’s Surgery well abreast of the times. Since its 
publication it has held a premier place in the 
English language amongst works on surgery, and 
there need be no fear of its being ousted from its 
position. 
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The Pathology of Influenza. 

By M. C. Winternitz, Isabel M. Wason, and 

Frank P. McNamara. Yale University Pi*ess, New 

Haven; London : Humphrey Milford, Oxford 

University Press. 1920. Pp. 60. 80s. 

The importance of this work lies in its detailed 
description of the various pathological lesions observed 
during the epidemic of influenza which appeared in 
the late autumn of 1918 in New Haven, U.S.A., and 
Winternitz and his collaborators are to be congratulated 
on the success they have achieved in its preparation. 
The pathological material was obtained from 82 fatal 
cases in the New Haven Hospital (Yale Medical School), 
and this number was augmented by other cases from 
U.S.A. Hospital No. 16. 

The greater part of the text is devoted to a descrip¬ 
tion of the gross and minute pathology of the lesions 
observed in the respiratory tract; lesions of less 
importance in other parts of the body are dealt with 
as occasion arises. In general, the observations of the 
authors show that the gross pathology of the cases did 
not differ materially from that seen on this side of 
the Atlantic. Any differences observed were minor 
and not constant. For instance, Winternitz and his 
colleagues did not observe any diphtheria-like mem¬ 
brane on the trachea or definite signs of nephritis. 
The descriptive summary of the pathology of acute 
fulminating influenza is as follows :— 

“ The well-developed post-mortem rigidity, the lividity of 
the dependent parts, of the face with its mucous membranes, 
and often of the trunk, the jaundice variable in extent, the 
crusts of blood on the nares and mouth, and the splanchnic 
dilatation are features which prepare for the gross picture 
presented by the thoracic organs. The increased moisture 
within the pleural cavities associated with the even, trans¬ 
lucent pleural surface, whose dilated lymphatics become more 
and more prominent towards the hilum, the large succulent 
lymph glands, and the exudate in the bronchial tree, are all 
striking, but more characteristic of the gross picture is the 
great increase in the volume of the lung itself, mottled with 
brilliant colours. The lung, too, is very wet, and on section, 
after the syrupy, blood stained fluid escapes from the less 
definitely consolidated zones, the latter appear not as the 
usual granular form areas of hepatisation, but has more the 
consistency of a gel and also its translucence.” 

Histological examinations showed a diffuse involve¬ 
ment of all the lung tissue with a serous exudate in 
the subpleural, interstitial, perivascular and peri¬ 
bronchial tissues, as well as in the alveoli. This con¬ 
dition is associated with cellular elements which occur 
in aplastic reactions—red blood cells, fibrin and 
bacteria, and, in addition, there is d necrosis of the 
bronchial and alveolar epithelium. The authors 
consider that this histological picture can be regarded 
as specific ; in this country a certain degree of epithelial 
proliferation with cellular infiltration was usually 
found even in the most fulminating cases. The authors 
themselves state, however, that the changes observed 
are not necessarily the most acute, but that they are 
entitled to suppose that the aplastic form will terminate 
more quickly than the cellular. In the more chronic 
forms the respiratory change is characterised by an 
inflammatory process accompanied by a cellular 
invasion of the exudate. Thus pneumonia results, 
varying in extent from peribronchial to lobar, often 
ending in necrosis, abscess, and gangrene. In the acute 
forms the author’s, like many writers on influenzal 
pneumonia, were struck with the similarity of the 
lesions to those produced by the inhalation of poison 
gas during the war. They do not agree with Symmers 
as to any general similarity of the morbid process to 
plague pneumonia, any such appearance being due 
to some intercurrent affection. 

The final chapter deals with the bacteriology of 
influenzal pneumonia. The majority of organisms 
found belonged to the so-called group of “ mouth 
organisms,” pointing to the fact that the bacteria have 
gained access to the lungs after it has been injured by 
some primary agent. Tlius Types III. and IV. pneumo¬ 
coccus (mouth pneumococci) were frequently found in 
contrast to the infrequence of Types I. and II., which 
cause two-thirds of all cases of lobar pneumonia. On 


the whole, however, we are struck by the fact that no 
single micro-organism was found with any degree of 
constancy. The most frequent was the Streptococcus 
hcemolyticus , which was found in 11 out of the 82 
cases examined ; B. influoizce was found on only 
three occasions. This latter result is in striking 
cont rast to what was found in this country and by other 
workers in America. No details of the media used in 
the attempted isolation are given. This is a pity, 
because in the absence of details it is tempting to 
attribute the failure to the use of unsuitable media. 

In their conclusions the authors consider that the 
respiratory lesions, whether primary or secondary, are 
responsible for the high mortality of the disease. The 
lesions are primarily produced by the true aetiological 
agent (unknown) and only secondarily by an invasion 
by the mouth bacteria and inspired air. Although 
all may not agree with certain of the views expressed 
in the monograph, a careful study of the volume will 
prove of great value to those who are working practically 
in pathology. The illustrations, many of which are in 
colour, could not be surpassed. In conjunction with 
the letterpress these illustrations give a very realistic 
picture of the lesions ; indeed, the monograph might 
be taken as a standard for all such publications. 


Anatomical Tables. 

Des Andreas Vesalius seeks anatomiseke Tafeln vom 
Jahre 1538 , in Lichtdruck. Moriz Holl u. Karl 
Ludhoff. Leipzig*;, J. Ambrosius Barth. 1921. 
Pp. 12 and 6 plates. M.60. 

_ This work was produced in association with a 
Vesalian’ quater-centenary celebration by German 
biologists, who claim the great anatomist—-on rather 
slender grounds—as a German. It contains a short 
historical introduction by Dr. Ludhoff, followed by 
an anatomical review of the plates by Dr. Holl, and 
then come the reproductions of the tables. These 
lates are not well known in England. Sir William 
tirling-Maxwell published privately a good edition 
of them, with the frontispiece, which is not given in 
the present work, and there is a presentation copy of 
this edition in the British Museum. The plates were 
the earliest ones issued by Vesahus for the use of his 
students, shortly after he went to Padua, and deal 
with the portal system and organs of generation, 
the vena cava and chief veins, the heart and aorta, 
and three views of the skeleton. They were drawn 
by Stephan de Calcar. The tables, with their legends 
and notes, and a dedication to Narcissus of Par- 
thenope, are reproduced on a reduced scale. 

The thanks of those who find interest in the records 
of the great dead are due to the compilers and 
publishers for their labour and for the excellent 
production resulting therefrom. 

Radiations from Slow Radium and their Thera¬ 
peutic Value. 

By John B. Kramer. With a Note on their 
Therapeutic Value- by John Hall-Edwards, 
L.R.C.P. Edin., F.R.S. Edin., late Major R.A.M.C. 
London; Bailliere, Tindall and Cox. 1921. 
Pp. 105. 12a. 6d. 

In the author’s preface we read, “ For want of a 
better name I have christened the radio-active pre¬ 
paration with which I carried out my experiments 
‘ Slow Radium.’ ” He might with more propriety 
have called it impure radium; how impure the 
preparations are we are not told, but from data 
given (p. 82) we may deduce that the ordinary 
radium salts of commerce are several thousand times 
as concentrated as those used by Mr. Kramer. It is 
difficult to believe that Mr. Kramer’s object has been 
“ to offer to the medical profession a concise hand¬ 
book in the int roductory study of the modern electron 
theory, including the principal characteristics and 
the physical constants of radium radiations”; for 
about four-fifths of his contribution are concerned 
with diagrams and photographs of the distribution of 
radiation in the neighbourhood of impure radium 
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applicators, and the remaining fifth to a garbled 
account of the properties of radium and its rays. Of 
radium we are told that “ After 2000 years the radio¬ 
activity ceases and the ‘ temporary ’ element of 
radium has been converted into the element of lead, 
still composed of fabulous millions of electrons in 
temporary stable condition.” Of the gamma rays 
we learn that they travel at almost the same speed as 
fight. Chapter III. concludes with an erroneous 
illustration of the magnetic deviation of alpha and 
beta raj’s. The author willingly strays into other 
fields, where, hpwever, he is no more fortunate in the 
avoidance of errors. On p. 35 we read that “ the 
intensity of the X rays depends on their various 
speeds, and they are therefore classified into soft, 
medium, and hard rays.” Those who read this book 
will seek in vain for the electronic theory ; they will 
find some physical quantities, correct and incorrect, 
and a number of opinions as to the effect of rays of 
v arious kinds upon the tissues. 


Practical Physiological Chemistry. 

Seventh edition, revised. By Philip B. Hawk, 
M.S., Ph.D., Professor of Physiological Chemistry 
and Toxicology in the Jefferson Medical College, 
Philadelphia. London: J. and A. Churchill. 
1921. Pp. 675. 24s. 

This up-to-date edition of a well-known text-book 
will be welcomed by many. Among the valuable 
additions are the Folin-Wu system of blood analysis, 
the Van Slyke technique for determination of alkali 
reserve, and a large section dealing with the subject 
of vitamins. The student exercises on the latter 
subject can, however, not be performed in this 
country, because a licence for animal experiments, 
together with one or more special certificates, is 
necessary for experimental feeding with any diet 
whatsoever. In this and other respects the book is 
essentially an American work, and though English 
orthography is introduced, the viewpoint is consistently 
American. This is clearly brought out by a sample 
of the copious references : out of 100, chosen at 
random, we found 59 to American papers, 35 to 
German, 5 to English, and 1 to Russian. But while 
the use of the book for elementary teaching is open to 
doubt, for senior students or young research workers, 
to whom the American point of view is valuable if 
their outlook is to become broad, Prof. Hawk's work 
is one of the best of its kind. It represents well the 
practical aspects of problems in which American 
workers have attained distinction. There are 192 
illustrations, most of them very well reproduced ; the 
use of yellow ink (as in Fig. 29) is to be condemned, 
as it is almost invisible by artificial light. Some 
rather more logical arrangement of the exercises 
might with advantage be introduced ; thus on p. 313 
the student carries out the determination of the 
plasma alkali reserve, and then some experiments on 
alkali tolerance ; after this it is somewhat of an anti¬ 
climax to demonstrate the fact that expired air turns 
baryta water turbid (p. 328). 

The New Psychology and the Teacher. 

By H. Crichton Miller, M.A., M.D., Editor, 
“ Functional Nerve Disease,” Hon. Director, 
Tavistock Clinic for Functional Nerve Cases. 
London : Jarrolds. 1921. Pp. 232. 6a. 

This book, addressed to teachers and members of 
the public, gives a readable account of the application 
of psychological theory to education. The author, 
whilst admitting the debt owed to the work of Freud, 
refrains from using the term psycho-analysis in his 
title since he is unable to accept all the conclusions of 
the Freudians. Discussion would often be simplified 
if this sound distinction were more generally followed. 

In his early chapters Dr. Miller shows the need, and 
the difficulty, of combining respect for racial experience 
with a critical attitude towards authority, and towards 
the tendency to escape from reality into phantasy 
which characterises the child and becomes a neurosis in 


the adult. The chapters on Emotional Development 
are perhaps the most useful, though one would like to 
know whether the presumption of a homosexual phase 
irt the boy from the age of 8 to 18 is the personal view 
of Dr. Crichton Miller. He is certainly right in demand¬ 
ing that the boy should be protected from a demonstra¬ 
tive mother during that period ; in fact, the chief value 
of the new psychology to education is in the analysis 
of the motive of the adult, whether teacher or parent. 
Dr. Miller develops the views of Jung in his chapter 
on Dream Symbolism, taking the dream as a guide 
to individual development. The chapter gives the 
impression that the interpretation of the dream comes 
from the analyst and not from the patient, and 
strengthens a common criticism of analytical tech¬ 
nique. In the preface annoyance is shown towards 
those “ pioneers and their followers ” who claim that 
the would-be analyst must himself be analysed ; but 
on page 180 we read that the amateur, whether he 
holds a medical degree or not, is likely to be suffering 
from an unconscious motive of his own, and, a little 
further on, that the person who has studied his own 
dreams for some years may have reached the position 
of being able to help some of his friends. These 
remarks seem to support the claim of the pioneers. 

The book fulfils its purpose of giving an account of 
new psychological theories in a simple manner, though 
with limitations which the author admits such an aim 
must impose. _ 


Handbook on Leprosy. 

By Ernest Muir, M.D., F.R.C.S. Edin. Cuttack, 

India: R. J. Grundy. 1921. Pp. 118. Is. 

This is a useful little book by a well-known autho¬ 
rity on leprosy in India. The volume is intended to 
serve as a handbook for the general practitioner in 
the endemic areas of the disease, and supplies a 
distinct want. The clinical descriptions of leprosy 
are summarised briefly, and are therefore easily 
memorised. This book differs from other treatises 
and text-books on leprosy in the amount of space 
devoted to consideration of the main source of 
chaulmoogra oil, the Taraktogenos kurzii and various 
species of Hydnocarpus , from the seeds of which the 
chaulmoogra and hydnocarpus oils are extracted. 
This section is illustrated by photographs and draw¬ 
ings of the trees and fruit. The seeds of Gynocardia 
odorata y often stated to be the source of chaulmoogra, 
apparently do not on extraction give the true oil. 
The section on treatment is of value, and the latest 
method of administering these oils and their deriva¬ 
tives is described, the Dean treatment, as carried 
out in Honolulu, receiving adequate consideration. 
The concluding sections contain information upon the 
prophylaxis of leprosy and the organisation of leper 
asylums, colonies and hospitals, and plans for future 
research on this disease. 

It would greatly^dd to the value of the book if the 
rather imperfect snapshots of clinical aspects of the 
disease could be replaced by more artistic photographs. 


JOURNALS. 

Brain. Vol. XLIV., Part 3. Studies of Cerebral 
Function in Learning. III., The Motor Areas, by 
K. S.’ Lashley.—The experiments recorded show 
that the albino rat is able to acquire somaesthetic- 
motor habits after destruction of the electro-stimulable 
cortex and the caudate nucleus. Visuo-motor and 
simple somaesthetic-motor habits which are acquired 
before the operation are retained after the destruction 
of these structures and probably after the section of 
occipito-lenticular fibres. It is clear, therefore, that, 
neither the cerebral-motor areas nor the subcortical* 
nuclei are directly concerned with the performance of 
learned activities. Combined destruction of the motor 
area and the caudate nucleus results in relatively 
permanent motor disturbances resembling hemiplegia 
in monkeys. Evidence is given that the difficulty is 
primarily in assuming new attitudes, and it is suggested 
that the primary function of the cerebral motor 
structures in the rat is the regulation of postural 
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reflexes. Existing evidence does not seem to exclude 
such an explanation of the function of the stimulable 
cortex, even in man.—A Psychological Inquiry into 
the Nature of the Condition known as Congenital Word- 
Blindness, by Lucy G.Fildes. Experiments were carried 
out on 20 children who were first tested for their 
general mental capacity and reading power, and then 
were subjected to experiments which aimed at inves¬ 
tigating ability in the various forms of mental activity 
known to be involved in the complex act of reading, 
in so far as that act implies the power to recognise 
words, letters, and figures previously taught. As a 
result non-readers were found among all degrees of 
intelligence. The idea that deficiency in reading power 
is always an indication of a deficiency of a more general 
kind is, therefore, by no means supported by the 
psychological facts. Nothing was found to indicate 
the existence of any such region as a “ visual-word 
centre,” or to show that ability to read depends on 
the power to store up images of words. The experi¬ 
ments support the theory that “ word-blindness ” is 
but one aspect of a more general, yet still in itself 
specific, defect in either the visual or auditory regions 
or in both.—A Proprioceptive Reflex and Clonus as 
Studied in the Spinal Frog, by Kanshi Sassa. 

British Journal of Children's Diseases. 
Oct. to Dec., 1921.—In a paper on Cephalic Bruits 
in Children, Dr. G. F. Still describes a condition which 
has received little if any attention in most recent 
text-books on diseases of children, partly, as he says, 
because the bruits have no recognised pathological 
significance, and partly because they are supposed to 
possess no clinical interest. In a historical retrospect 
Dr. Still shows that the condition was first described 
by Fisher, of Boston, in 1833, and later by Whitney 
in 1846, both of whom regarded the bruits as of 
pathological significance, and indicative of some 
organic affection of the brain. Osier, who recorded a 
case in an otherwise healthy child in 1880, pointed 
out that the extreme ages at which the murmur 
prevailed were the third month and the sixth year, 
the majority occurring in the second year. The 
case under his own care was exceptional, as the 
bruit was present at 7 years. Subsequent observers 
found that the murmur'was so frequently audible in 
children during the first three years of life that its 
pathological significance was open to doubt. Dr. Still, 
who has made a systematic examination of 200 
children for the presence of the bruit, has found it 
in 13 out of 130 with the fontanelle closed, and in 
17 out of 70 with the fontanelle open. The youngest 
case in which it was heard was aged 6 months, and 
the oldest 15 years, but no patient beyond that age 
was examined. Only four cases were met with above 
the age of 4 years. Dr. Still was unable to connect the 
bruit with any particular morbid condition, all sorts 
of diseases being present in the 30 cases in which 
it was detected, such as scurvy, Epilepsy, achondro¬ 
plasia, nephritis, asthma, congenital syphilis, con¬ 
genital heart disease, acidosis and dyspepsia, while 
four had nothing at all. Dr. Still thinks that 
tortuosity of the carotids at the base of the skull in 
infancy is a factor in the production of the murmur, 
and that some straightening of the course of the 
artery occurs with increase in the size of the* skull. 
He suggests that persistence of the bruit beyond the 
usual age is due to unusual thinness of the bony 
wall of the carotid. The bruit has a systolic blowing, 
sometimes almost twanging, character, very different 
from the continuous hum of a venous bruit.—In a 
paper entitled “ Leucosarcoma, Lymphosarcoma, 
Lymphadenoma. and Infectious Mononucleosis, ’ ’ 
*Dr. Parkes Weber describes instances of these con¬ 
ditions observed by himself, with a review of the 
literature.—In a paper on the Nervous Child, read 
before the Philadelphia Pediatric Society, Dr. Charles 
VV. Barr divides neurotic children into two great 
classes, according as they belong to the unrestrained 
or restrained emotional type. He maintains that 
both types are victims of an abnormality in per¬ 
sonality.—Dr. Donald Paterson describes a case of 


Renal Dwarfism, which was remarkable for the fact 
that the bony changes dated definitely from birth.— 
Dr. Eva Morton reports a case of Morbilli Bullosi 
in a girl, aged 7£ years, who was stated to have had 
measles two years ago. After a prodromal stage of 
three days, in which the symptoms were headache 
and discharge from the eyes, a rash resembling 
measles developed on the trank and limbs. On the 
following day, 24 hours after the first appearance of 
the rash, a bullous eruption developed, beginning on 
the chest and rapidly spreading in fresh crops to 
other parts of the body. On admission to hospital 
on the sixth day of disease, in addition to a generalised 
morbilliform rash, the face, trunk, and limbs wer«; 
covered with bullae of all sizes up to an inch in 
diameter, many of which had ruptured, leaving the 
epidermis wrinkled and hanging in shreds, exposing 
deep-red patches of bare skin. Death took pla< * on 
the seventh day of disease. Apart from a bron/ho- 
pneumonic condition of the right lung, nothin/ 
abnormal was discovered post mortem. Dr. Morto-i 
refers to the scanty literature on the subject, all t: 
previous cases, with the exception of one, report < I 
by Neff in the American Journal of Disease s 
Children , having been published by German write! 

The Society Intelligence contains reports of cases of 
paediatric interest from various sections of the Royal 
Society of Medicine, and a record of recent meetings 
of the Philadelphia Pediatric Society and the Soci4t£ 
de P^diatrie of Paris.—The abstracts from current 
literature are devoted to diseases of the nervous 
system, otology, rhinology, and laryngology. 


Stefa Indentions. 

AN IMPROVED X RAY PLANT. 

The unwonted strain which the Erlangen technique 
for the treatment of cancer puts upon all parts of the 
X ray plant has been well met as regards the generat¬ 
ing apparatus, but only indifferently where tubes 
and tube stands are concerned. To obviate the dis¬ 
advantages of the old models of apparatus I have 
modified for purposes of treatment a method already 
used in certain American diagnostic outfits. The 
modification consists of a tank 4 feet long lined with 
3 millimetre lead, mounted upon a massive wooden 
trolly, which is provided with rubber-covered rollers^ 
so that it can be slowly moved from the wall into the 
middle of the room when necessary. The tank is 
filled with insulating oil, and contains a new model 
Coolidge tube, 31 inches long, which is capable of 
withstanding a potential of 300,000 volts. The oil 
serves to prevent any surface discharges to the glass, 
and keeps the latter absolutely cool. The lead lining 
of the tank protects the operator. In the bottom 
and sides of the tank are various 4< windows ” of zinc* 
covered with lead blinds when not in use, so that 
cones of radiation can be obtained at any desired 
angle. The patient is placed on a couch which is 
adjustable both horizontally and vertically, and any 
desired relationship between patient and tube can be 
obtained. The trolly is 6 feet wide and 4J feet high. 
All high-tensioh leads are heavily insulated, and are 
supported by posts, not by suspension from above, so 
that there is no risk of the leads falling. The whole 
of the tank and stand may be touched at any part 
without any shock being felt; it is so massive that 
collapse of the apparatus upon the patient is impos¬ 
sible. If the tube breaks, the white hot metal is 
extinguished at once by the oil, and can do the 
patient no harm, nor can sparks jump to him ; an 
hysterical patient could actually kick the stand 
without any ill-effect resulting. I have tested the 
apparatus for over four months, and it has fulfilled 
all expectations. 

The apparatus has been made for me by Messrs. 
Schall, of New Cavendish-street, London, W. 

Hnrlov-street, W. F. HERNAMAN-JOHNSON, M.D. 
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The Influenza Epidemic. 

Our readers will have seen a communique from the 
Ministry of Health, to which wide publicity was given 
last week, dealing with the present recrudescence of 
influenza. On the epidemiological features of the 
position we have recently commented, 1 and need 
add no more except that, although it is not true 
that the date of the recrudescence could have been, 
or in fact was, foretold with meticulous accuracy, it is 
true that something of the kind was anticipated by 
both official and unofficial epidemiologists, and a special 
emergency intelligence service was reintroduced 
many weeks ago. With regard to the clinical aspects 
of the epidemic, a good deal of prominence has been 
given in the daily press to the occurrence of peculiar 
rashes. According to our information this featuie 
of the epidemic has been common in several districts 
but not universally ; in two county boroughs the 
rash is described as closely simulating the exanthem of 
scarlet fever, in other places it is said to have resembled 
roseola or rubella. The so-called gastro-intestinal 
type, although rare in places, has been very widely 
prevalent in others, lumbago or backache of a severity 
almost suggestive of small-pox having been an initial 
symptom in many cases. As in previous outbreaks, 
the presence or absence of pulmonary complications 
determines the prognosis. In his chapter on the 
clinical features of the great pandemic, 8 Dr. Herbert 
French wrote as follows :— 

“ Broadly speaking, I should say that out of 
1000 individuals stricken by the disease fully 800 had 
no more than an ordinary attack of uncomplicated 
4 influenza,’ a little more severe perhaps than the 
‘ three-day fever ’ of June, 1918, but not any worse 
than simple influenza as it may occur at any other 
time. It was the remaining 200 who were so much 
more seriously ill, with 4 pneumonic * symptoms 
added to those of simple influenza, and of these 
about 80 died. The most dreaded symptom was the 
heliotrope cyanosis ; it developed in less than half of 
the pulmonary cases, but once it became definite the 
prognosis was so bad that I should say out of every 
100 4 blue ’ cases 95 died.” 

In the latest recrudescence pneumonia, nearly always of 
the bronchial type, is reported from most districts as 
a complication, but in practically every report we 
have seen it is specifically stated to be rare. In 
these cases of broncho-pneumonia the onset may 
be sudden, but this has been unusual; the temperature 
has been high, 103° to 104° F., but the pulse-rate not 
unduly increased. The early physical signs in the 
chest have been very variable; in cases seen at a later 
stage patches of consolidation, apparently at first 
discrete, had coalesced, and in some practically the 
whole of one lobe was involved, the condition simu¬ 
lating a lobar pneumonia, but distinguishable from 
this by the circumstance that a patchy consolidation or 
a diffuse bronchiolitis was present in the other lung. 
These findings, which are from the notes of a London 
observer, seem to be typical of current experience. 

Very few cases of heliotrope cyanosis have been 
recorded but, and this is'a significant point, of those 
which have been observed a majority recovered. We 

1 The Lancet, Dec. 3rd, 1921, p. 1171. 

* Report on the Pandemic of Influenza, 1918-19 (Stationery 
Office, 1920), pp. 66-102. 


have seen the notes of one case in which, on Jan 4th, 
the patient was observed to be purple, with lips and 
pinnae bluish; dyspnoea was present. On the following 
day a quantity of blood-stained sputum was brought 
up, the temperature began to fall and gradually reached 
the normal by Jan. 10th, while the colour faded. 
On Jan. 13th the temperature was 97*5°, pulse 80, 
respirations 26. In this case there were large areas of 
broncho-pneumonic consolidation in both lungs, and, 
had it not been for the diffuse and patchy smaller 
areas of consolidation in part of one lung, the case 
might have been diagnosed as one of double lobar 
pneumonia. Speaking generally, it may be said that 
the clinical type of the severer cases approximates 
more to what we saw in the influenzas of 1891 and 
following years than to recent experience. So,far 
as the milder and far more numerous type of case is 
concerned, we should say, adopting antique phrase¬ 
ology, that the epidemic 44 constitution ” is no longer 
44 catarrhal ” but 44 gastric ” or 44 nervous.” A com¬ 
plication of some gravity, although not threatening 
life, which has been noted, has been a tendency to 
infection of the accessory sinuses and otitis media. 

Reports on the bacteriology of the epidemic are not 
concordant and we must await more evidence before 
adjudicating the claims of various morbid agents. 
In the meantime we refer readers to the important 
monograph reviewed on p. 184, on the Pathology 
of Influenza, from the Yale University Press, which 
supplements Sir Frederick Andrewes’s impartial 
survey in the official report of 1918-19. The Ministry 
of Health now express the opinion that available 
vaccines are of value in preventing complications, 
but cannot be relied upon to ward off attacks of 
influenza. This is, we think, the general opinion of 
those who have examined the evidence. It is, of 
course, quite unreasonable to use the non-success of 
vaccination in one country with one particular vaccine 
as evidence that a different vaccine in another 
country is useless. It is equally idle to cite short 
series of cases in which the incidence of attack upon 
vaccinated persons has been very slight as proofs of 
the general validity of the method. Unfortunately 
it is extremely difficult to gather statistics in a civilian 
population which comply with the requirements of an 
adequately controlled test. Of the simpler methods of 
prophylaxis, such as gargling and insufflation, the 
latter appears to be the more important. If perman¬ 
ganate is used, the salt-containing solution advised 
by the Ministry of Health should be recommended, 
being less irritant than an aqueous solution. Although 
the outbreak is a serious one, there are no present 
indications that it will attain the dimensions of even 
the third wave of the 1918-19 sequence, and there is 
reason to think that in London the maximum has 
been reached. 


Medical Treatment in Poor-law 
Institutions. 

The recent case of a child, sick with pneumonia, 
being carried from hospital to hospital and eventually 
admitted to a Poor-law infirmary sets forth alike the 
existing lack of hospital accommodation and a ready 
method of making it good. A demand that surplus 
beds in infirmaries should be used to supplement 
those in voluntary hospitals is gaining wide currency. 
How far the demand has already been met appears 
in the second annual report of the Ministry of Health 
and may surprise any who have not given close 
attention to the subject. Though the abolition of 
the Poor-law and the transfer of its functions may 
not at the moment be practical politics, there is 
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abundant evidence of the extension of medical 
service to non-pauper classes. Apart from such 
criticised municipal enterprise as the establishment of 
municipal hospitals at Bradford and Willesdon, there 
have been less observed signs of activity in a similar 
direction during the past year in many Poor-law 
institutions. Almost all the institutions lent to the 
army during the war have now been restored to the 
guardians, who have re-equipped and reopened them 
as hospitals, taking the opportunity of getting rid of 
undesirable associations in dropping the old name of 
Poor-law infirmary. And the change is not in name 
merely. In some instances, valuable additions were 
made during the period of military tenancy to the 
accommodation and equipment of these hospitals, and 
greatly improved facilities for specialised treatment 
became available. A recent / survey of the 54 
separately administered Poor-law hospitals (as we 
shall now call them) has satisfied the Ministry of 
Health that the majority of them would be capable 
of development on general hospital lines. In the 
towns many of the larger Poor-law hospitals show a 
surplus accommodation above the needs of the sick 
paupers, and in some cases the voluntary hospitals 
with shortage of beds have approached the guardians 
for the use of beds in the Poor-law hospital. In one 
instance the St. Luke’s Hospital, Bradford, formerly 
a workhouse of the Union, has been transferred to the 
Corporation of Bradford for general hospital purposes, 
the Union reserving a proportion of beds for the 
pauper sick. On March 12th, 1921, 556 of the 884 
beds available were occupied, 316 by Poor-law cases, 
200 by municipal cases, and 40 by service pensioners. 
Boards of guardians, whose institutions have been 
used during the last few years for soldiers, service 
pensioners, and others have become accustomed to 
the idea of treating new classes of cases, and the 
services rendered during the war have materially 
improved tho standard and reputation of the larger 
Poor-law hospitals. Where the cases treated were in 
fact eligible under the laws relating to the relief of the 
poor, sanction was necessary. Qualification for poor 
relief does not per se exclude insured persons; many 
workers are brought below the poverty line by 
prolonged illness and their distress is not always 
relieved by insurance sickness benefit. Relief thus 
afforded to the strain upon the general hospitals has 
met with entire approval on the part of the central 
authority, but for the opening of Poor-law beds to 
paying patients sanction cannot be given without 
statutory authority which tho Minister of Health does 
not actually possess. From the tone of his report it 
would appear that his department would be glad to 
have this authority. Protests from medical organisa¬ 
tions made it necessary to point out to guardians the 
limit of their statutory powers. But the department 
itself suggested to guardians the holding of con¬ 
ferences with local medical associations and hos¬ 
pital committees with a view to selecting suitable 
cases. 

A further remarkable development has taken place 
in the direction of specialisation of Poor-law institu¬ 
tions. The Alder Hey Infirmary of the West Derby 
Board of Guardians now includes special departments 
lor orthopaedic work. In several cases arrangements 
have been made with the Ministry of Pensions for the 
treatment of pensioners, and in others the guardians 
are cooperating in the arrangements for the treatment 
by the sanitary authorities of venereal disease. A 
good example of such specialisation occurs at Bristol 
where there are three institutions with accommoda¬ 
tion for a total of 1700 patients. Acute cases are 
.treated in the Southmead institution, which is now 


administered as a separate infirmary under medical 
supervision. The remaining institutions are used for 
adult mental cases and the aged infirm and able-bodied 
respectively. At tho Crescent-road Infirmary, Man¬ 
chester, more than 100 beds have been set aside for 
cases of venereal disease, while the medical officer of 
the V.D. clinic has been appointed as visiting specialist 
to the infirmary, with a resulting increase in the 
proportion of patients retained for a complete course 
of treatment. Sick children are specially provided 
for at the Booth Hall Infirmary, Manchester, and at 
the Alder Hey Infirmary. Certain Unions have gone 
far towards pooling their institutions in order to secure 
better classification and increased specialisation. 
This has happened with neighbouring boards in 
Lancashire and the West Riding of Yorkshire. At 
the Belmont-road infirmary of the West Derby Union 
over 90 beds are reserved for venereal disease and 100 
for skin cases from the area of that and neighbouring 
Unions. The issue has been resumed of regulations 
for separate administration of infirmaries for the sick, 
a practice interrupted by the war. The infirmaries 
belonging to the Parish of St. John, Hampstead, and 
to the Unions of Birkenhead and Barnet are now 
independent in this sense. Similar orders are in 
course of preparation for the Forest Gate Sick Home 
of the West Ham Union and sick wards of the 
Aston-under-Lyne Union. The substantial effect of 
such regulations is to place the medical rather than 
the lay officers of the • guardians in charge of the 
administration of the institution. 

The appointment of specialists as consultant 
members of the staffs of Poor-law infirmaries has been 
recognised for years. In 1919 th# Marvlebone 
Guardians were given authority to appoint a con¬ 
siderable staff of consultants. So successful has the 
experiment proved that the system has been adopted 
in nine other metropolitan infirmaries and seven 
institutions under the Metropolitan Asylums Board. 
At numerous infirmaries in the provinces the same 
system is being gradually developed, with a resulting 
improvement in the treatment of patients especially 
as regards the diseases of children. Sick children are 
specially provided for in this way in Leeds, Liverpool, 
and Manchester, and the development is being used to 
increase the facilities for medical education. The 
association of certain of the London hospitals with 
neighbouring infirmaries has provided clinical material 
of a kind quite distinct from the type of cases common 
in hospitals. The General Medical Council has 
recently suggested that facilities should be granted 
to medical students in the maternity wards of Poor- 
law establishments. In all these ways progress 
has been made within the existing law, but the 
experiences of the year undoubtedly show the 
necessity of an early reconstruction of the policy 
of public assistance. The reform of the Poor- 
law must be tackled ; the needs of the 6ick 
in our towns and cities make it imperative to 
provide the necessary statutory measures for 
enabling a proper use to be made of all well- 
equipped Poor-law hospitals. 


Lunacy Administration. 

A mental hospital, like an isolation hospital, 
serves the double purpose of protecting the public 
and relieving the patient. The efficiency of modem 
institutions of either type, as far as the interests of 
the public are concerned, is unquestioned, but 
criticism has recently been directed against the 
mental hospital as a curative institution. The fever 
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hospital has a comparatively easy task in this respect, 
for though the aetiology of the exanthemata is for 
the most part as obscure as that of mental disorders, 
and though the lack of specific means of treatment, 
except for diphtheria, is as great, the prognosis is 
infinitely better Those responsible for the care of the 
mentally afflicted hax© wisely taken the opportunity 
afforded by the public interest in the question to con¬ 
sider the possibility of improvements. The outcome 
of the discussion between medical superintendents of 
mental hospitals and chairmen of visiting committees 
held last week under the auspices of the Board of 
Control may be summed up in the acknowledgment 
of two main requirements—both difficult to obtain— 
more money and more knowledge. 

The agenda placed before the conference made a long 
list, and many who would have liked to take a personal 
part must have departed unheard and disappointed 
in spite of the efforts of an excellent chairman. An 
attempt to cover in two days most of the diverse aspects 
of lunacy administration was perhaps over-ambitious, 
especially when doctors and laymen met in numbers 
comparable to the parliament of a nation. Moreover, 
since the plan of the conference excluded all resolutions 
other than formal acknowledgments to Sir Alfred 
Mond as opener, Sir Frederick Willis as President, 
and the London County Council as hosts, the opinions 
of those members who did not speak had to be gauged 
by standards other than those of direct measurement. 
There can be no doubt, however, that practically 
unanimous agreement was reached as to one of the 
most important points considered, the desirability of 
facilities for early treatment (in-patient and*out¬ 
patient), without certification, at mental and at general 
hospitals. The financial aspect of the alterations in 
function and probably also in structure involved in 
this far-reaching recommendation was not discussed, 
but that the decision was arrived at by responsible 
laymen in association with medical men raises the hope 
that local or other authorities will eventually be 
prepared to vote the money required. The need of some 
official body responsible for guarding the interests of 
early cases of mental disorder, when the law is altered 
to permit of their reception, is undisputed, but the 
conclusion arrived at by the conference that the Board 
of Control is the most suitable body to perform this 
function may meet with criticism. The allocation of 
this duty to boards of mental hygiene, the establish¬ 
ment of which in different areas throughout the country 
was proposed late in the conference by Lieut. - 
Colonel J. It. Lord, would probably be more to the 
public taste. These boards, composed of lay and 
medical members elected by each county or borough 
authority having charge of the insane, would be in a 
position to advise the Board of Control and the local 
authority on practical measures applicable to local 
conditions. They would initiate and supervise arrange¬ 
ments designed towards the prophylaxis of insanity, 
including provision for the treatment of slight and 
incipient cases and for voluntary boarders ; towards 
after-care and the affiliation of mental with general 
hospitals ; and towards the organisation of consulting 
and special services. The standards of training for 
medical and nursing staffs would also be a matter 
for such boards. In fact, Colonel Lord’s proposal 
implies a partial delegation of responsibility for the 
conditions in each of the areas, which should be as 
few as possible, to these committees. The principle 
of the extension of the system of voluntary boarders 
in mental hospitals apparently met with the 
unqualified approval of the conference, and it would 
seem that its adoption would be expedited by the 
acceptance of the area scheme. 


The discussion on the organisation of research and 
pathological work suffered from confusion between two 
entirely separate problems—the best way of using 
material derived from mental patients for research 
purposes, and the most convenient means of securing 
to patients expert pathological, bacteriological, and 
other services that may help to clear up the diagnosis 
and assist the treatment of associated physical ail¬ 
ments. The organisation of routine pathological 
departments should not be delayed because the supply 
of trained neuro-pathologists is small. Laboratory 
examinations incidental to the physical ailments of 
mental patients may at any time throw unexpected 
light on the pathology of the central nervous system. 
The establishment of central laboratories in areas 
accessible to three or four mental hospitals, would 
probably be found a more convenient and a cheaper 
way of coping with routine work than separate 
departments for each hospital run by assistant resident 
medical officers; all the expert services required 
would be. difficult to combine in one individual, 
and a central institute would in time attract more 
research workers. Whether extra specialised work i6 
to be required of the resident staff or not, it was 
agreed that an increased medical staff was urgently 
needed in most mental hospitals to admit of ample 
study-leave to keen officers. Though a suggestion 
that a diploma in psychiatry should be regarded as an 
essential qualification for the post of assistant medical 
officer was negatived, a proposal that advertisements 
for these appointments should carry a promise of 
opportunity to study for this diploma in the future 
was accepted. The advisability of allocating one 
resident post to a qualified woman in the interests of 
female patients was generally conceded, while the 
separation of establishments for women only, staffed 
by their own sex, even if desirable, was considered 
impracticable on economic grounds. No objections 
were raised to the appointments of women members 
of visiting committees, but it was generally felt that 
these should be selected from the councillors and 
certainly should not be coopted on grounds of sex. 

A proposal advising the selection of a lay 
organising superintendent in order to leave the senior 
medical officer free for strictly professional duties 
found no favour; it was argued that, in the interests 
of patients, the head of a mental hospital must be 
qualified. Similarly it was decided that the post of 
matron should be reserved for nurses doubly trained. 
The numbers, pay, and hours of work of the nursing 
staff were among the subjects on the agenda which 
were not fully discussed, these questions having an 
economic and political bearing regarded by some 
members as outside the scope of the conference. 
Not much time could be expended on discussing the 
desirability of revision of methods of classification, or 
of the institution of facilities for specific methods of 
treatment; but it would seem obvious that agitation 
on these lines, except on a small scale for experimental 
purposes, would be premature until, as a result of 
increased knowledge, a more scientific method of 
classification can be worked out in detail, aud the 
efficacy of any new method of treatment ascertained. 
It is significant that, far from resenting the criticisms 
levelled at the institutions for which they are respon¬ 
sible, the delegates welcomed the opportunity of 
discussing possible improvements. Of their progres¬ 
sive spirit and sincere desire to adopt any innovation 
likely to be of value they have given ample proof. 
The great need now, as we have said above, is money to 
provide for prophylaxis, money for research and the 
obtaining of more knowledge, and money for the appli¬ 
cation of such knowledge as soon as it is obtained. 
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Annotations. 

"Ne quid nimis." 


CONSCIOUSNESS. 

Of late years the study of mental processes has led 
to fresh ideas about consciousness, which at one time 
was regarded as conterminous with mind, whilst a 
system of physical memory-traces was assumed to 
exist in the brain, on the stimulation of which the 
memories reached consciousness and became part of 
the mind. But we believe now that mental processes, 
sometimes of a complicated nature, go on within us 
and are not associated with awareness ; hence arises 
the conception of the unconscious mind, an awkward 
combination of words which psycho-analysts avoid 
by speaking of the “ unconscious,” introducing also a 
pre-conscious which is in more immediate contact 
with the consciousness than is the unconscious proper. 
According to these views, which are of importance in 
the study of conduct, the distinguishing function of 
consciousness is that of awareness, whilst unconscious 
processes of great moment, especially in psycho¬ 
neurotics, can be carried on with only the results 
appearing in consciousness. Dr. Varendonck, in 
“Involution des faculty conscientes,” 1 gives us a 
study of the pre-conscious processes and the extent 
to which they reach consciousness. He describes two 
forms of memory: the reduplicative, a simple 
registration which can be reproduced integrally but 
without enrichment by the mind—a parrot-like 
repetition; and a synthetic memory, in which 
selection and combination are active. He demon¬ 
strates, with the clearness characteristic of French 
writers, that these memories are a function of the 
pre-conscious, and only when attention is directed to 
them do they enter consciousness. Perception is, he 
shows, carried out by the pre-conscious, and different 
images are called up of which only the last—the 
one that gives- its proper character to the sensation— 
crosses the threshold of awareness. Just as a man 
pays attention to external objects that are useful to 
him and ignores others, so the consciousness selects 
that product of pre-conscious synthesis which suits 
the conscious aim of the moment. Applying this to 
the higher animals, Varendonck decides that in them 
consciousness is intermittent and only comes into 
play when habitual acts do not suilice for adaption. 
A different view is offered by Prof. Kaufmann-Halle 
in “ Die Bewusstseins-Vorg&nge bei Suggestion und 
Hypnose.” 2 He speaks of the waking will, associated 
with close attention and an inhibition centre, all in 
the highest stage of consciousness, the next stage being 
that of ordinary (“ alltaes ”) consciousness, with 
automatic actions, habits, and suggestibility. In 
these stages we recognise the consciousness of 
Varendonck with pre-conscious intrusions, and below 
them are described five other stages ranging from 
moderate tiredness to lethargy, in which are found 
the phenomena of hypnosis, phantasy, memory, 
hysterical symptoms, and the like. The aim of the 
book is to prove, chiefly by the persistence of amnesias 
for hypnotic states and suggestions, that there exists 
a rich inner life not accessible to unaided self- 
observation. The book gives an impression that the 
professor, whose use of hypnosis is purely for purposes 
of suggestion, is only attempting to harmonise old 
methods with new theories ; but he succeeds fairly well. 


RECENT SURGERY IN FRANCE. 

In a recent issue of the Archives de Medecine et de 
Pharmacie Militaires, Prof. H. Billet, of the Army 
Medical School at Val-de-Grace, continues his 
periodical review of the progress of surgery in France. 
He tells how valuable he has found vaccine therapy 
in cases of osteomyelitis other than septicfemic, and 
particularly if caused by staphylococci. He also notes 

1 Alcan. Pari«. 1921, pp. 203. Fr. 18. 

* Carl Marhold, Halle a. J8., 1921, pp. 36, M.4.40 -f valuta. 


that it is useful in furunculosis as Wright first taught. 
He himself treats his cases from the beginning with a 
mixed vaccine, and then, when he has learned which 
infection predominates, with the appropriate stock 
vaccine ; by this time cure has probably come in 
sight, but if there is need he will now use an auto¬ 
vaccine prepared by the laboratory. In the last 
eight months he has had hardly any but successes, 
and cases recover far more rapidly than in old days. 
Yet no one knows exactly why, nor why it is staphy¬ 
lococcal infections that profit more than others by 
vaccino-therapy. With regard to the treatment of 
empyema for this, in the acute stage, only aspiration 
is recommended. Incision or rib excision should 
certainly not be done before the pulmonary condition 
has begun to resolve, not until pulse and temperature 
are falling together (rectal temp. 100° F.), and the 
patient shows he is getting the better of the disease. 
Then the operation should be done, and under local 
anaesthesia. Such cases must not be kept in bed too 
long; the sooner they are up and being exercised the 
better. Shorten the drainage-tubes as quickly as 
possible and the wound should be healed in three 
weeks. Tuffier and Depage employ here the Carrel- 
Dakin treatment which Prof. Billet also recommends. 
He then talks of anaesthesia, and reports that in the 
last eight months he has practically given up 
using chloroform or ether, not because of fatalities in 
the theatre—he had not one among some 10,000 cases 
in the war—but because of the after-effects on the 
epithelium of the liver and of the kidney ; he recom¬ 
mends gas and oxygen, and tells us that surgeons 
operating On patients exhausted by cancer of the 
alimentary canal find their operation results' depend 
directly on the anaesthetic employed. Local anaes¬ 
thesia evidently has great appreciation behind it in 
France to-day. Spinal anaesthesia is employed fo* 
operations about the perineum and pelvis, caffeine 
given intrathecally being useful in combating a 
faintness which may cause anxiety. Prof. Billet 
hints at a new local anaesthetic under experiment 
which will maintain its influence even for days. 


ON KEEPING WARM. 

The encouragement of epitheliomatous growths by 
the habitual use of the kangri in Kashmir has been 
for some time one of the most impressive instances 
illustrating the importance of chronic irritation in the 
causation of malignant tumours. These little fire- 
pots worn against the belly have no thermo-regulators 
and naturally in course of years a good many of the 
wearers bum and scorch their skin; in the scars thus 
produced a certain number of epitheliomas arise? 
while growths on the anterior abdominal wall in 
peoples who warm themselves in other ways are 
exceedingly uncommon. The association is indeed 
about as strong as one would expect to get in a human 
experiment. It now seems that the control experi¬ 
ment may be made among the same people. We 
learn from a most interesting account of the Church 
Missionary Society schools at Srinagar in Kashmir 1 
that the abolition of the kangri Is one of the planks in 
the platform of the Rev. C. E. Tyndale-Biscoe, whose 
work for the regeneration of the Kashmiris has 
achieved such wonderful results. Its relation to 
cancer is not mentioned ; he objects to it on the 
broader and, as far as the young are concerned, more 
immediate grounds that it is lazy and effeminate, and 
that it is much better to keep warm in the severe 
winter which prevails in those parts by sliding on the 
ice and boxing. It was indeed, he says, the realisation 
that fire-pots on your stomach were not comfortable, 
when you fell wrong way up on the ice, that rang the 
knell of kangri. Presently, therefore, it may be 
possible to clinch the cancer argument by the experi¬ 
ence that epithelioma of the anterior abdominal wall 
has disappeared since kangri went out of fashion. It 
will not be quite a clean experiment, for the devoted 
staff that labours in the schools have taught their 

1 Still Pegging Away in Cashmir. C. M. House. Salisbury- 
squarc, E.C. 1920. 
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pupils other things which might be of importance, 
for instance, to wash. Curiously enough, as is 
mentioned in the recent annual report of the Medical 
Research Council, the latest plan which Dr. Leonard 
Hill has devised to achieve his ideal of warm feet and 
a cool head in a stimulating atmosphere is an imitation 
of the kangri in the form of an electrically heated 
warmer worn under the clothes and suitably regulated. 
It sounds very comfortable and perhaps under the 
artificial conditions of large workshops might be 
excused by Mr. Tyndale-Biscoe. 

THE FIXATION ABSCESS. 

The fixation abscess has had little vogue in this 
country as a method of treatment, though on the 
continent it is used with, it is claimed, a considerable 
degree of success. The method is employed in the 
treatment of acute bacterial disease and consists in 
the subcutaneous inoculation of a small quantity, 
generally about 1 c.cm., of turpentine which, as is 
well known, causes the development of a sterile abscess 
when injected into the tissues. In favourable cases 
the classical clinical signs of inflammation are present 
at the site of injection within 24 hours, and in from 
four to six days the focus exhibits definite fluctuation. 
A small incision is now made, the pus is expressed, and 
the wound treated with hot fomentations until it 
dries up. Apart from the fact that a good deal of 
pain may accompany the formation of the abscess, there 
seems no serious drawback to this method of treat¬ 
ment, but, on the other hand, it cannot be said to 
rest upon any well-recognised scientific basis. Presum¬ 
ably it owes its value to the production of a leucocytosis, 
and it would appear to be particularly eificacious in 
such pulmonary complaints as are usually associated 
with an increased number of neutrophile leucocytes in 
the circulating blood. But that a leucocytosis 
invariably accompanies the formation of the turpen¬ 
tine abscess is definitely disproved by Dr. A. T. Todd 
in an article on the fixation abscess which appeared in 
The Lancet of Jan. 7th. In two of the cases which he 
quotes full details of the daily blood examination are 
given, but no significant variation in the total leucocyte 
count can be distinguished following the formation of 
the abscess, though there is a sharp distinct shift 
to the left in the Arneth count. It is possible, therefore, 
that the benefit of the treatment may depend upon 
some factor other than the leucocytosis, and this is 
borne out by the results which have been obtained 
in cases of encephalitis lethargica. So far as is known 
the neutrophile leucocyte plays no part in the patho¬ 
logy of this disease, but it is claimed that remarkable 
cures have been obtained in it by the use of the fixation 
absce&s. 

Another aspect of this question is dealt with by 
Dr. T. H. C. Benians in an article entitled Septicaemia : 
the Selective Deposition of the Colon Typhoid Group 
of Bacteria in Fixation Absceases in the current number 
of the British Journal of Experimental Pathology. If 
sterile gum tragacanth be injected into the subcutaneous 
tissues of an animal it forms, a sterile abscess which 
eventually becomes absorbed and replaced by fibrous 
tissue. Various organisms can survive and multiply 
in this fixation abscess if injected along with the gum. 
Further, if, at the same time as the gum is injected 
into the subcutaneous tissues, a living emulsion in 
normal saline of certain organisms be inoculated directly 
into the blood-stream, the organisms can be recovered 
from the abscess after an interval of some three hours. 
This result is only obtained with any degree of con¬ 
stancy, however, when the organisms used are members 
of the coli-typhoid group; other microbes, such 
as staphylococci, streptococci, Pfeiffer’s bacillus, and 
so forth, do not emigrate to the abscess, which remains 
sterile. In the experiments recorded in this paper 
other substances were used in the place of gum to 
form the abscess, but though they attracted numerous 
phagocytes, they did not cause the emigration of 
bacilli. Dr. Benian suggests that the readiness with 
which fixation abscesses produced by mucoid bodies 
attract organisms of the colon typhoid group bears a 


close resemblance to the infection of the mucous mem¬ 
branes of the body from the blood-stream which occurs 
in enteric fever. The exact mechanism of the passage 
of the organisms from the blood-stream to the abscess 
is at present obscure. ^ It seems certain that they are 
not transported by phagocytes, but there is no positive 
evidence to show the means by which they leave the 
capillaries and are deposited in the tissues. 

SULPHyCMOGLOBINyEMIA. 

Dr. V. P. Mason and Dr. F. D. Conroy, 1 of the 
Medical Clinic of the Johns Hopkins Hospital, main¬ 
tain that the designation “ enterogenous cyanosis,” 
introduced by Stokvis in 1902, should be abandoned 
in favour of the terms “ methaemoglobinaemia ” and 
” sulphaemoglobinaemia,” according to the nature of 
the abnormal haemoglobin compound. The writers 
have collected 12 cases of sulphaemoglobinaemia in 
which the diagnosis was supported by sufficient 
evidence exclusive of a case observed by themselves. 
The ages of the patients ranged from 9 to 67. All but 
three, however, were over 20 and under 45. All except 
two were females. In each case the symptoma¬ 
tology was very similar. The patients complained 
of a variety of symptoms such as nervousness, 
weakness, palpitation of the heart, headache, and 
occasionally periods of nausea, vomiting, and abdo¬ 
minal pain before they recognised the blue colour 
of their nails and lips, or suffered from characteristic 
attacks. Constipation was observed in the majority 
of the patients. The .duration of these prodromal 
symptoms ranged from a few months to 12 years. 
The characteristic attacks consisted in a peculiar 
sensation behind the sternum, accompanied by 
palpitation, giddiness, and nervousness, with marked 
cyanosis and dyspnoea. The attacks varied in 
duration and severity, but usually lasted from two 
to eight hours, and were followed by a sudden amelio¬ 
ration of the symptoms and a gradual diminution of 
the cyanosis. The diagnosis of sulphaemoglobinaemia 
is made by spectroscopic examination of the blood, 
which shows a definite dark band in the red near 
the orange if sulphaemoglobinaemia or methaemoglo- 
binaemia is present. Methaemoglobinaemia is differen¬ 
tiated from sulphaemoglobinaemia by the ammonium 
sulphide test. If the band in the red persists after 
a few drops of a dilute solution of ammonium sulphide 
have been added, it is due to sulphaemoglobin. If 
it disappears it is due to methaemoglobin. The 
pathogenesis of sulphaemoglobinaemia is not yet 
elucidated, but the evidence is in favour of van deji 
Bergh’s opinion that sulpliides formed in the bowel 
in some manner gain access to the blood. As regards 
treatment, frequent purging has relieved the symptoms 
in some instances, but in the majority of cases, 
including that reported by the present writers, 
permanent relief was not obtained. 

URINARY INFECTIONS. 

The treatment of infections of the kidneys and 
bladder is often difficult. Brilliant cures are effected in 
some cases, but the condition is apt to become chronic, 
and, when once an infection is firmly established in 
the urinary tract, the hindrances to be overcome before 
the patient can be counted free of it are immensely 
increased and may prove insurmountable. The subject 
claimed the whole attention of two recent meetings of 
the Royal Medico-Chirurgical Society of Glasgow, and 
discussion arose on such points as the following. The 
diagnosis of urinary infections can largely be avoided 
if the urine be carefully examined. Pus may not be 
present in more than small quantities, but it is usually 
evident and will certainly be found if the urine is 
centrifugalised and the deposit then examined with 
the microscope,whilst cultures of the urine will establish 
the nature of the organism. Dr. Leonard Findlay 
pointed out that this is one of the rare conditions in 
infancy in which rigors occur; toxic symptoms are 

1 Bulletin of the Johns Hopkins Hospital, December, 1921. 
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severe, and he expressed the opinion that in these 
cases the disease is primarily a pyelitis. In this view 
he had Dr. John Thomson’s support. In older patients 
the clinical type is different: bladder symptoms pre¬ 
dominate, and cystoscopic examinations carried out 
by Dr. Findlay and Dr. J. M. Renton go to prove, 
contrary to the text-book teaching, that in these cases 
there is more often a primary cystitis unaccompanied 
by pyelitis. In regard to the path of infection, Dr. 
Findiay believed that the blood stream was the 
common route. Prof. Carl Browning agreed that the 
passage of organisms from the blood stream to the 
renal pelvis occurs freely and that this probably repre¬ 
sents an important manner of infection in pyelitis, 
though, as stated by Mr. Archibald Young, septic 
infection can undoubtedly spread upwards to the 
kidney by way of the lymphatics around the ureter. 
When the condition is chronic the fact that organisms 
are found not only in the pelvis but remote from it in 
the substance of the kidney suggests their immunity 
to any therapeutic agent which does not possess con¬ 
siderable penetrating powers, as was pointed out by 
Prof. Browning. It is, of course, an important part of 
treatment to remove all causes which predispose to 
infection, such as stone or enlarged prostate, and Sir 
Kennedy Dalziel drew attention to this aspect of the 
subject which is sometimes overlooked, cases being 
treated only with drugs when surgical measures are 
clearly indicated. Obviously, only an accurate investi¬ 
gation of each case of urinary infection can lead to 
successful treatment. The ordinary physical signs and 
the history given by the patient w r ill often go far to 
localise the primary site of the disease, but probably 
the most helpful method of diagnosis is cystoscopic 
examination. This is usually not advisable in the acute 
stage, but as soon as it can safely be carried out the 
lesion can, in the great majority of cases, be accurately 
located. Dr. Renton remarked upon the value of 
ureteral catheterisation as a means of deciding whether 
the infection is present in one or in both kidneys. X ray 
examination may be necessary to exclude stone. None 
of the speakers were enthusiastic in regard to results 
obtained by vaccine treatment or pelvic lavage with 
silver preparations. In their experience hexamine 
was the most useful of the drugs available, but in acute 
cases the need of early and thorough alkalinisation of 
the urine was emphasised. With reference to the 
patient’s dietary it should be remembered that milk 
must be restricted in all cases of infection of the urinary 
tract due to D. coli communis , for in the view of many 
clinicians the constipation which so often occurs in 
patients who take largely of milk is a condition which 
predisposes to infection by this organism. 


THE GROWING INOPERABILITY OF CANCER 
IN GERMANY. 

Certain statistics recently published by Prof. G. 
Winter, 1 of Konigsberg, would suggest that the 
war and its aftermath have exerted a most un¬ 
favourable influence on the early recognition of 
cancer. His figures refer, however, only to cancer of 
the uterus, and to only one part of Germany. In 
1913, 46-3 per cent, of the 54 cases of cancer of the 
uterus admitted to his hospital were inoperable, 
whereas of the 54 cases admitted in 1920. as great a 
proportion as 72*2 per cent. was inoperable. In 1913 
he saw' only seven “ missed ” cases—i.e, cases in 
which the appearance of definite signs of cancer had 
not led to immediate admission to hospital. In 1920 
he saw 34 such cases, and all were inoperable. A 
study of the reasons why the early signs of malignant 
disease were overlooked showed that out of a total of 
182 “ missed ” cases observed between 1911 and 1920, 
the fault lay with the medical attendant in 39 cases 
(21-5 per cent.), with the nurse or midwife in six, with 
a t quack practitioner in one, and with the patient 
herself in as many as 136 cases. In this last category 
there were only six cases in 1913, as compared with 

1 Zcntralblatt f. Gyn., Bee. 3rd. 1921. 


27 in 1920. Prof. Winter is at no pains to hide'^his 
opinion of the medical attendant who dismisses as 
unimportant , and without a careful local examination, 
complaints by women of irregular haemorrhages and 
other signs indicative of malignant disease. As for 
the patient herself it would seem that the war and 
its after-effects have numbed just those faculties 
which the early recognition of cancer require. The 
lesson that Prof. Winter extracts from his findings is 
that unless educational propaganda about the early 
recognition of cancer are systematically drummed into 
all classes of society, intelligent interest in this 
subject wanes, and the facile doctrine, that if slight 
symptoms are steadfastly ignored they will vanish, is 
followed to the ultimate undoing of the patient. 
Prof. Winter draws an interesting comparison between 
the vigour of educational propaganda in East Prussia 
from year to year and the proportion of inoperable 
cases in the same years, and he shows that the relation 
between the two Is remarkably close. As he points 
out in a more recent publication, 2 the neglect of the 
early signs of cancer is greater now than it w r as long 
before the war, when he first began his agitation for 
cancer education. And this state of affairs is the more 
deplorable as recent advances in radium and X ray 
treatment give the patient, who is treated early in the 
disease, a far better chance of complete recovery than 
heretofore. _ 


THE FUNCTION OF THE TUBERCULOSIS 
DISPENSARY. 

The tuberculosis service is still young enough to be 
critical and active enough to be criticised ; moreover, 
its work has not yet become standardised and even 
its boundaries are still in doubt. In Wales some 
precision has been reached. Circular Tl, which has 
recently been issued by the Welsh Board of Health 
to the local sanitary authorities and county councils 
of Wales with respect to tuberculosis, will serve to 
emphasise certain things to which in England, as in 
Wales, attention cannot too pointedly be directed. 
These include the examination of contacts, the 
vexed question of early notification, and the need of 
securing cooperation with general practitioners in the 
w T ork of the tuberculosis officers. Having regard to 
the tendency for the tuberculosis dispensary to 
become more and more a consultative centre—-for 
which few of them, it may be remarked, are as yet 
completely' equipped—rather than a place where 
routine and symptomatic treatment is given (that 
being left to the patient’s own medical attendant) it 
is obvious that one of the essential justifications for 
the existence of the dispensary will come to lie more 
and more in its capacity to search out cases of 
hitherto unrecognised disease. The National Service 
Board report in this country, and the Framingham 
figures in the United States, have revealed the fact 
that something like 2 per cent, of the population 
suffers from tuberculosis in a recognisable form, and 
of these a large proportion is unknown to any 
authority. It is not necessary to labour the danger 
which faces the community from the presence in its 
midst of so abundant a source of infection. Obviously, 
no tuberculosis physician can attempt to tackle 
single-handedly a problem of these dimensions, and 
even in the best equipped areas the work of dis¬ 
covering the unsuspected but definitely affected 
patients will always fall far short of completeness. 
But at least some approximation to the ideal may be 
accomplished by the examination of the contacts of 
a recognised case considered as a focus of infection. 
Opportunely enough, the importance of this work has 
been demonstrated by Dr. A. Distaso and Dr. A. 
Carveth Johnson, of the Welsh National Memorial 
Association, in their paper, Epidemiological Studies in 
Human Tuberculosis, which appears in the current 
issue of Tubercle . In an area with, say, 300 annual 
notifications, however, the further examination of 
twelve or fifteen hundred contacts belonging to 

* Beat. mod. Woch., Jan. l‘2th, 1922. 
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the families of the notified is not a task to be lightly 
undertaken, even in those instances where the dis¬ 
pensary is fulfilling its function as a purely consultative 
centre: where it is a clearing-house for all types of 
diseases, as happens when its doors are thrown open 
to all and sundry who demand, it becomes an 
impossibility. It is here that the help of the general 
practitioner would be invaluable. He can in the 
first instance exclude large numbers of people who are 
quite obviously not in need of the services of the 
dispensary, and so free the physician to attend to 
those who are. But the general practitioner should 
have remuneration for his work in excluding these 
cases and thereby ascertaining those who are, possibly 
or probably, suffering from tuberculosis, for whom 
he desires a further opinion or treatment other than 
that which he is competent to give. Until the 
dispensaries, therefore, are freed entirely from much 
of the routine and unnecessary examination work 
which they do, and are equipped to perform their 
rightful function of a consultative centre, and until the 
general practitioner is paid a sum commensurate 
with the trouble he must take in attempting faithfully 
to discover the signs of tuberculosis in those of his 
patients who complain of symptoms that may be, 
and in all probability are, due to a thousand and one 
other causes, the service cannot hope to rise beyond 
the modest level assigned to it in a section of the 
daily press. _ 

POST-GRADUATE STUDY IN SOUTH-WEST 
LONDON. 

There is no difference of opinion concerning the 
need of post-graduate study for members of the medical 
profession in active practice ; assiduous reading of 
current literature cannot altogether take the place of 
the spoken word and the practical demonstration. A 
large central post-graduate centre will, however, hardly 
provide for the needs of all the 6000 doctors practising 
in and around the metropolis ; for men from outlying 
suburbs would find it difficult to attend such a centre 
regularly. An interesting scheme for local post¬ 
graduate education is being developed in the south¬ 
western district of London. Over a year ago a 
committee was formed in the district composed of 
representatives from the South-West London Medical 
Society, the local branch of the* British Medical 
.Association and the visiting staff of the Bolingbroke 
Hospital, to which the superintendent of St. James 
Hospital was coopted. With the sanction of the 
Ministry of Health, 12 consultants have recently been 
appointed to attend St. James Municipal Hospital as 
a regular visiting staff, the departments of general 
medicine, surgery, neurology, urology, otology, rhino- 
laryngology, pathology, gynaecology, ophthalmology, 
pediatrics, and dermatology being represented. Since 
there are 750 beds at St. James Hospital and 00 at the 
Bolingbroke Hospital it is clear that there will be no 
lack of clinical material for teaching purposes, and 
permission has been obtained for practitioners to follow 
the practice of both hospitals. It is proposed that the 
clinics of all the visiting staff to these hospitals shall 
be open to all practitioners in the district who care 
to avail themselves of those facilities offered. In 
addition to the ordinary clinical routine it is proposed 
to have at least oile clinical demonstration or special 
lecture given weekly by one of the visiting staff. 
Additional arrangements will no doubt be made to suit 
the special needs of those who support the scheme. 

The project will depend for its success upon the 
whole-hearted support of the doctors in practice in the 
south-western district. The hospitals mentioned are 
easily accessible from Wandsworth, Battersea, Clapham, 
Balham, Tooting, and Streatham, in which districts 
there are at least 300 practitioners. An inaugural 
lecture is to be given on Wednesday, Feb. 1st, at 
4.30 P.M., by Sir Almroth Wright, F.R.S., at the 
St. James Hospital, Ouseley-road, Balham, on which 
occasion further details of the scheme will be 
announced. 


DENTAL REGISTRATION. 

The regulations of the Dental Board, adopted by 
the Board on Dec. 9th and approved by the General 
Medical Council on Dec. 15th, 1921, were finally 
approved by the Privy Council on Jan. 16th, and have 
now been made public. 

The new Dentists Register, like the old one and the 
Medical Register, Is to contain three lists—namely. 
United Kingdom dentists, Colonial dentists, and 
foreign dentists—entry in each case carrying the 
same privileges and responsibilities. The list is to 
record, as now, the name, address, date of registration, 
and qualifications or status, and, in addition, in the 
case of persons registered after July 27th, 1921, 
the number of the origii^l certificate and the number 
of the annual practising certificate ; for retention of 
a name on the Register is from henceforth dependent 
on the annual payment of a fee. In the sixth column 
oP the list there will appear against every name the 
legend “ Dentist, 1921,” except for the small group 
of survivors of those who registered under Section 6 (c) 
of the Dentists Act of 1878 as being in practice at 
that date. Registration is still granted under the 
Act of 1878 to any dental graduate or licentiate of 
the United Kingdom or to anyone who can establish 
a title on the ground of colonial or foreign diplomas. 
This registration follows on application without further 
formality. 

Under the Act of 1921 three other groups of 
practitioners become eligible for registration on 
compliance with certain additional formalities. In 
the case of persons who have been in practice for 
five of the seven years prior to July 28th, 1921, a 
statutory declaration must be made in prescribed 
form and sent with references to the Registrar, who 
satisfies himself by inquiry of the referees. This done, 
public notice of the application must be issued, 
objector’s being given a calendar month in which to 
allege their grounds.. If no objection is received, 
registration follows. Members of the Incorporated 
Dental Society have to fill in a form and also to supply 
references. Pharmaceutical chemists, or chemists and 
druggists, who claim registration on the ground of 
substantial practice in dentistry prior to July 28tli, 

1921, are required to make a statutory declaration and 
supply references. In the case of each of these three 
groups the Registrar, if not satisfied by the docu¬ 
mentary evidence he receives, refers the application 
to the Registration Committee, and the Committee, 
if in doubt, in their turn to the Dental Board for final 
decision. Any dental practitioner of less than five 
years’ standing, but who is yet engaged in the practice 
of dentistry as his principal means of livelihood, may 
express his intention of passing the prescribed exami¬ 
nation not later than July 28th, 1923, and may then 
have his name entered in a separate list, to be trans¬ 
ferred after passing this examination. The examination 
will be held at four localities—London, Manchester, 
Edinburgh, and Dublin—in July and November, 

1922, and in April and July, 1923, should sufficient 
candidates apply. The fee for this examination is 
£5 ; the same fee is prescribed for original entry in the 
Register and for annual retention on the Register. 
Medical practitioners pay £2 only for registration. 
The regulations provide also for the registration of 
dental mechanics and of dental companies, and set 
out at length the formalities preceding removal 
of a name from the Register on disciplinary 
or non-disciplinary grounds, and for restoration 
thereto. 

Copies of the regulations are to be obtained from 
the Registrar at the office of the Dental Board, 
44, Hallam-street, London, W. 1, for 2a. 6d. 


Dr. Norman Walker is proceeding to India to 
confer with the authorities of the Universities in 
India over the situation which has arisen in respect 
of the standards of education in the subject of mid¬ 
wifery and gynaecology. 
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JOHN HUNTER AND PORTUGAL. 

By Sir John Bland-Sutton, F.R.C.S., 

VICE-PRESIDENT, ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


One of the last episodes of the Seven Years’ War 
was an attempt on the part of France and Spain to 
invade Portugal. The French and Spanish forces 
were collected at Ciudad Rodrigo with the object of 
entering Portugal along the Tagus Valley. England 
decided to support Portugal and an expeditionary 
force of 7000 men was* sent to Lisbon. The British 
and Portuguese troops, under the command of Count 
Schambourg-Lippe, an able officer trained in the 
school of Frederick the Great, assembled on the banks 
of the Tagus near the Spanish border. The out¬ 
standing feature of this almost forgotten campaign 
was the use, for the first time, of light cavalry which 
General John Burgoyne was instrumental in intro¬ 
ducing into the British Army. Under Burgoyne 
the cavalry rendered distinguished service at Valencia 
d'Alcantara and in some sharp lighting at Villa Velha. 
The campaign was concluded by the Peace of Paris, 
1703. 

Occasion of Huyvler'8 Visit . 

Mr. Robert Boyne Home was the surgeon attached 
to Burgoyne’s regiment of Light Horse. John Hunter 
was transferred from Belleisle to Portugal and took 
charge of a hospital. It is knowji from Hunter’s 
letters, to his brother William, that he was anxious to 
leave Belleisle and wished to join the expeditionary 
force. He landed at Lisbon, July, 1762, and in a 
let ter to W illiam Hunter requests that his let ters may 
be addressed to Lisbon. In November of the same 
year he writes from Portalegre. Very little is known of 
Hunter’s doings in Portugal, and it has been supposed 
that he was able to add to his observations on gunshot 
wounds. There was little of this kind of surgery, but 
with a force of 7000 men there would be the routine of 
accidents and sickness incidental to a campaign in a 
foreign country. 

It is certain that Hunter, whilst in Portugal, made 
observations on natural history, and collected 
specimens, some of which are in the Museum. He 
was deeply interested in birds, and in Portugal had 
an opportunity of seeing British birds making their 
way to warm southern climates * in winter. In 
Hunter’s day there was a keen discussion in England, 
known, among ornithologists, as the swallow-torpidity 
controversy, concerning the absence of swallows in 
winter. It was believed by many that these birds 
became torpid in winter as “ the bear, dormouse, 
lizards, snakes, &c., do.” In regard to this affair 
Hunter wrote : “ Swallows of each sort are the same 
in every part of the world, which shows that thev are 
birds of passage. This is not the case with other 
birds, that are not birds of passage ; for we may 
observe that countries have their particular species of 
animals which differ from those of another country 
in some circumstances.” He could speak with 
confidence in regard to swallow’s, for he saw swallows 
at Portalegre. There are persons to-day who believe 
that swallows hibernate, and there were men who 
believed that some migratory birds left our atmosphere 
for that of the moon ! The most important results of 
Hunter’s stay in Portugal relate to geology, stimulated 
by observations made on the plain of Alemtejo. 

A Typical Portuguese Town . 

As I could find very little information in books 
regarding these things,' I went to Portalegre for the 
purpose of seeing the remarkable district which had 
for Hunter so much interest. It is a typical Portu¬ 
guese town on the slopes of a steep hill about 20 miles 
from the Spanish frontier. It has a cathedral and a 
bishop. Roman remains have been found in the 
neighbourhood of the town, but there are many 
remnants of the Moorish occupation, including a 
ruined citadel. There is a well-preserved Moorish 
palace, now divided into a shop and a residence. I 
was allowed to enter and examine the characteristic 


chimney. The house was clean, neat, and adorned 
with flowering plants, and appeared a cheerful and 
comfortable place in which to dwell. Portalegre is 
like an Eastern town ; houses with whitened walls,, 
but grimy inside. Streets narrow, and paved with 
cobbles, and kept free from garbage by swine. A 
herd of pigs makes its way through the narrow 
streets in the early morning, gobbling vegetable- 
remains, such as cabbage leaves and stalks, banana- 
skins, orange-peel and apple-parings, fragments of 
bread, and the like. The individuals in this herd of 
scavengers are distinguished by slits, or punctures, in 
the ear. The holes vary in size and shape, and 
resemble punctures made in tickets by railway 
inspectors. This indicates that the pigs in the herd 
belong to various proprietors though under the 
charge of one swineherd. The Alemtejan pig is a 
stolid animal, its skin is red and thickly covered with 
bristles, and furnishes excellent ham, but it has some 
intelligence. When a herd of swine returns from the 
town, or from a feeding excursion in an olive orchard, 
or an oak forest, each sow goes to her appointed sty, 
raises the latch with her snout, opens the door and 
walks in. Woe betide any sow that makes a mistake 
and enters the wrong sty. 

The slits in the ears of the pigs recall the fact that 
Hunter at Earl’s Court made an experiment to 
determine the effect of extirpating one ovarium upon 
the number of young produced. He selected two 
sows of the same colour and size. After removing an 
ovarium from a sow he cut a slit in one ear in order 
to distinguish her from the other sow which was kept 
as a control. He may have learned this ear-slitting 
trick in Portugal. Ear-slitting and ear-boring is a 
very old method ; indeed, it is one of the judgments 
God gave to Moses—when a man wished to serve his 
master for ever he should be brought to a door-post 
and a hole bored in his ear with an awl. The ear has 
served as a useful property label for many centuries. 

Observations on Geology . 

The hill on which Portalegre is built is on a 
remarkable plateau called Alemtejo (spelt Alentejo in 
1703). In an extraordinary tract, published about 50 
years after Hunter’s death, under the title “ Observa¬ 
tions and Reflexions on Geology,” he refers to the 
extensive flat tract of land called Alentejo, which 
shows evident signs of its surface being covered by the 
sea. The surface of this plateau is strewn with 
enormous heaps of granite. Hunter discusses the 
probable mode of origin of the pyramidal heaps of 
huge stones which are so frequent on the plain. Some 
of the blocks he notes are pyramidal, “ standing on 
their apex ” and “ so small is this apex that you could 
conceive that you could move them.” Such fantastic 
piles, which have been likened to cyclopean masonry, 
are known in England as “ tors.” J. W. Gregory 
describes tors as residual hills left by the denudation of 
mountain ranges, which have been reduced, first by 
water when the rainfall was heavier, and then shaped 
by exposure to sun, wind, and storms in an arid 
climate. 

Hunter had much time and scope for observation 
and reflection. Although the Alemtejo is a dreary 
plain and wide tracts of it are covered with “ long 
heath, brown furze, anything,” of which honest old 
Gonzalo would willingly accept an acre in exchange 
for a thousand furlongs of the sea, it puts on a wonder¬ 
ful appearance in the spring when the flowers appear. 
Even in December there were gorse, heath, and an 
occasional cistus, and wild roses in bloom. Most 
delightful of all, bright blue gentians peered at the 
sun from among the dry stems of the cistus-bushes. 
Formerly the Alemtejo was the cornland of Portugal. 
On the land to-day the wooden plough tipped with 
iron is used, as in the time of the Moors, and drawn by 
enormous oxen. In the cultivated tracts wheat, 
maize, oats, millet, rye, and lupins are grown. 

The gardens around farmhouses abound in flowers. 
Geraniums creep along and over walls ; jasmine and 
camellias delight the eye. Oranges, figs, and pome¬ 
granates not only ripen and delight the eye, but please 
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the palate. Agaves and prickly-pears (opuntia) grow 
side by side and replace the hedgerows of hawthorn 
and privet so common in England. The fig-marigold 
(mesembrianthemum) invests railway embankments 
with a green covering, replacing grass, and makes a 
delightful show when in full bloom. Even in 
December a straggling flower shows here and there 
amid the thick leaves. The politeness of the 
Alemtejan peasants is delightful, and the men, women, 
and children are kind to animals. 

The Portuguese Peasant . 

An idea of the simplicity of the Portuguese peasant j 
may be gathered from an extract of a play by Gil I 
Vicente, the popular satirist and poet of the sixteenth | 
century. It shows that Lusitanian peasants, though 
revelling in a delightful climate, are as difficult to 
please as agriculturists in less favoured countries. 
The peasant complains to the priest that God has a 
spite against him, and rails in these terms :— 

“ God sends rain when I don’t want it, and when I would 
have some rain the very stars shine like the sun. Now he 
swamps the newly-sown fields, or parches everything, or 
sends cruel wind or snow to kill the flocks, and if I would 
sue Him for damage done by lightning or thunder, hail or 
frost, who is to find out his dwelling to summon Him. He 
cares for no one and will do as he likes. But in spite, without 
a farthing to gain by it, sends rain in January and frost in 
April, and summer heat in February, mists in t\f ^ 

May, and hail in mid-July.”—Aubrey F. G. Bel 
and the Portuguese. 

Fauna and Flora, 

Portugal south of the Tagus is the coV 
evergreen oak and the cork tree. Forest*' 
are interesting features of the Alemtejo. 1 
is about 30 feet high, and a forest of tbj 
extend over many square miles. Th j 
selves with their trunks divested of * 
resemble courtiers, dressed in trunW 
on one leg. As the bare tree trunk ) ^ 

according to the length of time it has 1 ^ 

bark, yellow, red, or purple, the resc 
scene. The trees are stately, not ci 
ground under them is covered with 
which the wood sorrel is conspicu 
universal. Black sheep with horns 
roam among the trees, guarded b 
shepherd has a loaded gun, for s / 
not uncommon on the plain. B t 

about the forest for acorns, $ 
dressed in sheepskins, is followed 
follow shepherds. The Alemtejfc ^ 
for cork, and stacks of cork are a ^ch 

bigger than hay-ricks in rural ility 

of the plain, when properly cultivSl^^^ *red, 
is proved by the existence of fruitful^Hfc|^^s and 
olive orchards. Visitors to Portugal are charmed with 
the magnificence of the pines and cypresses. The 
luxuriance of the blue gum-trees also arrests attention ; 
the first example collected on Cook’s third voyage, 
1770-9, was described by L’H^ritier and named 
Eucalyptus, on account of the neat calyptra-like bud 
so characteristic of this tree. Avenues of eucalyptus 
trees are common along roads leading to towns in 
Southern Portugal, and their frequency may be 
ascribed to a belief in their supposed protective 
influence against malaria. These trees grow with 
great celerity and they are the loftiest trees in Southern 
Portugal. Many of the trees were in bloom at 
Christmas and "small birds were busy among the 
blossoms. The star-like flower of the eucalyptus has 
many peculiarities, and one of them is the multiplicity 
of the stamens. I counted 1000 stamens on a single 
eucalyptus flower ( E . globulus), Portugal must be 
favourable for them to have spread throughout the 
country within a century. 

Conditions of Residence, 

Portalegre is 140 miles by rail from Lisbon. In 
1703 there were no railways, but there were fairly 

f ood roads for horses, mule-carts, and diligences, 
’ortuguese mules are excellent. In such circum¬ 


stances visits to Lisbon could not have been week-end 
affairs for Hunter. When he did visit Lisbon he could 
make good use of his time, for the sea on the coast 
line of Portugal swarms with fishes. The Lisbon 
fishmarket is furnished with an extraordinary variety 
of marine forms. Poor folk eat conger, shark, dog¬ 
fishes, and squid. Cuttles and octopods of large size 
are abundant, and it is amusing to watch the fish- 
women dexterously removing the ink-bags and pens 
from the cuttles. This operation stains their hands 
and clothes with ink and they look like printers. 
Large quantities of squid are used as bait by the 
fishermen. There is an excellent marine aquarium at 
Lisbon, named after Vasco da Gama, where it is 
amusing to watch an irritated cuttle-fish discharge 
its ink and conceal itself in the resulting watery 
nimbus. 

A consideration of the facts connected with Hunter’s 
residence in Portugal may be fairly stated in this way : 
He added to his expeiience of gunshot wounds and 
the administration of a military hospital, but the 
most important inspiration was an interest in geology. 
Hunter’s remarkable observations on geology and on 
the distribution of animals, in relation to the antiquity 
of the world, led him to perceive that they were 
inconsistent with the creation of the world as described 
in Genesis. He abstained from publishing them on 
the advice of friends. On the Alemtejo and the 
| surrounding country he had excellent inducement to 
^udy botany as well as geology, for he was among 
a subtropical flora, and at Lisbon he had opportunities 
^f collecting specimens and adding to his knowledge 
of marine zoology. 

Hunter’s domestic life was influenced in an import¬ 
ant manner by the affairs of Portugal, for Home, 
^ surgeon to Burgoyne’s regiment of Light Horse, 
^ became his friend; Hunter became engaged to Home’s 
^ daughter, Anne. They were married in 1771. 
Mrs. Hunter’s younger brother, Everard, became 
Hunter’s house pupil, then his assistant, and finally 
executor. Sir Everard Home and Matthew Baillie 
founded the Hunterian Oration in 1813, and Everard 
Home was the first orator, 1814. * 

r 

IRELAND. 

(From our own Correspondent.) 

The Irish Medical Association, 

The Council of the Irish Medical Association is at 
length forced to take action with regard to increasing 
the annual subscription. It is, indeed, surprising that 
the Association has been able to carry on so long on 
its pre-war subscription of one guinea a year. The 
Council has now decided to call a special general 
meeting of the Association to consider a change of 
the by-laws proposing to increase the subscription 
to two guineas a year. It is clearly impossible that 
the Association could continue to give the present 
services to the members of the profession at the old 
subscription, and with the demands that are likely 
to be made on it in the period of transition and 
reconstruction in Ireland an increased rather than a 
diminished service will be required. It is likely that a 
certain number of members will resign if the proposal 
for an increase is carried, but the Council is encouraged 
by the example of the British Medical Association, 
whose membership increased during the year following 
the increase of the subscription from two to three 
guineas. 

Memorial to the late Dr, James Little. 

Last week the memorial tablet to Dr. James Little, 
erected by the Fellows of the Royal College of 
Physicians of Ireland on the wall of the entrance 
hall of the College, was presented formally to the College 
by Dr. Walter Smith on behalf of the subscribers, and 
was accepted by the President. The plaque exhibits a 
portrait head in profile, and is the work of Mr. Oliver 
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Sheppard, R.H.A. Dr. Walter Smith gave a very happy 
appreciat ion of the medical career and personality of Dr. 
Little, and a few words were added by the Provost of 
Trinity College. Dr. Little has not left much in writing 
for after generations to gauge of his position among 
the men of his own time, and it is just that there should 
be a permanent memorial in the College where he 
was loved so well. 


BUDAPEST. j 

(From our own Correspondent.) 

Death of Ttvo Professional Leaders. 

Dr. Berthold Stiller, extraordinary professor of 
clinical medicine at the University of Budapest, died 
on Dec. 20th, 1921, in his eighty-fourth year. Prof. 
Stiller was director of the Jewish Hospital, Budapest, 
from 1874 onwards and his name is widely known 
by the discovery of the symptom, called after him, 
of loosening of the tenth rib as an indication of the 
presence of enteroptosis. His more uotable works 
were: Nervous Disorders of the Stomach (1884); 
Diseases of the Spleen (1895); and Diseases of the 
Peritoneum (1897). 

Dr. Ernst Jendrassik, professor of clinical medicine 
at the University of Budapest, also died on Dec. 20th, 
1921, and his death is a loss to the scientific life of 
Europe. Born in 1858 at Kolozsv&r he worked as a 
young man with Charcot in Paris ; he was appointed 
lecturer on the pathology of nervous diseases in the 
University of Budapest and afterwards held for nearly 
20 years the post of ordinary professor of this subject. 
About 10 years ago a new clinic was built for and 
named after him. He was not only an eminent 
teacher, but also a first-rate practitioner, whose 
treatment and advice were sought after by patients 
from many foreign countries. His publications 
appeared in Hungarian, German, and French medical 
periodicals ; he wrote on the localisation of reflexes, 
hypnotism, suggestion, and the pathology and treat¬ 
ment of organic heart lesions. 

A New Aspect of Professional Responsibility. 

In 1910 Dr. Joseph Reitzer, a gynaecologist of 
Temesv&r, was sued by a railway clerk for performing 
an operation on the latter’s wife with intent to 
induce abortion, during which operation he was 
alleged to have perforated the uterus and brought 
about the young woman’s death. After a trial 
lasting three days Dr. Reitzer was sentenced to one 
year’s imprisonment. The complainant also demanded 
the costs of treatment of his wife, her funeral expenses, 
and an annuity for the education of his five-year-old 
child. This claim was not dealt with, but the com¬ 
plainant was advised to sue the doctor at another 
court. Dr. Reitzer appealed to a higher court, 
which acquitted him, the judgment being that it was 
not clear that perforation of the womb was due to 
surgical interference. The case then came before the 
High Court of Justice, which upheld the first decision 
and confirmed the sentence of imprisonment. Mean¬ 
while, Hungarian rule had come to an end, and the 
Roumanians occupied the place where Dr. Reitzer 
resided ; ifc the general upheaval the beginning of the 
term of imprisonment was postponed. The com¬ 
plainant once more sued Dr. Reitzer before a 
Roumanian court at Temesv&r. This court found all 
the claims to be just, and brought a verdict that. 
Dr. Reitzer should pay every item excepting the 
annuity for the girl’s education. Complainant 
appealed to the High Court of Justice in Bucharest, 
and there all his claims, even that relating to the 
education of the daughter, were admitted ; the 
doctor had to pay 4000 lei for expenses and treatment, 
and from March, 1916, a sum of 60 lei monthly for 
the child’s education up to her eighteenth year. 
The High Court decided, moreover, that if financial 
conditions altered, and 60 lei became insufficient, 
the complainant would be entitled to demand a 


correspondingly higher sum. The case and its decision 
aroused much interest; it is stated in the law- 
journals that this is the first time that a Roumanian 
court has acknowledged a responsibility on the part 
of a doctor towards a late patient’s family. 

New Law against the Sale of Alcohol in Bulgaria. 

The official organ of the Bulgarian Government, the 
Zemledelszko Zuane , has published the text of the 
proposed law against the sale of alcoholic beverages. 
The measure will shortly be introduced in the Sobranje 
(Bulgarian Parliament). Its more notable paragraphs 
are as follows:— 

1. All public and private schools to include in their 
teaching of hygiene information relating to the detri¬ 
mental effects of alcoholism. 

2. Students, soldiers, and other persons under 20 
years of age not to be admitted to bars, inns, or other 
public places where alcoholic liquors are sold. 

3. All such places to be closed at 5 p.m. on Sundays 
and on holidays recognised by the State. 

4. All business transactions, agreements, payments 
of debts made in the above places to be invalid, and 
strictly forbidden. 

5. In villages the ratio of public bars to numbers of 
population not to exceed 1 in 1000, and in towns 
1 in 2000. 

6. Contracts of purchase or sale of alcoholic liquors 
not to be defended by the State under any circum¬ 
stances. 

7. The tax on alcoholic beverages, the freight duty 
on spirits, and the direct tax on alcohol to be raised 
1000 per cent. 

Jan. 10th. __ 


JJnMit Jealt(r j&rbitfs. 

The Registrar-General’s statement showing the 
birth-rates and death-rates in England and Wales 
during the year 1921 will be found on p. 201. The 
weekly return of vital statistics for the week ending 
Jan. 21st in the principal towns of Scotland, showing 
an unprecedented death-rate, will be found on the 
same page. 

Changes in Medical Certification. 

We have already indicated the new alterations in 
the medical certification rules for insurance practi¬ 
tioners. Memo. 2S0/I.C., recently issued by the 
Ministry of Health, explains these changes and deals 
with certain general questions relating to certification 
in cases of incapacity for w^ork. The amendments are 
the outcome of conferences between the Ministry and 
practitioners on the one hand, and between the Ministry 
and approved societies on the other. 

Final Certificates .—Certain rules are modified so that the 
duty of practitioners is more clearly* defined. For example, 
the new Rule 6 lay s it down that a final certificate is not to be 
issued after the insured person has returned to work. To 
do so is to break the rules. Special final certificates can be 
issued in urban areas two days before the actual day on which 
the patient is expected to be tit to resume work, just as in 
rural areas they* have been granted three days before the 
actual date of the conclusion of the illness. 

In the new Rule 7 the form of the certificate is altered so that 
the word “ to-day* ” is not in the printed form. Both the 
date of the examination and the date of issue of the certificate 
are to be given, and if these coincide the one date is given 
and the two lines bracketed. This emphasises the importance 
of the date of the examination w r hen the insured person was 
in the condition certified. Rule 9 lays down the obligation 
that each certificate shall be based on a separate examination 
of the patient. 

Rule 8 provides that a certificate which the practitioner 
is for any reason prevented from issuing at the actual time 
of the examination must be given or sent to the insured 
person within 2 1 hours. 

Rule 11 provides for special intermediate convalescent 
certificates to be given only in cases of continuous attendance 
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on a case for 28 days and then to cover a period of 14 days 
while the patient is at the seaside or other convalescent horne. 
If the insured person stays for a longer period away from home 
he must see a local practitioner. In any case he must go and 
see his own doctor immediately on his return home. 

Incapartty for Work .—Certain general questions are here 
dealt with. 

It is pointed out that the official certificate forms are not 
to be used for private patients and in giving any special 
certificate the form must not be altered. Any special infor¬ 
mation which the practitioner may desire to give to secure 
benefit for his patient must be in the form of a letter to the 
approved society. 

The procedure for giving the special intermediate certifi¬ 
cate in cases of prolonged incapacity is explained in detail 
because Rule 12 has been misunderstood. These certificates 
only apply in cases which have lasted a month and in which 
the illness is likely to be prolonged. Further, the case must 
be of such a nature that visits at more frequent intervals 
are not necessary for the proper treatment of a case. 

No case which is so ill as to be incapable of work ought to 
be left longer than a month without personal medical super¬ 
vision, and so no certificate must be given for a longer 
period than four weeks. If the society objects to less frequent 
certification the objection must be given in writing to the 
practitioner and he can appeal to his regional medical officer 
whose decision on the case must be accepted. Until the 
case has been decided the practitioner must give weekly 
certificates. 

Practitioners who are worried by insured persons or 
approved society agents to give certificates on certain days 
of the week are asked to notify such cases to their regional 
medical officer. Emphasis is again laid upon the fact that 
ante-dating or post-dating of certificates will be treated as 
breaches of the terms of service. With regard to patients who 
are being treated at a hospital the practitioner cannot give 
certificates for his patient while he is an in-patient, but he is 
not free from the obligation if the insured person is being 
treated as an out-patient so long as he presents himself 
to his doctor for examination. 

The rules, as a whole, have stood the test of experi¬ 
ence, but these amendments are intended to ensure 
the smoother working of the system and are designed 
to assist practitioners and to remove many of their 
difficulties. - 

Willesden Municipal Health Service : View of 
the Ministry of Health. 

In reply to an inquiry addressed to him by the 
Medical Secretary of the British Medical Association, 
the Secretary of the Ministry of Health has replied 
as follows in a letter dated Jan. 12tli:— 

Sir, — I am directed by the Minister of Health to advert 
to your letter of the 19th ult. and enclosure relating to 
the scale of charges for medical services recently introduced 
by the Willesden Urban District Council, and to state that- 
the Minister has informed the Council that he is not prepared 
to agree to the proposed annual registration fee of 2s. Qd. 
and he has requested the Council to rescind this part of the 
scheme. 

The Minister’s view is that no charge should be made for 
preventive as distinguished from remedial services in 
connexion with maternity and child welfare—i.e., for such 
services as the visiting of homes by health visitors, attendance 
of mothers and of children under 5 at consultation centres, 
and educational facilities provided at maternity and child 
welfare centres for expectant and nursing mothers. It is 
desirable that any mothers and children, and especially the 
more necessitous, should have the opportunity of profiting 
by these important services, if they so desire. 

When, in the administration of tho preventive services 
referred to, mothers and children are found to need further 
medical advice and treatment, the Minister considers that 
they should be advised to obtain it from private medical 
practitioners, and that treatment should be provided by the 
local authority only for cases in which the parent is unable 
for sufficient reason to obtain it from a medical practitioner 
or for ailments which experience shows are not generally 
treated unless provision is made by the local authority. 


Donations and Bequests. —Mrs. Nuttall, of 
Blackburn, has given £1000 to the local infirmary to endow 
a bed in memory of her late husband, an ex-mayor of the 
borough, and her younger son, who fell in the war.—The 
Chelsea Hospital for Women has received £200. the third 
instalment of the bequest of £500 of the late Mrs. Stephenson. 
—By will the late Mr. Thomas Worton, of Walthamstow’, 
among other bequests, left £1000 to the National Institution 
for the Blind, for the after-care of sailors and soldiers 
blinded in the war ; and £1000 to the Children’s and General 
Hospital, Walthamstow. 



MAX VERWORN, 

PROFESSOR OF PHVSIOI.OQY IN THE UNIVERSITY OF BONN. 

It will come both as a surprise and a grief alike to 
physiologists and zoologists to learn that Prof. 
Verworn died at Bonn on Nov. 23rd, a few days after 
completing his fifty-eighth year. Born in Berlin, the son 
of a Prussian official, Verworn studied arts, natural 
science, and medicine in his native city and in Jena, 
qualifying as privat-docent in physiology in Jena in 
1891. In 1895 he was made extraordinary professor 
in Gottingen, and on the death of Pfluger in 1910 he 
was appointed as his successor in Bonn. In 1916 
Verworn was invited to fill the chair of physiology in 
Leipsic on the death of E. Hering, but he found 
himself so happy in Bonn that he declined the invita¬ 
tion. At the beginning of the present century the 
custom of inviting distinguished men of science to 
address audiences in the United States was coming 
into vogue. On two occasions Verworn accepted 
invitations, one to St. Louis, and another, in 1911, to 
deliver the Stillman lecture in the University of Yale. 
On this latter occasion he dealt with the subject of 
Irritability. * 

His reputation amongst physiologists and biologists 
brought Verworn many academic distinctions, amongst 
others that 'of member of the Gottingen Society of 
Natural Sciences, of the Senckenberger Institute of 
Frankfort, the Accademia dei Lincei in Rome, and 
of corresponding learned societies in Vienna and 
Moscow. Cambridge conferred on him the degree of 
Doctor of Science, and St. Andrews that of Doctor of 
Laws. Verworn’s outlook on physiology was a 
singularly wide and comprehensive one, and, influenced 
largely by his zoological studies under F. E. Schultze 
and by his visits and sojourn to the Naples Zoological 
Station and to the Coast of the Bed Sea, he brought 
to the elucidation of physiological problems an 
immense knowledge, more especially of the inverti- 
brate marine fauna. His works on the protozoa led him 
to attach great importance to the phenomena in the 
“ elementary organisms ” or cells, and to apply the 
results obtained from his study of these to the 
elucidation of phenomena manifested by the metazoa. 
His classic, “ Psychophysiologische Protisten- 
studien,” appeared in 1889, and his studies on the 
movements of living substance in 1892. But the 
work by which he is best known is his “ Allgemeine 
Physiologic,” first published in 1895, which passed 
through many editions in Germany, and on its 
translation into English became the standard work on 
“ General Physiology,” as the term was understood 
at that time. His studies on the nervous system have 
contributed in no small degree to our knowledge of 
reflex action, sustained or tonic reflexes, hypnosis, and 
the experimentum mirabile of Kircher, while his 
exposition, “ Das Neuron in Anatomie und Phy¬ 
siologic ” (1900), once more illustrated his views on the 
cellular function of the central nervous system. As 
an extension and vindication of these views he 
published “ Die Biogenhypothese ” in 1902, and in 
1914 “ Erregung und Lahmung,” itself an ampli¬ 
fication of his lecture on Irritability delivered at 
New Haven. For many years his attention was 
directed to the central nervous system, and in 1907 
there appeared “ Mechanik des Geistesleben,” of 
which several editions have since been issued, dealing 
with the basis of memory, of association processes, 
and in this work his profound philosophic studies 
made themselves apparent. 

By the death of Max Verworn physiology has 
lost an interpreter of many recondite physiological 
processes in nature, as well as a keen investigator 
and inspirer of research, while the University of 
Bonn has lost a highly esteemed professor. Verworn 
did not confine his attention to physiology, but did 
valuable work on anthropology and numismatics. 
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Cflrnspnbmt. 

" Audi alteram partem." 

THE SPREAD OF INFLUENZA. 

To the Editor of The Lancet. 

Sir, —Influenza being again with us, much attention 
naturally is being directed to prophylaxis of the naso¬ 
pharyngeal tract in respect to “ droplet infection ” as 
exemplified in sneezing and coughing. Experi¬ 
ments on humans in America, in which abortive 
efforts to infect the tract by accepted natural methods 
and by direct application of discharges from 
influenza patients were employed, 1 indicated the 
possibility of finger contamination playing an 
important part in spread. Doubtless research 
workers during the opportunity now afforded in this 
country will not neglect this aspect of the question ; 
but I suggest that, in the meantime, practitioners 
could greatly aid the direction in which investigation 
could usefully proceed by compiling notes of the his¬ 
tories of suspected modes of invasions of their patients. 
In areas where persons do not hesitate to hand to their 
fellow-beings letters adorned with freshly-licked stamps 
or shake hands immediately after using a defiled hand¬ 
kerchief, and where in cheap restaurants vague ideas 
prevail as to cleanliness of forks, spoons, and cups, 
the opportunities of estimating the chances of infection 
should be abundant.—I am, Sir, yours faithfully, 

W. G. King, 

Hendon, N.W., Jan. 17th, 1922. Colonel, I.M.S. (ret.) 

TREATMENT OF INFLUENZA: 

800 CONSECUTIVE CASES WITH TWO DEATH Sr 
To the Editor of The Lancet. 

Sir, —In the early part of 1919 I sent you the 
enclosed letter, upon which you briefly commented. 
The article by Dr. J. G. Willmore and Dr. F. M. 
Gardner-Medwin in your issue of Jan. 21st confirms the 
opinions I expressed three years ago, and I think that 
the publication of the notes will be of interest to them 
and to others. . It only remains to state that after I 
sent you the notes I had a further 300 consecutive 
cases with no fatalities, so that the correct title can 
now be as above. A record of which I am proud. 

During the present mild epidemic I have had about 
80 cases, which treated on the lines laid down have 
caused me no anxiety.—I am, Sir, yours faithfully, 

H. O. Butler, M.B. 

.Sutton Court-road, W., Jan. 23rd, 1922. 

[Enclosures.] 

500 Consecutive Cases of “ Influenza ” with One 
Death . By II. O. Butler, M.B. 

A chance conversation v ith the local acting M.O.IT., in 
which he expressed himself surprised at this result, and a 
further chat in which he stated the great improvement he 
had noticed since starting the method of treatment advocated, 
has induced mo to send you this note on the method of treat¬ 
ment I have used. 

Every case had an initial purge of castor oil or calomel, 
which was repeated if abdominal symptoms required (and 
here I may state that however serious the condition of 
toxaemia, I have never seen anything but good follow their 
use), and then was put on to 20-30 gr. bicarbonate of soda 
four-hourly and kept on it, and that, with tepid spdliging it 
temperature rose above 103° F., was all. 

The only disadvantage of the treatment I have so far 
discovered is that its simplicity prevents its general use, so 
that patients think that not enough is done for them. Of 
its value I have no doubt whatever. The change after 24 
hours of this treatment in the condition of the patient, who 
lias too often been soaked with every conceivable drug and 
is in a profoundly toxic state, is remarkable. The colour 
alters at once, the abdominal pain lessens, the cough loosens, 
and the tongue begins to clear. Most patients had taken one 
of the salicylic preparations and this was stopped at once. 
If I saw one in the very early stage of the disease, l allowed 
four aspirin tablets altogether, which one knows usually 
makes them more comfortable until the system has accus- 

1 U.S. Public Health .Service Reports, Dec. 20th, 1918, and 
Jan. 10th, 1919. 


tomed itself to the raised temperature. During the rrst 
24 hours food was withheld as much as possible and e\en 
for the first 4* hours was not encouraged, though water 
ad lib was urged, with bicarbonate of soda in it, unless, of 
course, aspirin had been ordered. For the pain in the throat, 
hot fomentations are the only things which have in my 
hands helped. 

IIow bicarbonate of soda acts I do not know, but consider¬ 
ing the relief it gives to the abdominal pain and distension, 
it probably inhibits the growth of the streptococcus, which. 
I believe, is the chief causal organism of the complications 
of the disease, and neutralises its toxin. On two occasions 
I have given in markedly toxic cases bicarbonate of soda 
by intravenous infusions, but I could not satisfy myself that 
it was of value, which confirms my own opinion that the 
organism responsible for the complications has its habitat 
in the bowel. In two cases in women with a tendency to 
cystitis the drug had to be stopped for a time, and hexamine 
and acid sodium phosphate was given in alternate doses 
until the urine became acid again. 

I should like other practitioners to give the method a 
trial. The drug is in every household as is castor oil, and 
in these t imes of stress that is something. 

It must be clearly understood that a case was not, for the 
purpose of this series, considered to be influenza unless it 
showed catarrhal signs in the lungs. Only about 20 showed 
signs indicating consolidation of the lung, though many by 
the presence of blood-stained sputum proved it was present. 
The occurrence of nose bleeding, and of what is often asso¬ 
ciated with it—meliena—did not prevent me continuing the 
treatment. 

Of course, I know that 500 cases is a small number to 
dogmatise upon, and, in fact, since this was written I have had 
another death. The case, however, was so acute, and the 
vomiting of blood and mucus so persistent, that it was 
impossible to get soda bicarb, to be retained. Intravenous 
infusion was again tried but with no result. 

I have asked my friend Dr. Leaning, the local M.O.H., to 
add a note of his observations on the method of treatment 
suggested above. 

March, 1919. 

A Further Note on the Treatment of “ Influenza ” by 
the Above Method. By R. Craske Leaning, 
M.O.H., Chiswick Urban District. 

When making the necessary inquiries and observations 
respecting the epidemic, I was much impressed by the 
remarkably successful results following Dr. Butler’s mode of 
treatment. He kindly gave me details of this method which 
I have since carried out in my private practice. The results 
I have so far obtained have shown such a marked superiority 
over any other method I have tried, and the improvement 
of even serious cases has been so rapid, that I urged him to 
make the matter public, as I am convinced of the soundness 
of his treatment, which, in my opinion, is founded on clinical 
requirements. 

Excluding the fulminating meningeal type, which now 
appears to be much more rare than in the early days of the 
epidemic, I suggest that the present fatal type which is now 
so prevalent is due primarily to an attack of influenza, caused 
by the B. influenzw, and that the serious complications 
(excepting true lobar pneumonia) are due to a bowel strepto¬ 
coccus. 

The most fatal sex and age group appears to be females 
between 20 and 35 years ; another fatal group is girls between 
15 and 20 years, the sex and ages in which chronic constipa¬ 
tion and the accompanying intestinal disorders are most 
common, and consequently in which one would consider the 
streptococcus would most readily flourish. 

Clinically, the torpid aspect and peculiar colour of the 
face, the distended abdomen and pain over the liver (suggest¬ 
ing some portal infection or congestion), the presence of 
inalrcna and epistaxis, and the frequent absence of an 
abdominal reflex, all point to an intestinal toxamiia. Also, 
in my opinion, the lung complications in the septic cases are 
nearly always preceded by distant coarse crepitation at the 
right base, which, together with the pain over the liver, 
suggest some perihepatitis or diaphragmatic pleurisy. This 
is rapidly followed by the spreading indefinite pneumonia 
signs we have now learned to dread. 

I conclude that too much attention has been given to the 
lung condition at the expense of the causative factor—viz., 
the intestinal infection. 

Dr. Butler’s method of treatment appears to aim directly 
at the cause of the complications, partly by neutralising the 
toxins, as evidenced by the rapid improvement, and partly 
by loosening the germ-laden mucus and facilitating its 
removal. Also—a matter of great importance—he avoids 
agents which may increase gastric or intestinal catarrh. 
Other practitioners in this district who also devote their 
main treatment to intestinal eliminations and have avoided 
drugs aimed only at the lung condition and the pyrexia 
have been rewarded with good results. 
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I have no hesitation in saying that this method of treat¬ 
ment should be tried in those cases where hitherto the 
prognosis has been thought to be bad or even hopeless. Also, 
as Dr. Butler points out, the simplicity of this mode of 
treatment and the presence in nearly every household of 
the only agents required make it extremely valuable in this 
pandemic with its accompanying shortage of doctors and 
nurses. 

MAURITIUS INFELIX. 

To the Editor of The Lancet. 

Sir,—I nteresting mention of Dr. Andrew Balfour’s 
visit 1 to Mauritius is contained in a letter which has 
reached me from a correspondent writing in, the 
middle of November. 

“ A Royal Commission was sent to inquire into the state 
of health in the island. Dr. Balfour, who was the head of 
it, condemned many of the (sugar) estates and the dirt of 
Port Louis. The people there heard he was going into 
every house and they promptly turned out all the collection 
of years of filth into the roads. I shall never forget the 
sight. It was so horrible ; piles in front of all the houses 
and shops, and the scavengers could not get it away or bum 
it quickly enough.” 

With the consequent breakdown in sanitary 
organisation following on this spasmodic and simul¬ 
taneous effort of the inhabitants to cleanse their 
dwellings, it is perhaps not surprising that the 
correspondent continues, “ Since then plague and 
typhoid have spread.” Earlier reference to the 
former appears in the same letter. “ There is another 
outbreak of plague and it is spreading rapidly.” 
Dr. Balfour’s lantern demonstration given before the 
Royal Society of Tropical Medicine and Hygiene last 
month clearly showed the facilities afforded to the 
introduction of plague into the island by vessels 
mooring to the quayside without adequate precautions 
to prevent infected rats from reaching the shores. 
Official returns suggest that infection was possibly 
conveyed to Mauritius during the past year by vessels 
bound from Tamatave, the chief port of Madagascar, 
where 75 cases and 46 deaths of plague were reported 
between March 3rd and April 5th, 1921. The first 
case recorded in Mauritius (550 miles east of Tamatave) 
occurred in Port Louis during the week ending 
May 25th and proved fatal. After a clear month’s 
interval two further cases, one fatal, developed at the 
end of June, succeeded in the following fortnight by 
11 more, seven of which were fatal. There ensued 
another lull, judged sufficient no doubt to warrant 
the official report of August 9th : “ No further cases 
since July 14th. Colony declared free.” Subsequent 
events, however, proved this sanguine view to be 
premature. Plague again declared itself at Port 
Louis in the middle of August and continued in an 
ascending scale, as the following returns show':— 

Cases • Deaths. 

Between August 10th and Sept. 9 th .. il .... (1 

„ Sept. 10th and Oct. 9th .. 33 .... 21 

„ Oct. 10th and Nov. 9th .. 125 _ 94 

Infection was no longer confined to the principal 
port and gradually spread elsewhere in the island at 
an increasing rate. The figures given for the whole 
island during the past four months are as follows :— 

Cases. Deaths. 

September . 30 15 

October . 100 09 

November . 115 101 

December . 93 62 

It would therefore seem that consequent upon 
the neglect to enforce such preventive measures 
as pointed out by. Dr. Balfour on vessels seeking 
harbourage at Port Louis, no fewer than 368 cases of 
plague with a mortality-rate of 67 per cent, have 
occurred up to date in the past seven months. The 
final week of December shows a welcome fall to eight 
cases and four deaths, which it is hoped may prove 
more than a temporary abatement. 

As though the plague was not sufficient a visitation, 
in addition to malaria and other endemic infections. 


1 The Lancet, Dec. 31st, 1921, p. 1381. 


influenza during 1921 claimed a large number of 
victims, not, it is true, approaching in degree the 
severe outbreak in 1919. Then indeed over 15,000 
inhabitants perished from influenza in the short space 
of three months, and the graphic account of the 
results given by Mr. A. F. Fokeer 8 in some measure 
recalls the paralysing havoc of the terrible epidemic 
of malaria in 1867 and 1868. During 1921, for nine 
months up to the end of October, no fewer than 
12,316 cases of influenza were officially reported with 
just under 1439 deaths, a case mortality-rate of 11-6 
per cent.. The additional death toll provided by. 
plague and influenza can be regarded as no light 
one, falling as it does on a population of some 380,000 
inhabitants, among whom 3000 to 4000 are reckoned 
to die annually of endemic malaria alone. 

The events of the past year undoubtedly justify 
Dr. Balfour’s powerful appeal for measures of reform 
on a far-reaching scale to cope with the pestilential 
condition into which Mauritius has unhappily fallen. 
The present state of the island, once little short of an 
earthly paradise, now victim to well nigh the whole 
gamut of tropical and subtropical disease, would 
appear indeed no credit to colonial or local sanitary 
administration. It must be admitted, however, that 
native and natural obstacles to improvement, if not 
insuperable, are at least formidable. 

I am, Sir, yours faithfully, 

J. Graham Forbes. 

Savoy-hill, W.C., Jan. 13th, 1922. 

TREATMENT OF WHOOPING-COUGH 
BY OZONE. 

To the Editor of The Lancet. 

Sir, —For the week ended Jan. 7th, 1922, 130 
deaths from whooping-cough were registered in the 
105 great towns of England and Wales (53 deaths in 
London); and for the week ended Jan. 14th 14 deaths 
were registered in Poplar. Whooping-cough is very 
rife in Poplar at the present time, 113 notices from 
schools having been received during the two weeks 
ended Jan. 21st, and the disease is badly prevalent 
in Poor-law institutions. 

During the past 10 years for purifying the air 
there has been installed in the waiting-room of this 
borough’s tuberculosis dispensary a movable ozone 
apparatus, which has done its work and no complaints 
have been received ; so I determined to try its curative 
effects in whooping-cough, especially as text-books 
state the more the patient is in the fresh air the less 
severe the disease, and change of rooms is advocated 
for day and night. At this time of year, with variable 
climatic conditions, it is very dangerous for a child 
suffering from whooping-cough to be exposed to the 
weather, and even windows cannot safely be kept 
open. So far as the change of rooms is concerned, 
this is not always possible. 

I had the ozone apparatus, previously mentioned, 
taken to the home of a recent case of whooping 
cough with bad paroxysms, instructed the parents to 
switch on the current for a short period several times 
during the 24 hours and fill the room with ozonised 
air. It may be too soon to pass an opinion, but 
certainly the child seems better in every respect, 
and not the least inconvenience was experienced by 
its attendants. The smell of ozone pervades the 
room and the air feels fresh and pleasant. 

Text-books state that the organisms “ bacilli 
pertussis ” are found more often below the larynx 
than above it and in the remoter parts of the respira¬ 
tory tract. If the cause of the paroxysms be the 
toxin from the bacilli entering the body and affecting 
the nervous system before sufficient antitoxin is 
formed to neutralise the toxin Absorbed, then one 
must aim at killing the bacilli, and diluted ozonised 
air may be the means of effecting such, cutting short 
the disease and relieving the distressed patient and 
his anxious relatives. 

8 The Lancet, Oct. 1st, 1921, p. 740. 
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As there is no institution in the borough over which 
I have direct control as regards treatment I shall 
endeavour to obtain a room as soon as possible, have 
the apparatus at work, and persuade parents to bring ( 
(subject to. weather conditions) chronic cases of 
whooping-cough to have a dose of “ ozonised air,” 
and I hope the same treatment may receive a trial in 
institutions where whooping-cough cases are treated. 

I am, Sir, your faithfully, 

Fredk. Wm. Alexander, 

Jan. 21st, 1922. M.O.H. Poplar. 

POST OPERATIVE EMBOLISM. AND 
INFARCTION. 

To the Editor of The Lancet. 

Sir, —It almost seems necessary to apologise for 
another letter upon a subject connected with morbid 
anatomy. Those, however, who have had considerable 
experience in the post-mortem room are frequently 
seeing reference to appearances which are rare, or have 
not attracted much attention, yet are obviously not 
without interest or importance. There is one curious 
form of thrombosis of the smaller divisions of the 
pulmonary artery which on a few occasions attracted 
my attention. On cutting through the lung, in the 
routine way, in order to expose a surface of the interior, 
a considerable number of small pale thrombosed vessels, 
cut across, are seen standing up over the cut surface 
of the lung. They become unusually prominent because 
the normal shrinking of the lung, due to its elasticity, 
leaves them “ high and dry ” upon the bleeding surface. 

One such case was seen where death had occurred 
after an operation for ovarian tumour. There had 
been acute dyspnoea about three days—if I remember 
rightly—after the operation. Two other examples 
were seen, in cases of chronic peritonitis. This suggested 
to me that the thrombosis might in some way be 
associated with ovarian or peritoneal fluid. A few 
examples were, however, met with in cases where the 
cause of death was not connected with the abdomen. 
The condition was one of those many appearances that 
a morbid anatomist notes and stores in his memory 
in the hope of getting further light on the subject. 
That light may never come. But the recording of the j 
fact that appearances occur upon which light is needed 
may not be without its value. 

I am, Sir, yours faithfully, 

Jan. 18th, 1922. THEODORE FlSlIER. 

PS.—In my letter upon the pericardium published 
in The Lancet of Dec. 24th, 1921, there was a slight 
misprint: “ sample experiments ” should have been 
“ simple experiments.” 


THE MENTAL FACTOR IN VISCEROPTOSIS. 

To the Editor of The Lancet. 

Sir, —In his interesting article on this subject in 
The Lancet of Jan. 14th, Dr. W. H. B. Stoddart 
humorously remarks that no amount of psychotherapy 
will remove the anxiety of a penniless widow—or 
words to that effect. In other words, the poor widow 
has a real cause and excuse for her anxiety. There is, 
then, no need to label her as a “ neurotic.” May I ask 
Dr. Stoddart to consider that the patient who is 
regarded by doctors as an “ anxiety neurotic ” may 
have an equally good excuse for his anxiety ? That is, 
that there may be no such thing as a neurotic, but that 
all people so labelled—if not libelled—are simply 
invalids with a lesion comparable to the poverty of the 
widow, which makes them anxious. 

I suggest to Dr. .Stoddart that he might with 
more justice consider visceroptosis as a cause of 
anxiety, instead of vice versa, as he holds. As 
his thesis stands, we are entitled to ask him to 
account for the occurrence of the anxiety in the 
first instance, A really healthy person takes no 
(anxious) thought for the morrow, given the necessities 
of life. I feel sure Dr. Stoddart will be interested to 
know that it is the writer’s experience that anxiety 


follows visceroptosis. The latter must always— 
authorities in medicine and physiology hold—be 
accompanied by a degree of anaemia of the brain (the 
body being erect) and, also, highly probably, by a degree 
of toxaemia from the intestinal tract. That is to say, 
the functions of the brain cannot be expected to be 
performed healthily. The anxiety, then, may logically 
be regarded as the expression of disturbed brain 
function, which is the result of ill-nutrition of the brain, 
which follows visceroptosis, which follows . ... ? 

Here is the problem : To my mind visceroptosis must 
be regarded, in the light of Lane’s teaching, as a result 
of the intoxication induced by the absorption of putre¬ 
faction products resulting from stasis in the intestines, 
for visceroptosis is merely part of a general muscular 
atonicity (toxic) throughout the body. Therefore we 
must learn to cure and prevent intestinal stasis. 

I am, Sir, yours faithfully, 

Bournemouth, Jan. 21st, 1922. JAME8 C. WATT. 


A CASE FOR DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —With reference to the case detailed by Dr. 
J. Jerome Suckling in The Lancet of Jan. 14th I 
may say that I had an almost exactly similar case in 
my practice some years ago, but in a woman of about 
25, As there were peculiar circumstances regarding 
her position, and as there were suggestions that she 
had been poisoned, I had a post-mortem made by an 
eminent pathologist, and we decided that the cause 
of death was syphilitic endarteritis, leading to gangrene 
of the bowel, this causing the haemorrhage. 

I am, Sir, yours faithfully, 

Blackpool, Jan. 16th, 1922. LEONARD MOI.LOY. 


Services. 


ROYAL NAVAL MEDICAL SERVICE. 

Suign. Cmdrs. G. Nunn to Resolution and H. F. Briggs 
to Crescent , for R.N. Sick Quarters, South Queensferry. 

Surgn. Lieut.-Cmdr. D. P. H. Pearson to Ceanothus 
and to Clematis (on arrival). 

ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. Sir F. R. Newland, late R.A.M.C., is placed 
on ret. pay. 

Lt.-Col. C. F. Wanhill retires on ret. pay. 

The undermentioned Officers, late R.A.M.C., retire on 
ret. pav : Maj.-Gen. Sir M. T. Yarr, and Cols. W. G. Beyte, 
I H. A. Bray, E. W. Slayter, T. P. Jones, G. A. Moore, R. W. 
Grattan, R. W. Clements, and W. E. Hudleston. 

The undermentioned Cols., late R.A.M.C., on completion 
of four years’ service in their present rank, are placed on 
half pay : H. S. Thurston, A. E. C. Keble, G. T. K. Maurice, 
and J. C. B. Statham. 

Lt. (temp. Capt.) D. W. M. Mackenzie to be Capt. 

ARMY MEDICAL RESERVE. 

Lt.-Col. J. W. Jennings, having attained the age limit of 
liability to recall, ceases to belong to the Res. of Off. 

ARMY DENTAL CORPS. 

Temp. Capt. N. H. Medhurst, from unempld. list, R.A.F. 
Dental Branch, to be Lt. and to be temp. Capt. 

TERRITORIAL ARMY. 

Capt. (Bt. Maj.) C. W. Wirgman resigns his commn. 
and retains his rank. 

Capt. H. B. Whitehouse, from 1st S. Genl. Hosp., to be 
Capt. 

Capt. N. St. J. G. D. Buxton, Res. of Off., to be Capt. 

TERRITORIAL ARMY RESERVE. 

Lt.-Col. F. E. Fremantle, from Gen. List, R.A.M.C., to 
be Lt.-Col. 

Capt. F. B. Smith, from Gen. List, R.A.M.C., to be Capt. 

INDIAN MEDICAL SERVICE. 

Lieutenants to be Captains : R. T. W. Stoney, A jab Singh 
Garewal, S. C. Mitchell, A. Ba-Tkaw (temp. Capt.), J. G. 
McCann, E. T. N. Taylor, Daya Ram Thapar (temp. Capt.), 
A. V. Lopes, Iqbal Singh Nalwa (temp. Capt.), J. W. F. 
Albuquerque (temp. Capt.), Gautam Kumar (temp. Oapt.), 
T. H. Almond (since resigned), and R. O. Watts (temp. Capt.). 
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VITAL STATISTICS FOE ENGLAND 
AND WALES. 


Birth-rate, Death-rate, and Infant Mortality 
DURING THE YEAR 1921 (PROVISIONAL FIGURES). 


— 

Birth-rate 
per 1000 
total 

population. 

Death-rate j Deaths 
per 1000 under one 
i population year per 
j(erude rate). 1000 births. 

England and Wales .. 

224 

! 1*2*1 j 

83 

90 Great Towns, includ¬ 
ing London^ poguJa^ 

at the Census of l6ll) 

235 

i 1j 

87 

148 Smaller Towns 
(populations from 
20,000 to 50;000 at the 
Census of 1911) 

22 7 

1 i 

I i 

! 11'3 

1 ( 

84 

London . 

228 

| 12-4 

79 


The death-rate for England and Wales relates to 
the whole population, but that for London and the 
groups of towns to the civilian population only. 

The death-rate for England and Wales is the lowest 
on record for the country as a whole, and the infant 
mortality is the lowest on record, with the exception 
of the rate in 1920. The birth-rate is the lowest 
recorded for the whole country, except in the war 
years 1916-1919. _ 

The Remarkable Death-rate in Scottish 
Towns. 

From the Registrar-General’s weekly return, for 
the principal towns of Scotland, for the week ending 
Saturday, Jan. 21st, the corrected number of deaths 
was 1930. The equivalent corrected death-rate is 
42*5 per 1000. The death-rate for the week is 
16*8 above that for the previous week, 22*3 above the 
mean of the rates for the three preceding weeks, and 
25*9 above that for the corresponding week of last 
year. It is the highest principal town weekly death- 
rate since that of the week ending March 2nd, 1895, 
which was 42*8. In the influenza epidemic of 1918-19 
the highest corresponding death-rate was 40 0, 
occurring in the week ending March 1st, 1919. During 
the week ending Jan. 21st deaths from influenza 
numbered 379, being 227 more than in the previous 
week. Deaths from respiratory diseases numbered 
681, being 310 more than in the previous week. 


Shirks! Itta.' 


University of St. Andrews. —At the graduation 
ceremonial held on Jan. 20th the following degrees were 
conferred :—• 

M.B., Ch.B .—Thomas King Bnchanan, Phyllis Fleming, None 
Smith Lesslie, Katharine Duff Maefarlane, James Norman 
Douglas Smith, and Margaret Helen Rattray Young. 

Royal Sanitary Institute.— A meeting will be 
held at 90, Buckingham Palace-road, London, S.W. 1, on 
Feb. 14th, at 5.30 p.m., when a discussion will take place on 
the Administrative Measures Necessary in Regard to the 
Slaughtering of Animals, and the Storage and Transport of 
Meat in Connexion with the Report Issued by the Ministry 
of Health. Dr. W. M. Willoughby, Mr. J. Edwards, and Mr. 
J. Dixon, M.R.C.V.S., will open the discussion and the chair 
will be taken by Sir Horace Monro.—Another meeting will 
be held on Feb. 17th, in the Guildhall, Norwich, at 
0 p.m., when a discussion on the Carrier Problem in 
Disease will be opened by Dr. S. L. Leggat, and on the 
Norwich Flood, 1912, by Mr. Henry Wood. The chair will 
be taken at 0 P.M. by Dr. Louis C. Parkes. On Feb. 18th, at 
10 A.M., visits will be made to the new road over river and 
railway at Heigham, the waterworks, and the observation 
pavilion of the isolation hospital. Those proposing to attend 
the meeting and the visits are asked to notify the Hon. Local 
Secretary, Dr. H. Cooper Pattin, Churchman House, 08, 
St. Giles-street, Norwich, not later than Feb. 11th. 


Dr. George Reid, Medical Officer of Health to the 
Staffordshire County Council, has resigned after holding 
that office for more than 30 years. 

Society of Superintendents of Tuberculosis 
Institutions. —The annual general meeti ng of this Society 
will be held at 122, Harley-street, London, W. 1, on Monday, 
Jan. 30th, at 4 p.m. 

At a meeting on Jan. 18 th the Lewisham Guardians 
decided to buy Bromley Hill Court, a house and estate of five 
acres, for additional hospital accommodation. The purchase 
and necessary alterations are expected to involve an expendi¬ 
ture of from £15,000 to £20,000. 

Hospital for Sick Children.— A course of post¬ 
graduate lectures are being delivered at the hospital. Great 
Ormond-street, London, W.C., this session on Thursdays, 
at 4 p.m., and are free to medical practitioners. On Feb. 2nd 
Dr. R. S. Frew will take as his subject Pain in Infancy. 
Subsequent lectures will be announced in our Medical 
Diary. 

Infants Hospital.— A course of six lectures od 
the Physiology and Pathology of Ante-natal and Early 
Post-natal Life will be given by Dr. W. M. Feldman in the 
lecture theatre of the hospital at Vincent-square, London, 
S.W. 1, on Thursdays, at 4 p.m.; beginning on Feb. 2nd. The 
first lecture will deal with Foetal and Infantile Mortality 
and the Peculiarities of Child Life. On the 9th the subject 
will be Embryonic Physiology and Pathology; on the 10th, 
Foetal Physiology and Foetal Nutrition ; on the 23rd, the 
Physiology and Pathology of the New Bom, Initial Loss 
of Weight and Icterus Neonatorum. The two lectures on 
March 2nd and 9th will be devoted to the Physiology of the 
Infant. The lectures will be illustrated and the practical 
significance of the various points dealt with will be pointed 
out and discussed. Members of the profession are cordially 
invited to attend. 

London School of Tropical Medicine.— On 

Jan. 20th an interesting ceremony took place at the London 
School of Tropical Medicine, Endsleigh-gardens, N. W. 1, when 
Sir Patrick Manson, F.R.S., was present at the unveiling by 
Sir James Michelli, C.M.G., of his portrait. The portrait, 
which was painted by Mr. Webster, has been subscribed for 
by a large number of Sir Patrick Manson’s friends, both at 
home and abroad, and by past and present members of the 
school. An engraving is shortly to be made of the portrait, 
copies of which will he forwarded to subscribers and other 
copies will be on sale to members of the profession. A fund 
has also been established, in the hands of a committee over 
which Sir William Leishman, F.R.S., presides, for the insti¬ 
tution of a medal to he awarded annually for clinical research, 
and to he known as the Manson Medal. The ceremony took 
place in the entrance hall of the school, Prof. A. Alcock, 
F.R.S., briefly indicating the objects of the memorial fund. 
Sir James Michelli, in unveiling the portrait, referred to his 
long and intimate association with Sir Patrick Manson, 
to the history of the foundation of the school and the struggles 
of its earlier days. Sir Patrick Manson, who was received with 
great enthusiasm, briefly responded. He looked forward to 
the time when thousands of medical men would flock to the 
school; the success it had attained in its comparatively 
short career had been remarkable and he believed in the 
future it would he even greater. 


University of Birmingham.— A course of post¬ 
graduate clinical demonstrations has been arranged for 
Tuesday, Wednesday, and Friday afternoons dunng the 
next two months. Among the demonstrations to take place 
in February are the following : At the General Hospital on 
Feb. 1st, Mr. Beckwith Whitehouse on Some Points in Gynae¬ 
cological Diagnosis ; Feb. 3rd, Mr. Percival Mills on Common 
Deformities of the Foot; Feb. 10th, Dr. A. P. Thomson on 
Diabetes ; Feb. 17th, Dr. K. D. Wilkinson on Aortic Regur¬ 
gitation ; Feb. 24th, Dr. W. H. Wynn on Chronic Arthritis, 
its Differential Diagnosis and Treatment. At the Queen’s 
Hospital on Feb. 7tn, Mr. B. J. Ward on Prostatic Obstruc¬ 
tion : its Consequences and Treatment; Feb. 14th, Dr.. 
Emanuel on Cardiac Irregularities ; Feb. 15th, Mr. Lewis 
Graham on Prolapse Uteri ; Feb. 21st, Mr. Gemmill on Some 
Fractures of the Upper Extremity ; Feb. 28th, Mr. Goodwin 
on Common Infections of the Kidney. Dr. Beatson Hird 
will give a demonstration at the Eye Hospital on Corneal 
Diseases. The demonstrations will he held from 3.30 to 
5 p.m. In the report of the University Council to be 
presented at the annual meeting of the Court of Governors 
the great need for additional accommodation for laboratories, 
lecture theatres, and class rooms for the faculty of medicine 
and arts is pointed out. The number of medical students 
for the session 1920-21 was 259, as compared with 227 for 
the previous session, 123 in 1918-19, and 89 in 1917-18. 
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To help in stimulating cancer research through¬ 
out the world Lord Atholstan has offered a prize of 
100,000 dollars (£20,000) to the graduate or student of 
any recognised university who within the next five years 
is the first to discover a medicinal treatment for the 
effective cure of cancer. The Royal College of Physicians 
of London and the Royal College of Surgeons of England 
are suggested by Lord Atholstan as the bodies to be invited 
to decide whether the prize has been won, and by whom. 

Post-graduate Course in Vienna.— The Vienna 

Medical Faculty is arranging the fifth international educa¬ 
tional course of lectures on Diseases of the Digestive Organs, 
to be held from Feb. 13th to 25th. The professors and 
lecturers are giving their services gratuitously, and the only 
fee charged will be an entrance fee of i0,000 kronen, 
equivalent approximately to 8s. Foreign j)ractitioncrs are 
invited to attend the course and should communicate with 
the Wiener medizinische Wochcnschrift, Porzellangasse 22, 
Vienna IX., giving name and address in England and 
stating their wishes as regards accommodation. 

The late Dr. L. Colbourne.— Dr. Louis 
Colbourne, who died at his residence at Beckenham on 
Jan. 7th in his seventy-third year, graduated M.B., C.M. 
Edin., with first-class honours, in 1872. After holding a 
resident appointment at the Royal Infirmary, Edinburgh, 
he went to Buenos Aires and took a local degree, successively 
became resident medical officer, and visiting and consulting 
surgeon to the British hospital. 

Central London Throat, Nose, and Ear Hos¬ 
pital. —During the past year several new features have been 
introduced into the course of instruction for post-graduate 
and senior medical students given by the medical staff of this 
hospital. A special intensive course of lectures and demon¬ 
strations was given in December, 1921, consisting of eight 
lectures and demonstrations, and was largely attended. 
Another innovation was the introduction of a consultation 
afternoon once a month. At these meetings cases are shown 
and discussed by the members of the staff, particular atten¬ 
tion being given to difficulties in diagnosis and treatment. 
Further information may be obtained from the Secretary 
at the Hospital, Gray’s Inn-road, W.C. 1. 

St. Andrews Institute for Clinical Research. 

A course of post-graduate study for general practitioners 
under the direction of Sir James Mackenzie will begin on 
Wednesday, May 3rd, and will extend over three weeks. 
The course will consist of lecture-demonstrations dealing 
with the symptomatology of disease in its early stages, and 
will be supplemented by demonstrations on matters of clinical 
interest in anatomy, physiology, chemistry, bacteriology, 
ophthalmology, and radiology. The fee for the course is 
£10 10s. Graduates desirous of attending this course should 
communicate as early as possible with the Secretary, The 
•Clinical Institute, St. Andrews, from whom full particulars 
can be obtained. 

B.M.A. : Chesterfield Division.— The annual 
dinner will be held at the Falcon Restaurant, Low Pavement, 
Chesterfield, on Wednesday, Feb. 8th, at 8 p.m. Amongst 
those expected to be present are: Dr. Wallace Henry, 
Major-General Sir R. Luce, and Dr. Alfred Cox. At 
9 p.m. Dr. Cox will speak on how the B.M.A. could be made 
more useful to the medical profession, and questions will be 
invited after his address. Any member of the profession 
will be welcomed. Tickets for the dinner are 12s. Qd. without 
wine, and may be obtained from the Hon. Sec., Dr. H. W. 
Pooler, Stonebroorn, Alfreton. 

A course of post-graduate lectures will be held in the 
■Chesterfield Royal Hospital board-room, Holywell House, 
Chesterfield, on Fridays, from 2.30 to 4 p.m. The first lecture 
will be given by Prof. A. J. Hall on the Diagnosis of Organic 
Nervous Disease on Feb. 3rd. 

The late Dr. E. Rayner— Dr. Edwin Rayner. 
formerly of Stockport, died in his seventy-eighth year at his 
residence in Woking on Jan. 18th. Dr. Rayner was the son 
of Dr. William Rayner, of Stockport. He studied medicine 
in Paris and at University College, London, having taken 
the degree of B.A. in the University of London in 1863. He 
became B.L. and B.Sc. Franc, in 1861, M.B. Lond. in 1869, 
and M.D. in 1870, taking his F.R.C.S. Eng. in 1869. After 
holding appointments as house surgeon and physician 
assistant at University College Hospital he settled in Stockport, 
where he became a well-known and much esteemed doctor 
with a large practice. For over 30 years he held the post of 
honorary surgeon of the Stockport Infirmary and did much 
directly and indirectly to advance its interests. Dr. Rayner 
was medical officer of the borough for 19 years, and for nine 
years he was honorary treasurer of the British Medical 
Association. For some years also he was a member of the 
court of the University of Manchester. Dr. Rayner retired 
from practice some years ago. 


University of Manchester.— The executors of 
the late Hermann Wooley, who for many years was 
treasurer of the University, have given a donation of £1000 
towards the endowment of a lectureship in Pharmaceutics. 

Manchester Royal Eye Hospital.— At the 

annual meeting of the trustees and friends of this institu¬ 
tion it was stated that 33,000 patients were treated during 
the year, of whom at least one-fourth came from places 
outside Manchester and Salford. 

Proposed Memorial to the late Prof. 
Del£pine. —A committee has been formed, consisting of the 
Vice-Chancellor, Sir Edward Donner, Dr. J. Niven, Dr. A. E. 
Brindley, Dr. Slater, Dr. E. J. Sidebotham, and Mr. H. Heap, 
with a view' to placing a bronze tablet in the Public Health 
Laboratory in memory of Prof. Delepine. Those of his old 
pupils and friends who would like to subscribe are asked to 
send subscriptions, which should not exceed £1 1?., to 
Dr. E. J. Sidebotham, Public Health Laboratory, York 
Place, Manchester. 


giarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, Feb. 2nd.—-List of probable papers : C. Shearer : 
On the Ox datiou Processes of the Echinoderm Egg 
during Fertilisation. J. Schmidt: The Breeding 
Places of the Eel (communicated by Mr. C. T. Regan). 
J. Gray : The Mechanism of Ciliary Movement. The 
Effect of Ions on the Cell Membrano (communicated by 
Prof. J. S. Gardiner). J. S. Huxley and L. T. nogben : 
Experiments on Amphibian Metamorphosis and Pig¬ 
ment Responses in Relation to Internal Secretions 
(communicated by Prof. E. W. MacBride). 


ROYAL SOCIETY OF MEDICINE, 1. Wimpole street. W. 

MEETINGS OF SECTIONS. 


Wednesday, Feb. 1st. 

SURGERY : at 5.30 p.m. 

Demonstration : Major H. D. Gillies : Plastic Surgery. 
ORTHOPEDICS. 

Members of this Section are cordially invited to attend the 
above meeting of the Section of Surgery. 


Thursday, Feb. 2nd. 

MEDICINE : at 5 p.m. 

Discussion: On “ The Treatment of Gastric Ulcer.” 

Speakers : Sir William Hale-White, Sir William Wtllcox, 
Sir Berkeley Moynihan, Mr. Sherren, Dr. Robert 
Hutchison, Dr. J. A. Ryle, Mr. A. J. Walton, and 
Mr. Herbert J. Paterson. 


Friday. Feb. 3rd. 

LARYNGOLOGY : at 4.45 p.m. 

Cases and Specimens will be shown at 4 p.m. 
ANAESTHETICS : at 8.30 p.m. 

Discussion : On “ The Uses and Limitations of N t O and O! 
Aiuesthesia,” to be opened by Dr. A. L. Flemming. 


MEDICAL SOCIETY OF LONDON, 11, Chandos -street. 
Cavendish-square, W. 1. 

Monday, Jan. 30th.— 9 p.m., First Lettsomian Lecture : 
Sir Leonard Rogers: Amoebic Liver Abscess: Its 
Pathology, Prevention, and Cure. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Friday, Feb. 3rd.—5 p.m., Hunterian Lecture: Prof. 
Kenneth M. Walker : The Nature and Cause of Old 
Age Enlargement of the Prostate. 

FELLOWSHIP OF MEDICINE SPECIAL POST-GRADUATE 
COURSE. 

Monday, Jan. 30th.—10 a.m., Hospital for Epilepsy and 
Paralysis : Dr. Riddock : Common Disorders of the 
Nerve System in Childhood. 1.15 p.m., St. George’s 
Hospital : Dr. Donaldson : Post-mortem Demonstra¬ 
tions. 

Tuesday. —11 a.m., St. Marylcbono General Dispensary : 
Dr. Eric Pritchard : The Diet from Weaning to the End 
of the Second Year. 2 p.m.. Cancer Hospital : Mr. 
R. H. Jocelyn Swan : Demonstrations and Operations. 
Wednesday. Feb. 1st.—10 a.m., Hospital for Epilepsy and 
Paralysis: I)r. Wilfred Harris: (1) Encephalitis 
Lethargica: (2) Trigeminal Neuralgia: (3) Sciatica. 
2.30 p.m., St. Peter’s Hospital : Mi-. F. J. Barrington : 
Genito-Urinary Tuberculosis. 

Thursday. —10 a.m., Hospital for Epilepsy and Paralysis : 
Dr. Foiling: Syphilis of the Central Nervous System. 
3 p.m., St. Marylebone General Dispensary : Dr. Eric 
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Pritchard : Management of Difficult Cases: the 
Syphilitic, Tuberculous, and Marasmic. 6 p.m., 
Middlesex Hospital: Dr. MacCormac : V.D. Methods 

and Selected Cases. 

Friday. —10 a.m.. Hospital for Epilepsy and Paralysis : 
Dr. Wilson : (1) Epilepsy ; (2) Exophthalmic Goitre. 

2 p.m., Cancer Hospital : Mr. Cecil Rowntree : Demon¬ 
stration and Operations. 

Saturday. —11.30 a.m.. Western Hospital, Fulham: Dr. 
R. M. Bruce : Selected Cases of Infectious Diseases. 

2 p.m.. Hospital for Consumption and Diseases of the 
Chest. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday. Jan. 30th.—5 p.m.. Dr. Arthur Saunders: 
Cirrhosis of Liver. 

Tuesday. —5 p.m., Mr. Addison : Tumours of the Breast. 
Wednesday, Feb. 1st.—5 p.m., Dr. Burnford : Diagnosis 
of Infective Diseases. 

Thursday. —5 p.m.. Dr. J. Striqkland Goodall : Goitre 
Hearts. (Open to all Medical Practitioners.) 

Friday. —5 p.m., Mr. MacDonald : Retention of Urine. 

Daily :—10 a.m.. Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Jan. 30th.—5.30 p.m., Sir S. Russell-Wells : The 
Facies in Heart Conditions. 

Daily:—10 a.m. and 2 p.m.. Out-patients and In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square, 
W.C. 

Monday, Jan. 30th.—12 noon. Dr. Greenfield : The Neuron. 

2 P.M., Dr. Hinds Howell : Out-patient Clinic. 3.30 P.M., 
Dr. James Taylor : Tabes Dorsalis (1). 

Tuesday. —2 p.m., Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m.. Dr. James Taylor : Tabes Dorsalis (2). 
Thursday, Feb. 2nd.—2 p.m.. Dr. Kinnier Wilson : Out¬ 
patient Clinic. 3.30 p.m.. The Pathogcpesis of Involun¬ 
tary Movements. 

Friday. —2 p.m.. Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m.. Dr. Collier : Tremor. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Feb. 2nd.—I p.m., Dr. Frew : Pain in Infancy. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49, Leicester-square, W.C. 

Thursday, Feb. 2nd. — 6 p.m., Chesterfield Lecture, Dr. 
J. L. Bunch : Drug Eruptions. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, Feb. 3rd.—(At Chesterfield Royal Hospital Board 
Room) 2.30 p.m.. Prof. Hall: The Diagnosis of Organic 
Nervous Disease. 3.15 p.m.. Dr. Kerr : Early Cancer 
of Larynx. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Jan. 31st.—4.30 p.m., Dr. E. D. Telford : Diagnosis 
of Chronic Joint Disease in Children. 

ANCOATS HOSPITAL. 

Thursday, Feb. 2nd.—4.30 r.M., Mr. Diggle : The Causes 
and Diagnosis of Stridor. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Feb. 3rd.—4.30 p.m.. Dr. Clifford : Albuminuria 
and Eclampsia. 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Feb. 2nd.—4.30 p.m., Mr. N. C. Haring: Some 
Common Causes of Deafness. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

Lectures on Tuberculosis and Public Health. 

Wednesday, Feb. 1st.—4 p.m.. Dr. A. Stanley Griffith : 
The Virulence of Tubercle Bacilli and the Circumstances 
under which it may Vary. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle- 
street, W. 

Thursday, Feb. 2nd.—3 p.m.. Sir Napier Shaw : Droughts 
and Floods (1). 

Friday. —9 p.m., Lt.-Col. Sir Francis Younghusband : The 
Mount Everest Expedition. 


Spmrfmtnts. 


Carton, W.. M.R.C.S., L.R.C.P. Lond., D.M.R. & F. (Cantab.), 
has been appointed Assistant Radiologist (Therapeutical) to 
the Middlesex Hospital. 

Certifying Surgeons under the Factory and Workshop Acts: 
Thompson, W. H., M.R.C.S., L.R.C.P. (Bradford West); 
Davies, D. L. (Cardigan). 


ftxtantta. 


For further {nfonnatixm refer to'the advertisement columns. 
Aberdeen Royal Infirmary. —Asst. P. 

Birmingham, and Midland Hospital for Women. —Visiting Path. 
£150. 


Birmingham General Hosjntal. —Res. M.O. £155, Two H.P.’s 
and one II.S. Each £100. 

Birmingham , Romsleij Hill Sanatorium. —Med. Supt. £600. 
Birmingham , Selly Oak Hospital. —Res. Asst. M.O. £300 to £400. 
Bootle Borough Hospital. —Jun. H.S. £150. 

Bromley Borough. —Asst. M.O.H. £500. 

Buenos Aires British Hospital. —Asst. Res. M.O. £450. 

Burton, Derbyshire , Devonshire Hospital. —Asst. H.P. £150. 
Charing Cross Hospital. —Asst. S. 

Chester Royal Infirmary. —Hon. P. and Hon. Ophth. S. 
Chesterfield and North Derbyshire Royal Hospital. —Jun. H.S. 
£175. 

Croydon County Borough. —Ros. Med. Supt., &c. £500. 

Hospital for Sick Children , Great Ormond-street. —Res. Med. Supt. 
£300. 

Italian Hospital , Queen-square. —Hon. Asst. Anaeeth. 

Leeds Public Dispensary. —Sen. Res. M.O. £250. 

London Homoeopathic Hospital , Great Ormond-street. —Phys. for 
Dis. of Women. 

London Hospital, Mile End. —Clin. Assts. 

Lowestoft. St. Luke's Hospital .—Second Asst. M.O. £579 14s. 
Manchester , Baguley Sanatorium .—Second Asst. M.O. £350. 
Manchester Children's Hospital, Gartside*street. —Asst. M.O. £200. 
Manchester Children's Hospital, Pendlebury. —Ros. M.O. £150. 
Mile End Hosoital, Bancroft-road .—Second Asst. M.O. £400. 
Newcastle-upon-Tyne , City Hospital for Infectious Diseases .— 
Med. Asst. £350. 

Nottingham Children's Hospital. —Res. H.P. £180. 

Paisley, Royal Alexandra Infirmary. —Pathologist. £500. 
Plaistow Fever Hospital .—Second Asst. M.O. £200. 

Plymouth Royal Eye Infirmary. —Hon. Amrsth. 

Portsmouth Workhouse , Children's home .—First and. Second 
Asst. Res. M.O.’s. £350 and £300. 

Reading , Royal Berkshire Hospital. —Hon. M.O. for X ray Dept. 
Royal Chest Hospital , City Road. —P. 

Royal Free Hospital , Gray's Inn-road, W.C. —Clin. Assts. 

Royal Northern Hospital, llolloway. —P. to Out-patients. 

St. Thomas's Hospital .—Visiting Ancesth. 

Salisbury General Infirmary .—Hon. Pathologist and Bacterio¬ 
logist. 

Seamen's Hospital , Albert Dock. —H.S. £150. 

Sheffield Royal Hospital. —Asst. Cas. O. £150. 

Shrewsbury, Royal Salop Infirmary. —H.S. £275. 

Stoke-on-Trent County Borough. —Asst. Tub. O. £601. 

University of London. —Examiners. 

West End Hospital for Nervous Diseases. —M.O. £200. 
Wolverhampton and Midland Counties Eye Infirmary. —H.S. 
£200. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vaoant appointments: Aberdeen, Long 
Sutton (Lincoln), Manchester (West Central), Reading 
(Berks). 


Utarrages, aid) 


BIRTHS. 

Hi Norton.'—O n Jan. 16th, at a nursing home, Wandsworth 
Common, the wife of Captain H. Kingston, I.M.S., of a 
daughter. 

McNEfLL.—On Jan. 20th, at Deepdeno, Cnislehurst, the wife of 
George McNeill, M.B., F.R.C.S Edin., of a son. 

No all. —On Jan. 20th, 1922. at Gorse Cottage, Strensall, York, 
the wife of W. Paynter Noall, M.S., F.R.C.S., of a son. 


MARRIAGES. 

Williams—Davies. —On Jan. 18th, 1922, at Aberpergwm 
Church, Oscar Williams, M.B., B.S., B.Sc., Ty Gwalla, 
Llanelly, third son of David Williams, Gogerddan, Llanelly, 
to Elizabeth, eldest daughter of Noah Davies, Ynysycwm, 
and Mrs. Davies, Greenfield House, Glyn Neath. 


DEATHS. 

Barker. —On Jan. 20th, at “ The Haven,” Mill-road, Worthing. 
Lieut.-Colonel Frederick Rowland Barker, M.B.E., M.B. 
Lond., R.A.M.C. (retired), aged 68 years. 

Le Mottle. —On Jan. 18tb, Lieut.-Colonel George Herbert Le 
Mottle, R.A.M.C. (retired), aged 71 years. 

Rayner. —On Jan. 18th, at Brantwood, Woking, Edwin Rayner, 
M.D., F.R.C.S., J.P. (late of Stockport), aged 77 years. 
Sympson. —On Jan. 15t.h, at Deloraine Court, Lincoln, Edward 
Mansol Sympson, M.A., M.D., J.P., Lieut.-Colouel R.A.M.C. 
(T.), in his 62nd year. 

Whitington. —On Jan. 15th, at Tuxford, Charles Edward 
Whitington, M.R.C.S. 

N.B. — A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths. 


INDEX TO “ THE LANCET,” Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
was completed with the issue of Dec. 31st, will 
shortly be published. A copy will be sent gratis to 
subscribers on receipt of a post-card addressed to tho 
Manager of The Lancet, 1, Bedford-street, Strand* 
W.C. 2. 
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Bates, Sjfori Camments, anfc Jnsfoers 
to Camsptoents. 

THE COST OP LIVING. 

A recent issue of the Economic Rsvieio quotes from 
Wirischaft und Statistil: a statistical comparison of the cost 
•of living in various European countries and the U.S.A. 
■during the past few months based upon the year 1914 as a 
standard. In most cases food alone is taken as the unit 
of comparison, but in the figures given for Berne* (Switzer¬ 
land) and Sweden* heat and light are included along with 
food. 


. 'd 

i I 

2'9 


§2 I & 

si s ■ 3- 



1914 
1920 
Jan. . 
April . 
July . 
Oct. . 
3921 

* Jan. . 
Feb. . 
March 
April . 
May . 
June . 
July . 
August 
Sept. . 
Oct. . 
Nov. . 


100,100 100 100 100 


193 | 235 
207 1 246 

194 | 291 
215 ! 262 


155 i 249 
153 238 

149 | 232 
142 218 
141 ! 220 
145 226 
152 225 

150 210 
— 200 


290 382 : 329 
358 456 371 
420 5231438 
373 459 413 


410 493 
382 482 
359 434 

328 417 
317 407 
312 419 
306 -10 
317 447 

329 423 
331 434 


492 
484 
517 
.522 
523 
481 
; 451 
| 465 
488 
520 
532 


211 

209 

204 


100 

100 

100 

100 

298 

295 

898 

1 ._ 

297 305 

920 

1123 

306 

340 

1172 

1129 

297 

319 

982 

1156 

2S3 

334 

i 1174 

1265 

262 

308 

! 1107 

1191 

253 

299 

1137 

1188 

248 

1 300 

1107l1171 

237 

292 

1117 

1152 

234 290 

1147 

1175 

232 292 

1278 

1274 

234 

297 

1324 

1399 

228 

290 

1359 

1418 

218 

288 

1357 

1532 

— 1 

281 

1286 

1914 


The figures for England may be supplemented from the 
Labour Gazette as follows : 195 for Nov., and 185 for Dec., 
1921. 


HYGIENE AT PUBLIC ENTERTAINMENTS. 

K REPORT ON VENTILATION ANT) EYE-STRAIN AT THEATRES 
AND IvIN PM A 3 IN JOHANNESBURG. 

In September, 1921, an important joint report, based on 
.a series of investigations of ventilation of theatres and kinema 
halls and prevention of eye-strain in kinemas during the 
year, was presented to the Johannesburg Town Council by 
Dr. Charles Porter, M.O.H., and Dr. E. H. Cluver, professor 
-of physiology in the University of South Africa. In*tracing 
the history of ventilation standards, they pointed out that 
modern research by naldanc, Paul, and Leonard Hill, with 
■experiments on humans confined in closed chambers, and 
Haldane's investigations for the British Admiralty of the 
atmosphere of diving tanks and of submarines, have seriously 
discounted the value of the carbon dioxide test, and that 
suitable air-movement, temperature, and moisture are now 
recognised as the essential factors for the satisfactory 
“ ventilating function of the skin." They quoted the New 
York State Ventilating Commission's statement that in 
America the desirable temperature for an auditorium is from 
58° to 68° F., and preferably 62° upon the entrance of the 
audience and 65° the maximum during the performance ; 
•relative humidity should usually not be less than 30 per cent. 

• nor greater than 60 per cent. ; and, as regards air-movement, 
30 c.ft. of air per occupant per minute is found in practice 
•to be the minimum which is necessary. The investigation 
was undertaken to ascertain the actual conditions obtaining 
in the theatres and kinema halls of Johannesburg, to compare 
•records of movement, temperature, and moisture with the 
♦carbon dioxide readings, and to determine a practical standard 
of good ventilation. The various buildings w T ere visited 
•during the performances without any previous notice; 
determinations were made on each floor, whenever possible 
near the centre ; and, as a check, readings were in each case 
also taken in the open air. The cooling-rate was determined 
by means of Dr. Leonard Hill’s dry and wet kata-thermo- 
•meter; for purposes of comparison, the carbon-dioxide 
•content was also registered in many cases by means of 
Haldane’s portable apparatus. The amount of suspended 
dust was determined on a few occasions, and the feeling 
of comfort or otherwise, representing the average of the 
voting of the observers present, was recorded by Winslow’s 
■scale (1 cold, 2 cool, 3 comfortable, 4 warm, and 5 hot). 

As regards eye-strain in kinema halls, the Johannesburg 
investigations followed and supplemented the lines of a 
r-imilar inquiry in April. 1919, at the instance of the London 


County Council and the Illuminating Engineers’ Society. 
The report is necessarily somewhat technical, and may be 
summarised as follows — 

A . -Ventilation. 

1. In South Africa the carbon-dioxide standard is entirely 
unsatisfactory as a test of efficient and comfortable 
ventilation. 

2. The three foremost essentials of good ventilation are : 
(a) A moderate air-temperature ; (5) adequate air-move¬ 
ment ; and (c) a low percentage of moisture in the air. 

3. For New York auditoria the standards suggested are 
a temperature of from 58° to 68° F., a relative humidity, 
with ordinary temperatures of not less than 30 per cent, 
and not more than 60 per cent., and an air-movement of 
30 cub. ft. per minute. 

4. Such standards, if accepted, require separate measure¬ 
ment, whereas by Dr. Leonard Hill’s kata-thermometer 
the combined effect of air-temperature, air-moisture, and 
air-movement can be accurately and easily gauged. 

5. For Johannesburg theatres and kinema halls a dry- 
kata figure of not less than 5 and a wet-kata figure of not 
less than 16 indicate a reasonably good condition, and that, 
of these records, the dry-kata figure is, for sedentary gather¬ 
ings, the more important. 

6. These figures (dry-kata 5 and wet-kata 16) are recom¬ 
mended as the future standard for ventilation of theatres, 
kinema halls, and other places of public amusement; 
provided that in no case shall the dry-kata figure indoors 
be required to be higher than 1-5 below that obtained in 
t he open air immediately outside the “ house ” ; and, in 
addition, that for reasons of public comfort, if not of strict 
health necessity, such places be kept free from unpleasant 
odours. 

7. The theatres and kinema halls in Johannesburg which 
at present fail to reach this standard can be readily made to 
do so by the installation of more fans and punkahs and by 
freer use of existing facilities for ventilation. 

8. For factories and workshops a dry-kata figure of 6 
and a wet-kata figure of 18 are recommended where 
reasonably practicable. 

9. The Council is advised to amend accordingly its building 
and public health by-laws, and to notify such amendment 
to the Minister of Mines and Works and the Minister for 
Public Health. 

10. From the results of a limited number of determinations 
suspended dust was considered neither excessive nor 
dangerous. 

B.— Eyestrain in Kinemas . 

10a. Unsuitable visual angles (frontal and lateral), flicker, 
film defects, bad focusing during projection, and too rapid 
screening are the chief causes of eye-strain and discomfort. 

11. In nearly all the Johannesburg kinema halls the 
desirable limit of 35 degrees for the angle of elevation is con¬ 
siderably exceeded, the figures, in such cases, varying from 
40 to 60 degrees ; in a majority of cases the angle of lateral 
view is well above the permissible minimum of 25 degrees. 

12. Bad focusing, flicker, and film defects are of infrequent 
occurrence in J ohannesburg ; where screenings are controlled 
by the Theatres Trust the average speed limit is 1000 ft. 
in 15 minutes. 

13. The attention of the African Theatres Trust and of 
African Films, Ltd., is invited to the recommendations and 
suggestions of the London Joint Committee, 1919, in regard 
to the causes and prevention of eye-strain. 

14. That the building by-laws in regard to places of 
public amusement be amended to embody, for application 
to new kinema halls, the requirements as to seating specified 
by the London Joint Committee, 1919. 

nOMINIDJE versus INSECTA. 

An abridgement of Dr. L. O. Howard’s presidential 
address last month before the American Association for the 
Advancement of Science, which appears in Nature of 
Jan. 19th, whets the appetite for the full text of the address. 
Dr. Howard deals with two dominant types of the animal 
kingdom: the one, a group of vertebrates with what 

Count Korzybski has described as the “ time-binding ” 
faculty—man preserves the history of the race and profits 
by his knowledge of the past to improve the future ; the 
other, a group of arthropods which have carried the evolution 
of instinct to a marvellously fine point. Sea-urchins and 
snails, shut up in a citadel or coat of mail, are condemned 
to semi-sleep. The bodily structure of vertebrates, culminat¬ 
ing in man, has enabled him, guided by acquired intelligence, 
to accomplish marvels ; but insects in the course of ages 
have been modified and perfected in structure and function 
until their appendages have become perfect tools for the 
needs of the species, while their power of existing and 
multiplying in great variety of conditions and of subsisting 
upon an extraordinary variety of food has made them a 
most powerful rival of man. 
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The culminating arthropod type—the insect, and the 
culminating vertebrate type—man, are in fact disputing for 
the mastery of the world. Few people. Dr. Howard thinks, 
realise the critical nature of the situation. Injurious 
insects threaten human life from every point: in his food 
supply, both as to growing crops and after they are harvested 
and stored ; in his meat animals, in his comfort, in his 
clothing, in his habits, and in countless other ways. The 
insect is in many ways better fitted for existence on this 
earth than is man himself. It constitutes a much older 
geologic type, in existence for ages before man appeared. 
With all this in view, it will be necessary for the human 
species to bring the great group of insects under control, 
and to do so will demand the services of skilled biologists— 
thousands of them. This is the climax of Dr. Howard s 
address. The message is:—Let departments of biology in 
universities and colleges see to it that a concerted movement 
is started to train the men needed for the crusade ; and we 
find the advice very sound. 

CENSUS OF “SAFETY WORKERS” IN U.S.A. 

The census of safety and health workers now being 
taken by the National Safety Council in all parts of the 
United States is to include ail physicians, surgeons, nurses, ] 
and other persons engaged in public and industrial health 
work, and will be the first attempt to find out the numbers, 
names, and working districts of all citizens and organisations 
connected with such work. The Council urge everyone 
who is professionally engaged—for the whole or part of his 
time—in industrial or public accident prevention or industrial 
health work to assist in the taking of this census by filling 
in details of the activities in which they are engaged and 
sending them to the Council’s headquarters, 168, North 
Michigan Avenue, Chicago. 

ADVICE ON DIET. 

After a long course of freak books on diet, it is a con¬ 
solation to come across a book on food (“ Eat and Grow 
Thin : The Mahdah Menus.” London : G. P % . Putnam s 
Sons, Ltd. 1921. Pp. 94. 3s. 0d.) which is for the most 
iiart ’sensible. The meals prescribed are quite appetising, 
and are certainly calculated to prevent the eater from 
getting fat. The list of forbidden foods on p. 37 includes 
cheese, butter, olive oil, or grease of any kind, and rather 
surprisingly milk. Sugar is prohibited, but with a curious 
inconsistency beetroot and carrot are allowed. There are 
various recipes for salads, but a jjpod salad without oil is 
difficult to imagine. The prohibition on all sorts of wine is 
somewhat drastic—light clarets, or light white Burgundy 
might be allowed. But the book will be found more useful 
than most of its kind. 


BOHEMIAN FAIRY STORIES. 

We have received an attractively illustrated volume of 
fairy stories based upon the writings of Bozena Nemcova, 
who delineated peasant life in Bohemia half a century ago 
and was the creator of modem Czech romance. Her story 
“The Grandmother” is well-known throughout Czecho¬ 
slovakia. Prof. Tille, of the Charles University of Prague, 
has collected the stories scattered through the writings of 
Nemcova to provide a book for children and the collection 
has been done into English by William H. Tolman, Ph.D., 
sometime regional director of the Foyer du 8oldate in 
Bordeaux and later adviser in social economy to the Ministry 
of Social Welfare in Prague. The text is charmingly 
embellished with illustrations, many of them in colour, by 
Scheiner, academician of Prague. English children will 
here find themselves initiated after the manner of Gnmm or 
Hans Andersen into the popular myths and legends of 
Bohemia. It can be obtained through any bookseller or 
direct from the publisher, Mr. B. Kocf, Prague, Czecho¬ 
slovakia. Price 6s. 

“ ARTICLES OF BELIEF.” ' 

In his presidential address delivered to the Cape of Good 
Hope Eastern Province Branch of the British Medical 
Association, and reprinted in pamphlet form from the South 
African Medical Record , Dr. E. G. Dru Drury dealt with 
various subjects of interest to the medical profession in its 
relations with the rest of the world. These subjects— 
homoeopathy, bone-setting, mental healing, materialism, 
and mental hygiene—he discussed from the standpoint o- 
“ stock-taking ” ; and in emphasising the need for a preven¬ 
tive science of mind presented the following five articles of 
belief for members of a profession whose philosophy he 
described as neither the gross materialism of brain-secreted 
thought nor an ultra-idealistic view of matter as “ an error 
of mortal mind.” 

1. Mind, like body, recapitulates the history of the race ; 
it is useless to offer philosophy to minds occupied with totem 
and taboo, with myth and folklore, for mind does not keep 
pace with body, and some adults are not grown up in mind. 

2. Men are bora unequal, with variable tissue stuff ; sour 
grapes are eaten by the fathers, and the children’s teeth are 


on edge—in expiation not of moral error, but of indifference 
to the necessity for application of the teaching of eugenics. 

3. Inequality of achievement is to be expected ; there are 
careers for the hardy Peary and for the weakly Sir Isaac 
Newton. No procrustean bed of education will fit all children ; 
three grades may be necessary for backward normal, and 
brilliant types. 

4. The horoscope of antiquity should be replaced by a vital 
chart renewed quinquennially ; no one need be unhealthy 
in body or unsound in mind. Emotional strain and onset of 
fatigue can already be estimated ; the tests evolved for 
aviation are quite other than those of ordinary education. 

5. Salvation lies in enthusiastic work—changeable for 
the fickle, intensive for the strenuous, with two hours’ market 
gardening daily for everyone. “ Ergotherapy,” a real contact 
with life, is a great curative agent for body or mind. Life 
and work must be brought into sharply-focussed conscious¬ 
ness, for in Plato’s words “ an unexamined life is not worth 
living.” 

COLONIAL HEALTH REPORTS. 

Falkland Islands .—At the date of the last official report 
the estimated population was 3256, made up of 2771 males 
and 984 females. The birth-rate in 1919 was 20-3 per 1000 
and the death-rate 8-2. The acting Colonial surgeon states 
that “ the outstanding features are (1) the rarity of malignant 
diseases ; (2) the rarity of venereal diseases ; (3) the rarity 
of all forms of tuberculosis ; (4) freedom from all infectious 
diseases ; and (5) prevalence of alimentary disorders. A 
great number of children suffer from chronic tonsillitis, and 
during the first year laryngismus. The latter is attributed 
to a nervous erethism begotten by close confinement to ill- 
ventilated rooms. The question of intermarriage is becoming 
more serious every year, and is slowly but surely impart¬ 
ing the stamp of degeneration on the race. There is no 
such thing as systematic drainage ; the only method of 
discharge is by open gutters, which on warm days are very 
offensive. Sixteen patients were admitted during the year 
to the King Ed warn Memorial Hospital.” 

Uganda. —In the annual report for the year ended March 
31st, 1920, it is stated that the Protectorate covers an area 
of approximately 110,300 square % miles, including 16,169 
square miles of water. The population is estimated to be 
3,062,551—viz., 948 Europeans, 4528 Asiatics, and 3,057,075 
natives. A large increase in the number of deaths recorded 
in the Buganda and adjacent districts is entirely due to 
influenza, and but for the incidence of this disease the 
number of births and deaths would have been approxi¬ 
mately equal. The decrease in the birth-rate in these 
districts is nevertheless serious, and the necessity of remedial 
measures in the form of a special anti-venereal campaign 
has been recognised, and action in this direction has already 
been decided on. On the other hand, there was a welcome 
reduction in deaths due to the four principal endemic 
diseases—cerebro-spinal meningitis, sleeping sickness, plague, 
and small-pox. In regard to meteorology, the following 
figures are given from the records taken at Entebbe, the 
seat of Government: Average rainfall for the last 20 years, 
58-74 inches ; average temperature for the last 10 years— 
max. 78-5°, min. 02 8° F. ; mean daily sunshine, 5 hours 
27 minutes. Two main rainy periods are anticipated 
annually. The first, the “ long ” rains, usually begin in 
March, and may continue through May and June. The 
second, or “ short ” rains, begin in September and extend 
through October, and occasionally November. Generally 
speaking, both seasons are experienced throughout the 
Protectorate. Much of the rain falls during the night or 
early morning, and seldom continues throughout the day. 
The climate, as a whole, though pleasant, cannot be con¬ 
sidered healthy for Europeans. 

Fiji .—The estimated population on Dec. 31st, 1920, 
comprised: Europeans, 5094; half-castes, 2834; Poly¬ 
nesians, 2540 ; Fijians, 88,080 ; Rotumans, 2110 ; Indians, 
59,695 ; Chinese, 942 ; others, 709. The deaths during the 
year were : Europeans, 40 (0-78 per cent, of the popula¬ 
tion) ; half-castes, 10 (0-35); Fijians, 2029 (2-29); Indians, 
389 (0-05); others, 47 (0-87). The Colonial Hospital in 
Suva provides separate accommodation for European, 
Indian, and Fijian patients. There are also four private 
wards. During the year 2235 patients, of whom 160 were 
Europeans, were admitted for treatment. At Levuka 
there is a branch hospital, to which the admissions during 
the year numbered 481. The War Memorial of the Colonv 
is to take the form of an up-to-date hospital in Suva, with 
fully-equipped hospitals in the principal settlements through¬ 
out the group. Native Fijians generally obtain medical 
treatment at the 11 provincial hospitals controlled and 
supervised by district medical officers. During 1920 39 
persons were admitted to the lunatic asylum at Suva, and 
14 were discharged ; there is separate accommodation for 
Europeans. The Government leper asylum is situated on 
the island of Makogai, and is under the management of the 
superintendent, Dr. P. T. Harper, who is assisted by eight 
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European nursing sisters and six Fijian nursing sisters, all 
greatly devoted to their work. During the year 11 lepers 
were conditionally discharged from the asylum. The total 
rainfall for 1920 varied at different stations from 63-70 
inches to 274-85 inches, the latter being experienced at 
Salia Levu (Taviuni). The average shade temperature for 
the year was 75-9° F., the highest recorded being 91-0° 
on March 4th, and the lowest, 55-0° on July 3rd. 

Gibraltar .—The estimated civil population on Dec. 31st, 
1920, was 17,690, of whom 16,181 are fixed residents; 
14,604 persons reside in the city or northern district, where 
the density of population is 140 persons per acre. The 
number of births among the fixed population was 375, 
equal to 23-2 per 1000. Aliens are not permitted to give 
birth in Gibraltar. The total number of deaths was 308, 
the crude death-rate per 1000 being 17-45 ; that from 
principal acute infectious diseases was 1-13 per 1000, and 
from pulmonary tuberculosis 1-8 per 1000. Mortality from 
cancer was 58-5 per 1000, and infantile mortality 128 per 
1000. The general sanitary condition was excellent, and 
there was no disease of. an epidemic nature. The climate 
of Gibraltar is mild and temperate, though somewhat hot 
and oppressive during the months of July and August. 
The meteorological record for 1920 shows 70*4° F. as the 
mean maximum temperature, the highest shade temperature 
being 95° on August 6th, £nd the lowest 37° on March 11th. 
The rainy season spreads over the period from September to 
May ; the annual average rainfall is 35 inches, but in 1920 
the unusually small record of 27*22 inches was registered. 
The high price of food and other commodities has continued 
to press hardly on all classes of the community. A strong 
committee was appointed to investigate and report on the 
housing question and the lack of accommodation in Gibraltar, 
which continues to be one of the most difficult of local 
problems. Practically every available space for building 
is already taken up, and it is not, therefore, feasible to 
provide additional housing accommodation, whilst, for 
military reasons, it is essential to guard against an increase 
in population. Hence, immigration into Gibraltar is not 
only discouraged, but actually prohibited. Emigration is 
directed mainly to the United States and to South America, 
but the Gibraltarian i§p not generally inclined to emigrate, 
and prefers to remain on the Rock in spite of the congestion 
existing. 

Basutoland .—According to the report for 1920-21 typhus 
fever may now be regarded as endemic in the territory. 
There were during the year 547 cases and 94 deaths. The 
problem of dealing with typhus in a native territory like 
Basutoland, where a large proportion of inhabitants are 
domiciled in remote mountain villages, is beset with diffi¬ 
culties. First and foremost is the factor of the wide pre¬ 
valence of the body louse, which is regarded by the people 
as a natural parasite, and they fail to understand why a 
parasite which has always been with them should be a 
source of disease. The overcrowding which obtains in 
most huts, the habit of visiting neighbouring villages, and 
congregating for beer drinks and local court cases, are also 
otent factors in the spread of the disease. It has often 
een possible to trace outbreaks to travellers who have 
visited infected centres which are nominally in quarantine. 
There is a certain resistance to restrictive measures coupled 
with indifference on the part of those who are not imme¬ 
diately concerned. Their cry is for medicine, yet the 
eradication of the disease depends on the delousing of the 
population. It is estimated that at least four-fifths of the 
population (equal to 400,000 souls scattered over an area 
of 11,700 square miles) are lousy. There was no case 
of small-pox during the year. 360 cases of enteric fever 
were reported ; 182 cases were admitted to hospitals, with 
31 deaths. It is considered that many of these cases 
were really typhus mistaken for typhoid ; 6067 people were 
inoculated against typhoid, but early in July, 1920, owing 
to the presence of typhus in areas where typhoid coexisted 
in isolated cases, the inoculations were discontinued, as it 
was felt that the gathering of numbers of people from 
villages possibly infected with typhus might lead to further 
spread of that disease. Tuberculosis was less in evidence 
than in previous years ; 176 male and 238 female patients 
were in the Leper Settlement on Dec. 31st, 1920. Six men 
and three women were discharged during the year as arrested 
cases. There were 14 births in the Settlement. The majority 
of the patients are reconciled to their lot, and are contented 
and happy. More ground lias been broken up for them, 
and most of the able-bodied men have been given gardens 
to cultivate ; a certain number of the women have also got 
land. The great difficulty at present is to find suitable 
labour for many of the women patients who are unable to 
do hard manual work. The genera] health in the Settle¬ 
ment has been good. The medical officer has been using 
sodium morrhuate on a considerable number of cases, and 
he reports that, although it is not a specific, it improves 
the body-weight and well-being of the patients, and thereby 
tends to keep the disease in check. 


THE SEPTIC HAND-SHAKE. 

So long as the actual virus of influenza remains unidentified 
the mechanism of its transference must remain in doubt. In 
the meantime, whatever precautions we may take must be 
guided by analogy, and some at all events may prove to be 
as ill-directed as the measures taken for the avoidance of 
malaria before the mosquito was recognised as the chief 
factor in its transmission. Colonel W. G. .King writes to • 
suggest the possibility of finger contamination playing an 
important part in the spread of influenza. He instances the- 
freshly licked stamp and the hand soiled by nose-blowing. 
An anonymous correspondent would taboo the hand-shake 
altogether and substitute some such salute as placing a 
couple of fingers to the forehead. There is much to be said 
for this, and not only in relation to influenzal infection. A 
popular kinema film accustomed the public some years ago 
to the Roman salute of recognition, which differs not 80 
widely from that adopted by military folk and their friends 
in these later times. It is difficult to justify the cumulative 
transference of all kinds of particulate enormities which 
must take place daily from indiscriminate hand-shaking. 
The possibilities of infection increase in geometric progression, 
and calculation almost fails before the distributive power 
of the kindly host or hostess at a large reception who 
unwittingly transfers the contents of a guest’s uncleanly 
palm to a multitude of others and thence to their home 
circles. 

REMUNERATION OF STUDENT NURSES. 

On the ground that a large number of trained nurses are 
unable to obtain posts worth more than £60 a year the 
Nursing Times of Jan. 14th protests against the high salaries 
now being offered to attract young women into the profession. 

A recent advertisement for probationers for a Poor-law 
infirmary at a salary of £14 a year plus a bonus of £42 18s.,. 
making a total salary for the first year of £56 18s., is described 
as ridiculous, especially in view of the fact that the proba¬ 
tioner will enjoy an eight-hour day. The suggestion is 
made that high salaries for probationers leave nothing for 
the pupil-nurse to look forward to, and are, moreover, 
unfair to the trained woman. We sympathise with the 
desire to increase the difference between the pay of the 
robationer and that of the staff-nurse or sister, while we 
old that pressure should be exerted at the other end of the 
scale. It is surely good for the professional standing of the 
trained nurse that the low scale of pay, scanty leisure, Mid 
menial work demanded of the probationer, which have 
emptied the market, should be revised, and that authorities 
should be forced to reconsider working hours and to lessen 
the manual drudgery required of the student nurse. Laws 
of Supply and demand are potent things. It may well be 
that a hospital whose authorities had the courage and fore¬ 
sight to offer higher pay and better conditions to ward 
maids, and to institute a two-years’ course for student- 
nurses who had passed an educational test and produced 
certificates of proficiency in housework, would find that 
they could obtain fees from student-nurses that would 
compensate them for the cost of the extra domestic help. 
Inciaentiaily, they would be taking a step towards freeing 
British hospitals of the reproach that they sweat their nurses. 


C. C . H .—Bartlett’s method is reputed to be one of the 
best for keeping catgut supple during sterilisation. The 
string of coils is dried for one hour at 180° F., and for a 
second hour at 220° F., the change from the lower to the 
higher temperature being made very gradually. The gut is 
then placed in liquid albolene and brought up to a tempera¬ 
ture of 320° F., for an hour, being stored thereafter in a 1 per 
cent, solution of iodine in methyl alcohol. 
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I propose in this lecture to propound the thesis 
that much, of the gastro-intestinal disorder of civilised 
peoples at the present day is due to faulty food. In 
doing so I shall present evidence of the incidence of 
such disorder among civilised communities and of its 
comparative absence among certain races living under 
more natural conditions ; and contrast , in general 
terms, the food habits of the former with those of the 
latter. I shall refer to the special relation of perfect 
food to the functional perfection of the gastro-intestinal 
tract; and from these sources advance presumptive 
evidence of the effects of faulty food in impairing the 
functional perfection of the digestive system. Experi¬ 
mental evidence of these effects will then be given and 
attention directed to the applicability of the experi¬ 
mental results to the genesis of certain acute and 
chronic gastro-intestinal disorders. Finally, I shall 
argue that faulty foods, capable of causing similar 
effects in man to those produced experimentally in 
animals, are widely made use of at the present day. 
Having thus introduced the subject to your notice as 
students of public health I shall leave you to examine 
for yourselves in the wards, the clinic, and the home 
the truth of the doctrine I have propounded. 

Prevalence of Gastro-Intestinal Disease. 

It was recently stated by a public health adminis¬ 
trator in England that 25 per cent, of all cases seeking 
relief at our clinics did so for gastro-intestinal disorders. 
So far as my memory serves me the statement was 
made in order to emphasise the necessity for a study 
of the aetiological factors concerned in the production 
of this great mass of sickness. It has, too, been 
pointed out within the last few months that the alarm¬ 
ing increase of cancer among town-dwellers in Great 
Britain is due, in the main, to the increasing prevalence 
of gastro-intestinal cancer. These facts demand the 
close attention of all students of public health, for if 
by any means we can prevent gastro-intestinal 
disorders we shall relieve civilised communities of 
one-quarter of their sufferings. 

In the fascinating pursuit of pathogenic organisms 
as causes of disease we are apt to overlook the claims 
upon our consideration of sufferers from non-infectious 
maladies—the claims, for instance, of the dyspeptic or 
of the sufferer from colonic disease. Possibly this is 
due to the fact that the dyspeptic rarely dies of 
dyspepsia nor the subject of colonic disease from colitis. 
Their discomforts, not being catching, are no more to 
their neighbours than a source of irritation ; conse¬ 
quently their claims on the. consideration of the 
hygienist are overshadowed by the multitude’s demand 
for the elimination of the microbe. The mult itude does 
not know, and we ourselves often forget, that the 
activities of the microbe as a pathogenic agent are 
very often dependent on those very conditions of life 
which give rise to the discomforts and sufferings of 
the victims of such maladies as indigestion and muco- 
membranous colitis. These conditions of life and of 
imperfect nutrition frequently prepare the soil of the 
body for the rank growth of bacterial agents. For¬ 
tunately, within the last few years the attention of 
investigators of disease has been directed into new 
channels of inquiry, channels which take cognisance 
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of the influence of negative factors in the production 
of disease as well as of positive factors. 

Food ^Balance and Deficiency Diseases. 

As is usual in any new development, advance has 
been made along narrow lines, but the stream of 
knowledge has gradually broadened, so that we are 
beginning to appreciate the wider significance of the 
negative factors in the production of disease in general. 
Chief amongst them is food deficient in some ingredient 
essential to the body’s well-being, such, for instance, 
as vitamins, suitable protein, iodine, phosphorus, or 
calcium. It sometimes happens that one such essential 
is present in the food in insufficient quantity. Then 
metabolic harmony ceases or becomes discordant and 
“deficiency disease” results. It is necessary to 
emphasise that “ deficiency disease ” is not a question 
merely of deficiency of vitamins, but of deficiency of 
any essential requisite of a perfect food. Nor is this 
all, for in practice deficiency of one essential often 
means excess of another ; such, for instance, as relative 
deficiency of vitamin B in the presence of an excess 
of starch or relative deficiency of iodine in the presence 
of an excess of fats ; the excesses may themselves give 
rise to relative deficiencies of other essentials, especially 
of those present in the food in relatively small quan¬ 
tities. Lack of balance of the food is a fault second 
only in importance to actual want of some essential 
ingredient. The food faults met with in practice are 
thus often compounded of deficiencies in association 
with excesses. The importance of adequate food- 
balance is illustrated by even the purest of “ deficiency 
diseases ” such as scurvy, concerning which Pitz and 
Lewis have shown that adequate provision of other 
food essentials will delay in guinea-pigs the onset of 
scurvy, induced by lack of vitamin C, and prolong 
their life. The same is true of other deficiency 
diseases, such as polyneuritis columbarum, induced by 
lack of vitamin B. My own researches have impressed 
the importance of perfect food-balance upon me with 
increasing force within the last few months, since I 
have been able to show that an excess of fats or of 
unsaturated oleic acid in the food may cause a relative 
deficiency of iodine and enlargement of the thyroid 
gland (goitre). It is necessary also, in this connexion, 
to recognise a further fact—namely, that one cannot 
in practice dissociate from the effects of deficient and 
ill-balanced foods, those of bacterial or protozoal 
agencies whose ravages have been made possible by 
the faulty food. My remarks to-day, therefore, are 
to be considered from these broader aspects—namely, 
of food deficiencies in association ■ with food excesses 
and with the fortuitous intervention of microbic or 
other pathogenic organisms. 

Abdominal Health in Certain Himalayan Races. 

In considering gastro-intestinal disease in the mass 
the realisation is forced upon one that since it is so 
common it must have a very common cause. It is 
helpful, in endeavouring to ascertain the cause of a 
malady widely prevalent in one community or race, to 
contrast the conditions of life of such a community 
with those of another that is free, or comparatively 
free, from the malady in question. My own 
experiences have afforded me this opportunity in the 
case of gastro-intestinal disorders. For some nine 
years of my professional life my duties lay in a remote 
part of the Himalayas, amongst isolated races far 
removed from the refinements of civilisation. Certain 
of these races are of magnificent physique, preserving 
until late in life the characters of youth ; they are 
unusually fertile and long-lived, and endowed with 
nerv ous systems of notable stability. Their longevity 
and fertility were, in the case of one of them, matters 
of such concern to the ruling chief, that he took me 
to task for what he considered to be my ridiculous 
eagerness to prolong the lives of the ancients of his 
people, among whom were many of my patients. 
The operation for senile cataract appeared to him* a 
waste of my economic opportunities, and he tenta¬ 
tively suggested instead the introduction of some 
form of lethal chamber designed to remove from his 
E 
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realms those who by reason of their age and infirmity 
were no longer of use to the community. Among 
another of these races the custom which required an 
eldest son on pain of death to carry in a conical 
basket his aged and decrepit parents to the top of a 
high rock from which to hurl them to destruction, has 
only died out within recent years under the protective 
influence of British rule ; and the proverb “ Every¬ 
man’s basket for his son ” still survives the custom. 

During the period of my association with these 
peoples I never saw a case of asthenic dyspepsia, of 
gastric or duodenal ulcer, of appendicitis, of mucous 
colitis, or of cancer, although my operating list 
averaged over 400 operations a year. While I cannot 
aver that all these maladies were quite unknown I 
have the strongest reason for the assertion that they 
were remarkably infrequent. The occasions on which 
my attention was directed to the abdominal viscera of 
these people were of the rarest. I can, as I write, 
recall most of them—occasions when my assistance 
was called for in the relief of strangulated hernias, 
or to expel the ubiquitous parasite —Ascaris lumbri - 
coides. Amongst these people the abdomen over¬ 
sensitive to nerve impressions, to fatigue, anxiety, or 
cold was unknown. Their consciousness of the 
existence of this part of their anatomy was, as a rule, 
related solely to the sensation of hunger. Indeed, 
their buoyant abdominal health has, since my return 
to the West, provided a remarkable contrast with the 
dyspeptic and colonic lamentations of our highly 
civilised communities. Searching for an explanation 
of this difference in incidence, of gastro-intestinal 
disease in the two peoples I find it, in the main, in 
four circumstances : (1) Infants are reared as nature 
intended them to be reared—at the breast. If this 
source of nourishment fails they die ; and at least 
they are spared the future gastro-intestinal miseries 
which so often have their origin in the first’ bottle. 
(2) The people live on the unsophisticated food of 
nature; milk, eggs, grains, fruit, and vegetables. 

I suppose that not one in a thousand of them has ever 
seen tinned salmon, chocolate, or a patent infant food ; 
leas sugar is imported into their country in a year than 
is used in a moderately-sized hotel of this city in a 
single day. (3) Their religion prohibits alcohol, and 
although they do not always lead in this respect a 
strictly religious life, nevertheless they are eminently 
a teetotal race. (4) Their manner of life requires the 
vigorous exercise of their bodies. 

Faulty Food. 

Each one of these differences in the habits of my 
Himalayan friends, as compared with those of 
Western peoples, would form, in itself, a fitting subject 
for discourse; but I shall content myself wdth a 
brief consideration of the first two under the general 
heading of “ faulty food.” It is not that the races 
to which I have referred live under hygienic conditions 
superior, as to housing and conservancy, to those of 
the masses in the West; on the contrary, in both these 
respects their conditions of life are most primitive. 
Nor in their agricultural struggles with Nature have 
they acquired any peculiar immunity to the effects of 
faulty food; they are, indeed, as susceptible as 
others to these effects, as the following occurrence 
illustrates. It fell out that the cultivatable lands of 
one of these races were no longer sufficiently extensive 
for the increasing population. To meet this it was 
decided to colonise another tract never previously 
cultivated. A dozen families were settled there and 
they made shift to grow upon its granite and infertile 
soil such grains as they could. My attention was 
directed to their efforts, and more especially to the 
results of them, when 10 out of 12 adult young men 
developed paralysis of the lower limbs due to 
lathy rism—a rare malady resulting from the dis¬ 
proportionate use in the food of the vetch Laihyrus 
sativum. These settlers, finding it impossible to grow r 
a. sufficiency of wheat, had cultivated the hardy vetch 
and used it in too high admixture with their scanty 
stores of wheat. The result was the development of 


paralysis of the lower limbs among the male popula¬ 
tion, while the female members of the settlement were 
unaffected. I mention this dramatic occurrence t>o 
show you that perfect physique and stability of the 
nervous system did not protect them from the 
effects of faulty food, and incidentally to emphasise 
the sex variations to be found in maladies resulting 
from food faults. For although in the case of lathyrism 
the difference in incidence of the disease in the two 
sexes is more marked than in any other nutritional 
malady known to me, yet it is in some nutritional 
diseases a very striking feature. We see, then, that 
as exemplified by certain Himalayan races and, as I 
find from recent reports in the medical press, by 
such races as those of Upper Egypt and Northern 
Nigeria, enforced restriction to the unsophisticated 
foodstuffs of nature is compatible with fertility, 
long life, continued vigour, perfect physique, and 
a remarkable freedom from digestive and gastro¬ 
intestinal disorders, and from cancer. I must confess 
that with these examples before me I find myself 
in accord with Hindhede, who affirms—and on 
unequivocal evidence—that the two chief causes of 
disease and death are food and drink. 

Contrast of Primitive and Civilised Diet. 

Let us now for a moment contrast the food of these 
primitive people with that of more highly civilised 
communities. The former are—or have to be—content 
with natural foods : milk, eggs, grains, fruits, and 
leafy vegetables. These natural foods—“ the protec¬ 
tive foods ” as McCollum has named them—provide in 
proper quality and proportion the proximate principles 
and vitamins necessary for nutritional harmony, and 
the proper vegetable residues for the healthy evacuation 
of the bowels. But the case is different with civilised 
man. No longer is he content with the unsophisticated 
foods made in Nature’s laboratory with “ herbs bearing 
seed ” and with “ every tree in the which is the fruit 
of a tree yielding seed.” To him these are still ” for 
meat,” but preserved, purified, polished, pickled, and 
canned. Some he extracts and distils with the object 
of procuring concentrates agreeable to his taste. His 
animal food he heats, dries, freezes, thaws, and stores. 
One way or another by desiccation, by chemicals, by 
heating, by freezing and thawing, by oxidation and 
decomposition, by milling and polishing, he applies the 
principles of his civilisation—the elimination of the 
natural and the substitution of the artificial—to the 
food he eats and fluids he drinks. With such skill does 
he do so that he often converts his food into a “ dead ” 
fuel mass, devoid of those vitamins wdiich are to it 
as the magneto’s spark to the fuel mixture of a petrol- 
driven engine. Unmindful, too, or more often ignorant, 
of the composition of the fuel-mixture with which he 
charges his human machine, he joins deficiencies of 
some essentials with excesses of others, heedless that 
the smooth running of his bodily functions bears 
intimate relation to the ordered balance of these 
essentials. I am not at the moment concerned with the 
circumstances of civilisation—expediency, penury, 
prejudice, ignorance, or habit—which have compelled 
man into this dangerous course ; it is sufficient for 
my purpose that these circumstances exist, and that, 
in consequence of the food habits they have fostered, 
normal bodily function cannot be sustained, and—let 
me emphasise this point—gastro-intestinal function is 
one of the first to suffer. This truth is made manifest 
by the clinical evidences of disease that are first to 
appear in wild monkeys fed on deficient and ill- 
balanced food : loss of appetite, depraved appetite, 
vomiting, diarrhoea, dysentery, anaemia, unhealthy 
skin, asthenia, and loss of body-weight. If the faulty 
food be persisted in, other symptoms manifest them¬ 
selves later, due, in the main, to malnutrition of the 
central nervous system ; but it is the functions of the 
gastro-intestinal tract, the functions of digestion, 
absorption, and assimilation, that are among the first 
to fail in consequence of faulty food. These are the 
signs that our ship is running upon the rocks, and as 
good pilots w*e must be aware of them ; I often think 
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that we are apt to assume more readily the office 
of salvors of wrecks than of pilots whose function it 
is to prevent them. Not only is functional failure 
of the digestive system an early evidence of faulty food, 
tot the gastro-intestinal tract is often the first to 
exhibit clinical evidence of infection by pathogenic 
organisms in consequence of it. Let me illustrate this 
last point by an experience in my own laboratory. 
Thirty-six wild monkeys were captured in the jungles 
of Madras and transported with the least possible 
delay to my laboratory in the hills at Coonoor. Thev 
were in perfect health and full of vigour-—wild things 
usually are. I had in these animals perfectly normal 
tissues to work upon : a unique opportunity to 
observe the first clinical and pathological effects on 
normal tissues of the agent—fault y food—with which 
I was working. Each of these animals was placed in 
a separate cage, and all were confined in the same 
animal room. One attendant looked after them all. 
Twelve of them were fed on nat ural food, the remainder 
were fed, some on food deficient in vitamins as well 
as ill-balanced ; some on natural food in which the 
living essences had been destroyed by sterilisation. 
Those that. were naturally fed remained free from 
intestinal disease ; those that were fed on deficient 
and ill-balanced food and on sterilised food developed, 
within a short time in the majority of cases, diarrhoea 
or actual dysentery. Here, then, is an unequivocal 
instance not only of the effect of faulty food in 
inducing a specific disease such as dysentery, but of 
the protection against it that is afforded by a natural 
and well-balanced food. 

Purposes of Pood. * 

Now let us consider for a moment the purposes 
■which perfect food subserves. Every one recognises 
that food is taken into the body to repair tissue waste, 
to supply energy, and to provide the proper medium 
for the chemical reactions of the body. But do we 
always visualise these functions of food in relation to 
the organs of digestion themselves, and to the work 
to be done by the gastro-intestinal tract. If we did 
I think we should have no difficulty in realising the 
special effects on these organs of an insufficient supply 
of proteins which rebuild the digestive tissues and make 
good their waste, or of those constituents of the food 
which supply energy for the production of the digestive 
secretions and the movements of food along the diges¬ 
tive tract, or of salts which provide the proper medium 
for the chemical processes of digestion, or of vit amin s 
which activate the cells of the digestive system to 
healthy function. The effects of deficiency of these 
essentials must of necessity be manifested in failures of 
digestive, absorptive, assimilative, and motor functions 
of this important region of the body. It is not neces¬ 
sary to make laboratory experimentation to prove 
that if a woman lives on white bread, margarine, con¬ 
densed milk, and tea, with a minimum of imported 
meat and boiled potatoes, she is prone to suffer 
from such digestive disorders as dyspepsia and colonic 
disease. For such a diet does not contain a sufficiency 
of proteins to rebuild the tissues involved in digestion, 
assimilation, and evacuation of the bowel contents ; 
it does not contain a sufficiency of vitamins to activate 
the cells of the digestive system to healthy function ; 
it is ill-balanced, and by its excessive richness in starch 
it favours^ the development in the digestive tract of 
fermentative organisms, and makes relatively more 
deficient the vitamins necessary to healthy cellular 
action ; nor does it contain a sufficiency of vegetable 
residue, of cellulose, waxes, and vegetable salts to 
ensure natural action of the bowels. 

Nor do we, I think, alw ays consider the dependency 
of one. constituent of the food upon another for its 
share in the maintenance of nutritional harmony. 
We know that if such essentials as protein and 
inorganic salts be not provided in adequate quality 
and quantity growth must flag and repair of body 
waste must fail or cease ; but do we realise that the 
utilisation of suitable protein and of suitable salts is 
dependent on the presence in the food of a sufficiency 
of vitamins ? Or that the efficiency of vitamins is 


dependent m considerable measure on the adequate 
supply of these proximate principles ? If the tissue 

waste of the gastro-intestinal tract be not made good_ 

whether in consequence of insufficient supply of 
suitable protein or of its insufficient utilisation—then 
must the production of digestive juices fail, the 
mechanism of absorption and assimilation flag, the 
neuro-muscular control of the gastro-intestinal tract- 
become inefficient, and the tissues of the tract become 
the prey of pathogenic organisms. It is thus that 
such a nutritional disease as pellagra may arise, and 
thus that the manifold varieties of gastro-intestinal 
disorder due to failure of digestive function may come 
into being. It is unwise to consider any of the 
essential ingredients of food, whether proteins, 
carbohydrates, fats, salts, water, or vitamins as 
independent of the assistance derivable from their 
associates in the maintenance of digestive and 
nutritional function. No doubt some of these have 
special relations to others, as, for instance, that of 
iodine to fats, that of vitamin B to carbohydrates, 
that of vitamin A to lipoids, calcium, and phosphorus¬ 
holding substances, and that of vitamin C to inorganic 
salts. But whatever be their special relations one to 
another they are all links in the chain of essential 
substances requisite for the harmonious regulation of 
life’s processes ; if one link be broken the harmony 
ceases or becomes discord. Of late the science of 
nutrition has tended to assume a too “ vitaminic ” 
outlook, and it is well to realise that important as 
these substances are man cannot live on vitamins or 
on proximate principles alone ; each is complement al 
to the other, and deprivation of the one leads to 
starvation as surely as does deprivation of the other. 
Our knowledge of vitamins is still in the making, but 
it serves a useful purpose to have some mental 
conception of their function. I have likened it to the 
magneto’s spark which ignites the fuel-mixture of a 
petrol-driven engine, liberating its energy ; the spark 
is of no use without the fuel, nor the fuel without the 
spark—moreover, the efficacy of the spark is dependent 
in great measure on the composition of the fuel- 
mixture. 

Experimental Evidence. 

But if I am to succeed in demonstrating the truth 
of my claim that faulty food is responsible for much 
of the gastro-intestinal ill-health so common at the 
present day, I must provide other than presumptive 
evidence of its effects on the digestive system, and 
convince you also that food having faults capable of 
causing these effects are nowadays extensively used 
by civilised communities. 

For some years past I have been engaged in a 
study of the effects of deficient and ill-balanced food 
on the various organs and tissues of the body, as 
observable in animals fed on such foods under 
experimental conditions. Having reached certain 
conclusions with respect to the digestive organs and 
gastro-intestinal tract in such animals as pigeons, 
rats, and guinea-pigs, I repeated my experiments in 
wild monkeys captured in the jungles of Madras so 
that 1 might observe the effects of faulty foods on 
animals closely related to man. The foods I used 
were of several classes:— 

1. Foods deficient in all three classes of vitamins, in 
suitable protein, in fats, and excessively rich in starch. 

2. Foods deficient in vitamins B and C and 
excessively rich in starch and fats. 

3. Foods deficient in vitamin € only, in vitamin B 
only, and in vitamins A and B, but well balanced in 
‘other respects. 

These classes of food presented for my purpose an 
adequate range of deficiencies alone, and of deficiencies 
in combination w T ith excesses ; they include many of 
the food faults observable in the dietary of many 
civilised people at the present day. Let me now 
demonstrate on the screen the effects of these faulty 
foods on the digestive organs and gastro-intestinal 
tract. But before doing so I must point out very 
shortly the simultaneous effects- to which they give 
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rise on the endocrine regulators of metabolism, the 
thyroid gland, the suprarenal gland, and the pituitary 
body ; for it is to be remembered that the maintenance 
of healthy gastro-intestinal function is dependent in 
considerable measure on healthy endocrine action. 
It would carry me too far afield to dewelop adequately 
this latter theme ; I content myself, therefore, with 
directing your attention to it, and with laying 
emphasis on the fact that it is necessary to consider 
in relation to the changes produced in the digestive 
system by faulty food those that are simultaneously 
produced by the same agency in the endocrine 
system. As an instance of this intimate correlation 
of digestive and endocrine function and disorder, I 
may re^er to the simultaneous production by faulty 
food of colitis, of depreciation of liver function, and of 
adrenal derangement. The first is the most obvious 
clinical feature of the nutritional disturbance induced 
by the faulty food ; the occurrence of the second may 
serve to account for the toxic symptoms from which 
the victims of mucous colitis suffer, and for the 
opinion held by some that mucous colitis is due to 
hepatic insufficiency; while the third suggests an 
explanation of the effects of fatigue, anxiety, and cold 
in precipitating attacks of mucous colitis in the 
mal-nourished subjects of colonic disease. The malady 
is, indeed, as much a disorder of the adrenal glands as 
of the colon. 

The data afforded by the specimens I liave just 
shown you 1 indicate that the profound changes 
resulting in the gastro-intestinal tract in consequence 
of the various deficient foods employed are similar in 
kind in the three species of animals I used—pigeons, 
guinea-pigs, and monkeys; it may be expected, 
therefore, that they will be similar in kind, if not in 
degree, in human beings whose dietaries have faults 
similar in kind if not in degree to those used in these 
experiments. I think there is good reason to believe 
that the prolonged use of a moderately faulty food 
will lead to them as certainly as the less prolonged 
use of a more faulty food. Without attempting to 
analyse them too closely or to attribute to each fault 
a specific effect, we may, I think, draw from them 
certain broad conclusions :— 

1. The health of the gastro-intestinal tract is 
dependent on an adequate provision of vitamins. 
The absence of growth vitamins is capable of 
producing pathological changes in the tract which 
frequently assume the clinical form of colitis. This 
observation is of the highest importance in view of the 
frequency with which this malady is met with at the 
present day. Deficiency of vitamin C is especially 
concerned in the production of congestive and haemor¬ 
rhagic lesions in the tract, and evidences of these may 
be found in animals w r hich have not exhibited during 
life any of the clinical manifestations of scurvy in 
noteworthy degree. A state of ill-health of the gastro¬ 
intestinal tract may thus be a pre-scorbutic manifesta¬ 
tion of disease due to insufficiency of this vitamin, 
especially when associated with an excess of starch 
or fat or both in the food. 

2. The disorder of the gastro-intestinal tract conse¬ 
quent on vitamin deficiency is enhanced when the food 
is ill-balanced. 

3. The pathological processes resulting in this situa¬ 
tion from deficient and ill-balanced foods are :— 

(а) Congestive, necrotic, and inflammatory changes in the 
mucous membrane, involving sometimes the entire tract, 
sometimes limited areas of it. 

(б) Degenerative changes in the neuro - muscular 
mechanism of the tract, tending to dilatation of the stomach, 
ballooning of areas of small and large bowel, and possibly 
also to intussusception. 

(c) Degenerative changes in the secretory elements of the 
tract—of the gastric glands, the pyloric glatids, the glands 
of Brunner, the glands of Lieberkuhn, and the mucous 
glands of the colon. These changes are such as must cause 
grave derangement of digestive and assimilative processes. 

(d) Toxic absor{>tion from the diseased bowel as evidenced 
by changes in the mesenteric glands. 

* At this point in the lecture a lantern-slide demonstration 
was given. 


(e) Impairment of the protective resources of the gastro¬ 
intestinal mucosa against infecting agents, due to haemor¬ 
rhagic infiltration, to atrophy of the lymphoid cells, and to 
imperfect production of gastro-intestinal juices. This 
impairment results not only in infections of the mucous 
membrane itself, but permits of the passage into the blood¬ 
stream of micro-organisms from the bowel. 

(f) It is to be emphasised that the pathological changes 
found in the gastro-intestinal tract are more marked in some 
individuals than in others ; and that, while all of them may 
occur in one and the same subject, it is usual to find con¬ 
siderable variation in the incidence of particular lesions in 
different individuals. 

To proceed with our investigation of the relation of 
faulty food to the common gastro-intestinal disorders 
of the present day. It is usually accepted as a proof 
of the causation of a malady that if an investigator 
by one agency or another can produce in animals, 
under controlled experimental conditions, the malady 
in question then this agency is the cause of the disease, 
or intimately associated with its causation. Consider, 
then, that by means of faulty food (1) diarrhoea, 
(2) dysentery, (3) dyspepsia and gastric dilatation, 
(4) gastric and duodenal ulcer. (5) intussusception, 
(6) colitis, and (7) failure of colonic function can be 
produced experimentally. I do not argue that 
they are invariably so produced, nor that faulty 
food is the only cause of them. I do not deny 
the influence of microbic or other pathogenic agents 
in contributing to their production ; indeed, I have 
ever insisted upon it. But I do maintain that 
faulty food is often at the bottom of their causa¬ 
tion, and that the use of natural or well-balanced 
food from birth onwards will greatly militate against 
their occurrence. 

I cannot remember that by means other than faulty 
food such a disorder as colitis can be so readily pro¬ 
duced, if at all; for the experimental production of 
amoebic dysentery by the oral administration of 
Entamoeba histolytica cysts is not at all convincing. 
On the other hand, I have seen amoebic dysentery arise 
in deficiently fed wild monkeys, while others that were 
well fed escaped the disease, although subjectt>d to the 
same risks of infection. In this instance malnutrition 
had enabled the specific organism to implant itself in 
the tissues of the bowel. If further evidence of the 
influence of faulty food in the production of these 
gastro-intestinal disorders be needed, it will be found 
in abundance in the medical history of the late war, 
during which these disorders were so often the conse¬ 
quence of faulty food. In this regard our enemies 
unwittingly served one useful purpose; they forced 
us to concentrate attention on the immediate and 
remote effects of food faults on the human body. But 
our ever-present enemies in peace—poverty, prejudice, 
ignorance, habit—are no less responsible in this 
regard ; they, too, beneath the vaunted culture of our 
civilisation inflict upon numbers of our people an 
intolerable load of misery, which it is our duty to 
relieve. 

I would, therefore, urge upon your attention a 
consideration of the effects of faulty food in relation to 
such acute disorders as infantile diarrhoea, jail dysen¬ 
tery, and asylum dysentery, asking you, while remem¬ 
bering the bacteriological aspects of these maladies, to 
look upon them also from the point of view of faulty 
food. The bacteriological path has led us far in our 
knowledge of preventable disease, but it will lead us 
further still if we traverse at the same time the paths 
of malnutrition that so often run parallel with it. In 
relation to such chronic disorders as “mucous dis¬ 
ease’’ in children, chronic gastro-intestinal dyspepsia, 
pellagra sine pellagra, colonic disease in adults, coeliac 
disease, gastric and duodenal ulcer, chronic intestinal 
stasis, the food factor in their production deserves the 
fullest consideration. For, if the facts I have laid 
before you do not provide the whole explanation of 
their genesis, they are, I am convinced, intimately 
related to it. Time does not permit me to develop 
this theme further. Full reference has been made to 
it in another place. 2 


* McCarrteon, R.: ” Studies in Deficiency Disease,” London, 1920. 
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Present Prevalent Use of Faulty Food. 

Turning now to my last duty, that of presenting 
evidence that faulty food is largely used by many 
civilised people at the present day, I would ask you 
to consider first in this connexion the increasing ten¬ 
dency in modem times “ to rear infants artificially— 
on boiled, pasteurised, and dried milks, and on pro¬ 
prietary foods, all vastly inferior to healthy mother’s 
milk in substances essential to the well-being of the 
child—inferior not only in vitamins, but in enzymes, 
thyroid derivatives, and other essentials. When, as is 
sometimes the case, mother’s milk is itself harmful to 
the child, is not this largely the result of her own 
disordered metabolism in many cases resulting from 
improper feeding before, during, and after pregnancy ? 
For mother’s milk, like the milk of animals, may be 
deficient in certain respects if her food be deficient. 
The milk of stall-fed cows is not so rich either in 
vitamin A or in vitamin C as that of cows fed in green 
pastures. Again, is not cow’s milk—an important 
dietary constituent of young and old alike—gradually 
becoming a luxury reserved for the few ? Vegetable 
margarines are replacing butter even among the richer 
classes. Fresh fruit, certainly in Great Britain, is a 
comparative rarity, even on the tables of the rich. 
Green vegetables are scanty, and such as there are 
are often cooked to the point of almost complete 
extraction of their vitamins and salts. White bread 
has largely replaced wholemeal bread, and it is 
notorious that broad forms a high proportion of the 
dietaries of persons of limited means. It is notable 
that, despite the food restrictions imposed upon the 
people of Belgium during the late war, the infant 
mortality and infantile diarrhoea decreased greatly— 
a circumstance which was due to the organised propa¬ 
ganda encouraging mothers to nurse their infants, and 
to the establishment of national canteens which 
provided prospective mothers from the fifth month 
of pregnancy onwards with eggs, meat, milk, and 
vegetables. Again, fresh eggs are so expensive as to 
debar the masses from their use. Meat is at best but 
poor in vitamins, and its value in these essentials is 
not enhanced by freezing and thawing. Sugar is 
consumed in quantities unheard of a century ago, and 
sugar is devoid of vitamins which the cane juice 
originally contained. The use of stale foods involving 
the introduction of factors incidental to oxidation 
and putrefaction is the rule, that of fresh foods the 
exception. Can it. then, truly be said that the variety 
of natural foodstuffs consumed by Europeans protects 
them from any deficiency of vitamins ? My own 
clinical experience justifies no such belief ; rather does 
it point in the contrary direction. Nor does it appear 
to be the experience of the compilers of the Thirty- 
Eighth Report of the British Medical Research Council, 
who write: “ From a consideration of dietaries 

consumed by the poorer classes in the towns of this 
country (Groat Britain) one is led to suggest that no 
inconsiderable proportion of the population is existing 
on a food-supply more or less deficient in fat-soluble 
factor ’’—deficient, that is to say, in a vitamin one 
of whose cardinal functions is to maintain the 
natural resistance of the subject against infections. 
That similar considerations apply in this country 
(United States of America) also appears from 
the experience of Osborne, who asserts that a 
large part of the food eaten by civilised people has 
been deprived of vitamin B by “ improvements ” 
in manufacture ; and of Hess, who emphasises that 
latent and subacute forms of scurvy are common 
disorders of infancy due to insufficient intake of 
vitamin C. But the frequency with which deficient 
and ill-balanced foods are used is most apparent 
when the dietetic habits of persons in subnormal 
health are considered. It will surprise those who 
study them to find how many there are, of capricious 
appetite, who habitually make use of foods sometimes 
deficient in calories—for it is not the food presented 
to the subject that counts, but the food eaten and 
assimilated—and often dangerously deficient in one 
or more vitamins, in protein of good biological value, 


and disproportionately rich in starch or sugar or fats, 
or in all three. Infants fed on many of the pro¬ 
prietary foods in common use come within the 
category of the deficiently-fed, unless deficiencies are 
made good. The food of young children is commonly 
low in vitamin-content, and in suitable salts and 
protein, while it is frequently disproportionately rich 
in starch and sugar—a circumstance which enhances 
the danger of vitamin-deficiency. It may, indeed, be 
accepted as an axiom that the vitamin-value of a 
child’s food is reduced in proportion to its excessive 
richness in carbohydrates. But the ranks of the 
deficiently-fed do not include only infants and young 
children; they include also those whose food is 
composed mainly of white bread, margarine, tea, 
sugar, and jam, with a minimum of meat, milk, eggs, 
and fresh vegetables. Even amongst those whose 
diet is more perfectly balanced, the commoner 
articles of food, as they are prepared for the table,, 
are so low in vitamin-value that, unless they are 
enriched with a sufficiency of natural foods in the raw 
state, they are prone to cause ill-health, and especially 
gastro-intestinal ill-health. Such is my experience in 
India, where this European patient “ cannot digest 
vegetables or fruit,” and never touches them “ as 
they carry infection,” or that one “ suffers so from 
indigestion ” that he or she lives chiefly on custards 
and milk puddings; where milk is, of necessity, 
boiled and reboiled until as a carrier of vitamins it is 
almost useless ; where meat is made tender by the 
simple device of boiling it first and roasting it after¬ 
wards ; where every third or fourth European child 
has mucous disease, the direct outcome of bad feeding. 
So it is that the forms of food which such as these so 
commonly adopt are those most calculated to promote 
the very disorder from which they seek relief. Access 
to abundance of food does not necessarily protect 
from the effects of food deficiency, since a number of 
factors—prejudice, penury, ignorance, habit—often 
prevent the proper use and choice of health-giving 
foods. Who in the ranks of practising physicians is 
not familiar, among the weLl-to-do classes, with the 
spoilt child of pale, pasty complexion and unhealthy 
appetite, of sluggish bowel, and often with mucous 
stools or enuresis, who, deprived of the wholesome 
ingredients of a w r ell-balanced natural food, craves for 
sweetmeats, chocolates, pastries, and other dainties as 
devoid of natural health-giving properties as their 
excessive use is common ? Constantly one encounters 
the anxious mother of the “ highly-strung ” 
“ nervous ” child “ of delicate digestion,” whose 
ignorance of essential principles of feeding is only 
excelled by her desire to do wlmt is best for her 
offspring ; who, guided by the child’s preferences, 
supplies the means to convert it into a static, con¬ 
stipated, unhealthy-skinned adolescent, equipped with 
digestive and endocrine systems wdiolly unfitted to 
sustain the continued exercise of healthy function. 
Or, again, w’ho is not familiar with the overworked 
anamic girl, static and with visceroptosis, acne or 
seborrhcea, and oftentimes with vague psychoses, 
w'ho ekes out a paltry wage for teaching, sewing, or 
selling, satisfying the cravings of her tissues principally 
with white bread, margarine, and tea ? Or with the 
languid lady, devoid of healthful occupation, who, 
living in the midst of plenty, deprives herself, for 
some imaginary reason, of substances essential to her 
well-being ? Or with the harassed mother of children, 
oppressed with the constant struggle to make ends 
meet, stinting herself that others may not want, 
exhausted by childbearing and suckling, worry, and 
too little of the right food ? What wonder that such 
a woman is dyspeptic, and that “ every bite ” she 
eats “ turns on her stomach.” Some there are, living 
in luxury, whom ignorance or fancy debars from 
choosing "their food aright; others for w T hom poverty 
combines with ignorance to place an impassable 
barrier in the way of discriminating choice. It is for 
us so to instruct ourselves that we may instruct such 
as these, and use our newer knowledge to the end 
that customs and prejudices may be broken and a 
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more adequate dietary secured for those under our 
care. 3 We may, in our desire to promote the health, 
vigour, and fertility of our people, learn^much from 
the practical farmer or stock-breeder whose experience 
has taught him that all these evidences of normal 
functional activity of the animal organism are 
dependent in the main on one great factor—perfect 
food-supply. 

Conclusion. 

I have said enough to serve as an introduction to 
the study of this important subject, than which there 
is none more worthy of the consideration of those 
whose life is spent, or to be spent, in guarding the 
national health. It seems to me that in regard to it 
we have three obvious duties : the first to instruct 
the masses as to what to eat and why to eat it ; the 
second to apply the results of our science to the 
production of natural foods in abundance and to 
their widespread and cheap distribution rather than 
to the erection of institutions for the treatment of 
maladies due to their want; the third, and most 
important, ardently to pursue our investigations and 
the acquirement of knowledge. In no department of 
human endeavour are the words from the agrapha of 
Christ more pertinent than in their application to the 
study of the relations o*f food to health and disease :— 
“ fc Let not him who seeketh, cease from seeking until 
he hath found ; 

And when he hath found he shall wonder.” 


EXPERIMENTS UPON 

IMMUNITY TO TUMOUR GROWTH. 

By HELEN CHAMBERS, C.B.E., M.D. Lond.,* 
GLADWYS M. SCOTT, 

AND 

S. RUSS, D.Sc., F.Inst.P. 

{From the Cancer Research Laboratories , Middlesex Hospital.) 

The transmission of cancer from one animal to 
another was first recorded by Hanau in 1889, 1 later 
by Morau (1894) * and others. Since the publication 
of Jensen’s paper in 1903,* and the general recognition 
that transplanted tumours are derived from living 
malignant cells, the subject of transmitted cancer 
has attracted investigators in many parts of the world, 
and special attention has been devoted to the particular 
branch of the cancer problem which concerns the 
production of immunity to tumour growth. 

It has been shown by Bashford, Murray, Cramer, 
Russell 4 and others that a state of resistance can 
be acquired in animals after they have been inoculated 
with tumour material, and much work has been done 
to try to elucidate the nature of this reaction in the 
hope of finding some method of practical value in the 
treatment of cancer. Numerous attempts have been 
made to produce immunity in cases of malignant 
disease, some of the earliest being those of Hericourt 
and Richet in 1895. 6 Many of these were made before 
general attention was drawn to the subject of trans¬ 
mitted cancer, for the most part on the assumption 
that malignant tumours were due to some living 
agent, and that immunity could perhaps be produced 
by methods analogous to those used in combating 
bacterial infection. 

Various Attempts to Produce Immunity. 

The recognition that immunity to transplanted 
cancer can sometimes be produced by the inoculation 
of tumour tissue led to renewed efforts to find some 
method of treatment which would protect human 
beings with malignant disease from the growth of 
their own tumour cells. There were obvious reasons 
for not using living tumour tissue, for it had been 
repeatedly shown that inoculations of this kind in 

3 Quoted from the author’s “ Studies in Deficiency Disease,” p. 7. 

• b ull-time Investigator under the Medical Research Council. 


spontaneously affected animals almost invariably 
produced tumours. In 1908 Bashford, Murray, and 
Cramer 6 showed that the injection of blood corpuscles 
into mice protected these animals against subsequent 
inoculations with carcinoma, and for a time the 
possibility of using normal tissues as a means of 
treatment attracted many workers. From the papers 
published during the following years it is now known 
that all tissues, especially those* rich in cells, produce 
a limited degree of resistance to tumour growth when 
inoculated into animals of the same breed. This has 
however no practical value, for the immunity obtained 
does not last. It reaches its maximum in 10 fco 14 
days and then gradually disappears. The protection 
is not increased by repeating the dose, nor does a 
larger dose intensify the effect. 6 Moreover, this 
immunity neither prevents the growth of autologous 
grafts in animals with spontaneous malignant disease, 
nor affects the growth of an established tumour. 
Under these circumstances it is not surprising that 
Delbet and his colleagues, 7 following the lines of 
Sc hone’s original work with animals, 8 were not 
successful in treating malignant disease by injecting 
emulsions of foetal and animal tissues. 

Delbet, 7 Coca and Gilman, 8 Fischera, 10 Weinberg, 11 
Bosch, 11 and others have endeavoured to produce 
active immunity in man against malignant disease 
with extracts or emulsions of the patients’ own 
tumours. Delbet, 7 also Coca and Gilman 8 have 
recorded that in some cases tumours formed at the 
site of injection. Autolysed extracts or emulsions of the 
growth were often used, the latter as a rule having 
some preservative added such as toluol, chloroform, 
or phenol. Bullock and Rohdenburg, 18 working with 
Flexner Jobling carcinoma of the rat, excised tumours 
from 67 animals and replaced them in the shoulder 
region. Eleven days later the animals received a test 
inoculation. Although large amounts of degenerate 
and autolysed tumour were absorbed, no immunity 
was produced. Carl Lewin 14 treated rats with 
autolysed extracts of tumour tissue and obtained no 
protection. Blumenthal 16 has also done work on 
similar lines. In 1905 Bowen 16 studied the effect of 
obliteration of the blood-supply upon tumours in 
mice, and although with this treatment the tumours 
necrosed and disappeared, lie was unable to influence 
tumours growing in other parts of the same animals. 

All these results bear out the well-known clinical 
fact, that in spite of extensive autolytic changes and 
necrosis in malignant growths there is, as a rule, 
rapid advance of the disease and ultimately formation 
of metastases. It has been shown experimentally 
that if tumour tissue is mechanically disintegrated it 
loses its power to confer protection. This work of 
Haaland 17 has been repeatedly confirmed, and has 
led to the opinion being very generally expressed that 
immunity to tumour growth can only be produced 
after the absorption of living cells. 

Immunising Tissue Treated with X Rays . 

In 1910 Contamin 18 recorded that he had obtained 
a condition of immunity in tumour-bearing mice 
after he had treated the growths with X rays. He 
also states that if he inoculated mice with tumour 
material which he had exposed to X rays in vitro, 
the animals developed immunity to a subsequent 
inoculation of living tumour, but that excessive 
radiation of the immunising tissue spoilt its properties. 
This work was extended by Wedd, Morson, and 
Russ, 18 using Twort carcinoma. They showed that 
mouse carcinoma, if it had been exposed to a sufficient, 
dose of radiation from radium, failed to grow when' 
inoculated into normal mice. Some weeks later the 
mice were given an inoculation of non-irradiated 
tumour, and most of the animals were found to be 
immune. The degree of this immunity depended 
upon the amount of radiation to which the tumour 
tissue had been exposed, and the authors plotted a 
curve showing the reduction in value of the immunising 
material with increasing doses of radiation. During 
the last few years we have repeatedly noticed that 
animals which have absorbed irradiated tumour tissue 
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are immune to subsequent inoculations. The immune 
state produced in this way is of much greater intensity 
than that caused by the inoculation of normal tissues ; 
the animals are apparently permanently protected, 
for test inoculations after long intervals have been 
unsuccessful. The immune condition is acquired 
when the irradiated tumour cells have never formed 
a tumour, and this can be assured by an adequate 
dose of radiation. At the present time we have no 
definite knowledge of the nature of the bodies 
liberated from irradiated tumour tissue after inocula¬ 
tion which are responsible for the production of the 
immune state ; there is no doubt, however, that a 
series of very complex changes takes place in it. 

Experiments have been undertaken during the last 
two yeafla to obtain more information with a view to 
using irradiated tumour for the treatment of human 
cancer, and this paper gives the results obtained. 

1. Technique, 


immunising dose and the test inoculation was 8, 0, 4, 
2,\or 1 week. This, of course, made it necessary to 
use different tumours fon the immunising doses, but it 
was then possible for the whole series and the controls 
to have their test inoculations on the same day from 
the same tumour. The results are given in Fig. 1. 

Each batch of rats treated shows about the same 
degree of immunity, there is no marked difference 
between them. The eight weeks’ series is perhaps a 
little more protected than the others, but in it there 
are fewer animals, owing to deaths. It appears from 
this result that the maximum effect is reached fairly 
rapidly, as in other immunity reactions, and is 
lasting, for these animals were still immune some 
months later. 

4. Influence of the Strain of Tumour on the 
Production of Immunity . 

| The production of immunity after the absorption 
of irradiated tumour has been shown to occur with 


A rat bearing a tumour is given an anaesthetic four different strains of malignant growths. The 
and the growth is removed with aseptic precau- first work of this kind by Contamin 18 was done with 


tions. It is cut into 
pieces, minced with a 
Haaland mincer into 
a Petri dish, and 
covered with a sterile 
sheet of mica. The 
dish is placed 30 cms. 
below the anticathode 
of a Coolidge tube 
r unni ng at an alter¬ 
native spark-gap of 5 
cms. between spheres, 
5 cms. in diameter, the 
time of exposure de¬ 
pending upon the 
output of the bulb. 
This is checked every 
minute by the read¬ 
ings of an electro¬ 
scope. As yet there is 
no international unit 
by which X rays are 
measured, and during 
the course of this work 
we have employed 
the “ rad ” as our 
working unit — i.e., 
the minimum dose 
of X rays which, 
under these condi¬ 
tions, is needed to 
prevent the growth 
of Jensen’s rat sar¬ 
coma when inoculated 


Fig. 1 . 



A, Immunised 8 weeks before inoculation. B, 6 weeks. C, 4 weeks. 
D, 2 weeks. E, 1 week. F, Controls. Op, Operation, tumour 


a glandular carcinoma 
of the mouse t this 
was afterwards con¬ 
firmed by Wedd, 
Morson, and Russ for 
Twort carcinoma. 1 • 
The experimental 
work described in this 
paper has largely been 
done with Jensen’s rat 
sarcoma, a tumour 
which gives nearly 100 
per cent, of successful 
inoculations and 
grows very rapidly. 
To see whether similar 
results could be ob¬ 
tained from a different 
type of growth a 
series of experiments 
was made with a very 
slowly growing sar¬ 
coma, F 10 of the 
Imperial Cancer Re¬ 
search Fund. 

A batch of 22 rats 
was treated with 
0 003 gm. of irradiated 
tumour and a month 
later received a test 
inoculation. The 
results are shown in 
Fig. 2. It will be 
seen that notwith¬ 


into normal rats. removed. Arrows indicate ■* died.’* 


standing the small 


After standardising amount of the 

the electroscope with a known quantity of radium, the immunising dose a high degree of protection was 
length of exposure to the X rays necessary for giving a obtained. 

rad is determined as the exposure goes on. The 5. Established Tumours, 


irradiated material is then inoculated into rats. The 
control and experimental animals are of equal weight 
and of the same breed, and share the same cages. 

2. Quantity of Tissue Inoculated, 

A considerable degree of immunity has often ' 
followed the inoculation of quite small pieces of 
irradiated tumour. In order to find how the degree 
of immunity varied with the amount of material, 
80 rats were given quantities of irradiated Jensen’s 
rat sarcoma ranging from 0 003 to 0-2 c.cm. Fourteen 
days later all these animals and the controls received 
a test inoculation. The degree of immunity did not 
vary much ; the best result was obtained with the 
largest quantity, and in subsequent tests 0-2 c.cm. 
was used. 

3. Time-Factor in the Production of Immunity. 
Experiments were made to determine the rapidity 
with which immunity is produced. Batches of rats 
were given 0-2 c.cm. of irradiated Jensen’s rat 
sarcoma at various intervals. The time between the 


It has been insisted upon by various writers that it 
is comparatively easy to immunise an animal against 
the implantation of a graft, but difficult to affect an 
established tumour ; in fact, up till now no immunising 
method has been found which will influence the 
growth of an established tumour. The only immunity 
known to affect a growing tumour is the concomitant 
immunity sometimes acquired by animals after they 
have been inoculated with living tumour cells. 

Experiments were undertaken to determine whether 
the immunity produced by the absorption of irradiated 
tumour would have any effect on an established 
growth. For this purpose two methods were used : 
(a) Animals bearing single tumours were treated with 
tumour tissue which had been exposed, outside the 
body, to a lethal dose of radiation, (h) Animals with 
two growing tumours were treated by exposing one 
tumour to a lethal dose of radiation ; the growth of 
the untreated tumour in the same animal was recorded. 

Experiments: Method A .—One hundred and ten 
animals were inoculated with living tumour cells of 
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Fig. 4. 
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Jensen’s rat sarcoma, and at various intervals after¬ 
wards received an immunising injection. The results 
are shown in Fig. 3. It will be seen that the effects 
are much less apparent than when the immunising 
dose is given before the test inoculation (vide Fig. 1). 
The best result is in column C, immunised three days 
after inoculation. Column D shows only a very slight 
effect; the tumours are only a little smaller than the 
controls. 

These experiments refer to a tumour which grows 
very rapidly and doubles its volume in about four 
days. The rapidity of growth makes it difficult to 
decide whether the immunising dose has much effect, 
for there is so little time before the tumours must be 
removed or the animals killed. The experiments were 
therefore repeated with the slowly growing sarcoma. 
F 10. This tumour grows at about a sixth of the rate 
of Jensen’s tumour. A batch of 04 animals was 
inoculated with this sarcoma; eight weeks later they 
were divided into two groups, the tumours of one 
batch being as far as possible the same size as those 
of the other. An immunising dose of 0*2 c.cm. of 
irradiated slow sarcoma was then given to one group, 
the other serving as controls. The results are shown 
in Fig. 4. There appears to be a definite effect on the 
established tumour, for after the immunising dose the 
tumour has grown progressively in only five animals. 

ExperimentIs : Method B .—In these experiments 
20 normal rats were given inoculations of Jensen's 
rat sarcoma into each axilla, controls being inoculated 
at the same time in the left axilla only. Five days 
later the nodules on the right sides of the animais. 
which were then palpable, were exposed to a lethal 
dose of beta and gamma radiation from a radium 
capsule the tumours on the other sides received a 
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negligible fraction of the total radiation. The treated 
tumours disappeared. Those in the opposite axillae 
were measured at frequent intervals and compared 
with the control tumours. The results are given 
in Fig. 5 and Table I. 

Table I.— (Numerical data of Fig. 5.) 

Tables I., II., and III. give the average volume of tumours 
in experimental rats (B), compared with controls (A). The 
figures at the head of the tables show the number of days 
after inoculation. 


Ratio. 0 10 14 17 

21 24 

27 
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0*28 


Table II.— (Numerical data of Fig. 6.) 
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Table III. 

—(Numerical data of Fig. 8 .) 
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It will be seen that the average volume of ttie 
tumours in the treated animals is less than half that 
of the control tumours. This experiment has been 
repeated; the results, given in Fig. 0 and Table II., 
are practically identical, showing that the immunity 


produced by the absorption of irradiated tumour 
tissue does affect an established tumour. The average 
volume of the tumours in the treated rats is again 
less than half the volume of those in the controls. 

6. Influence of the Condition of the Tumour on its 

Power to Confer Immunity . 

The tissue of a recurrent or a rapidly progressive 
Jensen’s rat sarcoma is usually very vascular, semi¬ 
transparent, and of fairly uniform consistency ; on 
the other hand, a disappearing tumour may have 
the whole centre of the mass necrotic, usually it 
is solid, but pale and anaemic, and close examination 
shows a fine mottling of necrosis throughout 
its structure. In order to find out if there would 
be any difference in the degree of immunity conferred 
by the varying condition of the tumour used 
for the immunising dose, minced tumour from a 
rapidly growing recurrent Jensen’s sarcoma was 
X rayed simultaneously with tumours which had 
stopped growing but were not obviously necrotic. 
Two batches of 23 rats were inoculated, one with the 
rapidly growing and the other with the slowly growing 
tumour, each animal being given 0-2 c.cm.; 11 days 
later they were given a.test inoculation at the same 
time as 28 controls. The results are given in Fig. 7, 
and show that the rapidly growing tumour had much 
the greater effect; in fact, this series has given the 
highest degree of immunity we have yet obtained ; 
only five rats out of 30 grew tumours, and these were 
smaller than the majority of the controls. 

7. Effect of the Bose of Radiation on Production 

of Immunity . 

It was shown by Contamin and confirmed by Wedd, 
Morson, and Russ, in the papers already mentioned, 
that the production of immunity after the absorption 
of irradiated tumour tissue depended upon the dose 
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of radiation, and that if the latter were excessive the 
immunising power of the material was destroyed. 

Experiments were undertaken to determine the 
effect of reducing the dose of radiation below the 
amount necessary to kill the growth cells. Twenty- 
eight normal rats were given inoculations of Jensen's 
rat sarcoma into each axilla, 35 control animals being 
inoculated at the same time in the left axilla only. 
Five days later, when the tumours were palpable, j 
those on the right sides were exposed to the radium 
capsule for a time corresponding to a dose of J rad. 
Four weeks later the volumes of the irradiated tumours, 
not depicted here, were much smaller than the controls, 
but the untreated tumours on the opposite sides of 
these animals were quite as large as the controls. 
Vide Fig. 8 and data in Table III. This result is 
quite different from the effect obtained when the 
tumours received the lethal dose of radiation, vide 
Figs. 5 and 6. 

8. Other Experiments . 

In view of the experimental results recorded in the 
previous sections and the possibility of using this 
method for the treatment of patients, experiments 
were undertaken to facilitate the technique. Attempts 
were made to extract an active principle from 
irradiated Jensen’s sarcoma using Locke’s fluid, 
normal saline, or normal rat’s serum as the extraction 
fluid. All these efforts have failed. In one series 
the tumour tissue was exposed to a lethal dose of 
radiation ; an equal volume of normal saline was 
added, and then ground with well-washed quartz 
sand. The emulsion was kept - sterile at room 
temperature overnight, and then 0-5 c.cm. was 
inoculated into 12 rats; a fortnight later they 
received a test inoculation. The tumours in these 
animals were larger than those in the controls. The 
mechanical disintegration and addition of saline 
completely destroyed the immunising properties, 
probably because this treatment had hastened 
autoiytic changes. 

Malignant tumours are so often infected with 
bacteria that it would obviously be a great advantage 
in this work if some antiseptic could be added to 
the X-rayed material, provided this could bo done 
without spoiling its immunising properties. The 
dose of radiation used has practically no bactericidal 
action. Flavine was chosen as the antiseptic least 
likely to alter the proteid composition of the tissue. 
Irradiated Jensen’s sarcoma was mixed w r ith an equal 
volume of a solution of flavine, 1 in 1000, in normal 
saline ; this was allowed to stand at room temperature 
overnight, and then 0*5 c.cm. of the tumour emulsion 
was inoculated into 24 rats. This experiment cannot 
be considered conclusive, as the number of animals 
used was small, but the results indicate that the 
flavine was injurious to the immunising power of the 
material. 

Experiments were also made to test the effect of 
drying the irradiated sarcoma. The tissue was 
minced and exposed to a lethal dose of radiation, 
and part of it was then rapidly dried in vacuo (in 
about two hours) at room Temperature; 10 rats 

(Group A) were inoculated with this, others (Group B) 
received the same amount of undried material. The 
results given in Table IV. show that the immunising 
properties were injured by drying. 

Table IV. 


Days eft cr inoculation.. 

8 11 

14 

17 21 

24 

Average < Group A 
volume 

0 25 

U«0 

2 4 

5‘6 
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15 3 

in o.fTii. i Group B . . 

0-03 

0*07 
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0*27 

0-50 

0‘5 8 


Results of this kind were perhaps to be anticipated 
in view of the many unsuccessful attempts which 
have been made to treat malignant disease with 
extracts of cancer material, and in view of the 
generally accepted opinion that immunity can only 
be produced by living cells. The general impression 
conveyed is that the active agent causing immunity 


is produced from tumour cells during the process of 
death after irradiation, and that any treatment which 
causes the immediate destruction of the cell prevents 
the production of this active body. 

Conclusion. 

The experimental results in this paper confirm and 
extend previous work upon the immunity in animals 
to tumour growth, which can be set up by irradiated 
tumour cells. If the processes controlling the growth 
of tumours in animals have an analogy in man, then 
our observations appear to have two bearings upon 
the treatment of malignant disease. The first is that 
some degree of immunity may result from the adequate 
irradiation of a malignant tumour in the body, but 
to ensure this in practice is generally a matter of 
great technical difficulty. The second is that the 
treatment of a patient with irradiated tumour cells, 
after the surgical removal of the growth, may help to 
set up a state of resistance to the disease. This 
question is considered in the following paper. 
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Maternity Conditions in India.— The Govem\ 
ment of India, in accordance with an undertaking given at; 
the Washington Labour Conference in 1919, has lately] 
been considering the question of the maternity conditions of t 
women industrial workers in India. The Countess of \ 
Duffcrin’s Fund has now lent to Government the services of \ 
two officers from the Women’s Medical Service. One of » 
these, Mrs. Dissent Barnes, M.D., has been attached to the j 
Government of Bombay, the other, Miss Dagmar Curjel, v 
M.D., D.P.H., to the Government of Bengal for the purpose ; 
of making a careful inquiry into the maternity conditions / 
of women workers, and hearing recommendations for the 
improval of these conditions. Miss Agnes Scott, M.B., ' 

is making a similar inquiry in the Punjab. The Council 
of the Countess of Dufferin’s Fund took this step believing 
that schemes so organised for groups of women employed 
in factories will lead to more general adoption of measures 
of similar relief for other classes of women in India. 
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In the previous paper it has been recorded that 
immunity to transplanted malignant disease can be 
produced in animals by inoculating them with tumour 
tissue which has been exposed to a suitable dose of 
radiation, and that this can be done without risk of a 
tumour forming at the site of injection. This experi¬ 
mental work has only been done for transplanted 
malignant growths in animals and we cannot say that 
the results in spontaneous cancer will be the same ; 
but with these results before us it seemed clearly 
worth while to test the process in the human body. 

Since May 1920, we have been attempting to 
immunise patients suffering from cancer against* their 
own tumour cells. The number of cases treated (30 
in all) is too small, and the time that has elapsed too 
short, for us to be in a position to form an opinion of 
much value of the effect on the progress^of the disease ; 
the cases will have to be watched for a considerable 
time. All that we can say at present is that, with 
efficient technical precautions, the treatment can be 
carried out without causing tumour formation or 
serious effects. Some years must elapse before the real 
value of a new treatment for malignant disease can 
be determined, and it has therefore seemed to us desir¬ 
able to describe this method and record the results so 
far obtained. For this preliminary work, the cases 
treated were those in which the disease was at such 
a stage that complete surgical removal was not con¬ 
sidered possible, but not so far advanced as to preclude 
a prospect of life for some months. 

The Technique. 

At the operation only as much tumour need be 
removed to provide sufficient material for the subse¬ 
quent injection. It often happens in breast cases 
that total removal of the breast is ^more simple 
than partial removal. In cases where glands have been 
involved no attempt has been made to remove all the 
growth ; the tumour, or as much of it as is needed, 
having been removed, the w’ound is closed and dressed. 
Two pockets are then prepared in the abdominal wall, 
on either side of the mid-line, in the following manner. 
An incision about an inch long is made down to the 
deep fascia, and a strong pair of sinus forceps thrust 
along between the subcutaneous tissues and muscles 
and then opened out. The pockets thus formed are 
fan-shaped with the narrow end upwards so that 
injected material tends to be retained ; they are 
purposely made large in order to increase the area of 
contact between the patient’s tissues and the injected 
material. If this precaution is not taken it has been 
found that much of the tissue undergoes autolysis 
and is afterwards discharged ; this may happen even 
when the injection mass remains sterile. A large-sized 
drainage-tube is put into each of the openings, reaching 
nearly to the bottom of the pocket, and stitches are 
inserted into the skin so that the wounds can be easily 
•closed afterwards. 

The whole of the growth removed at the operation 
is sent to the laboratory in a sterile dish. The specimen 
is cut up with scissors and the growth separated as far 
as possible from the normal tissues. It is put into a 
metal mincing-machine, covered with a sterile towel, 
minced into the middle of a shallow dish, and spread 
into a layer of uniform thickness. The rim of the dish 
having been smeared with sterile vaseline, it is 
covered with a sheet of mica, put into a slightly 


larger and deeper dish, and wrapped in a sterile towel 
to protect the material from possible contamination 
during the X ray exposure. 

After a radiation dose of 2 rads the minced tumour 
is sucked into an all-glass syringe, fitted with a wide 
aperture and cannula, which is returned to the ward ; 
the preparation of the material as a rule takes about 
two hours. In the ward, the dressings are removed 
from the abdominal wounds, and equal quantities of 
the irradiated material injected through each drainage- 
tube ; these are then withdrawn, the ligatures tied, 
and the wounds sealed with gauze and collodion. If 
the operation has been at all lengthy this can often 
be done before the patient has completely recovered 
consciousness, but in any case the proceeding has been 
found to be almost painless. The quantity of material 
injected has varied from 4 to 15 c.cms., and in most 
cases has been more than 8 c.cms. The injection is 
done as soon as possible after the operation, in order 
to avoid changes in the material, and no saline is 
added. 

X Ray Technique . 

It was necessary to remember that in introducing 
this material into patients we were inserting tumour 
cells into the most susceptible of all individuals, and 
that we were trusting entirely to the radiation to 
prevent these cells growing. The method of treating 
the minced growth has followed the lines of the 
experimental method described in the previous paper, 
the unit of radiation used being the dose required to 
kill malignant cells in vitro. As a safeguard, this dose 
has been doubled. Reference to the work of Wedd, 
Morson, and Russ 1 shows that an increase in the do6e 
of radiation to this extent only reduces the immunising 
value of the material by 15 per cent, but that further 
radiation reduces it more, and eventually destroys it 
altogether. We feel it is essential in a treatment of 
this kind that a rigorous X ray technique be adopted. 
The readings of electrical instruments in the hi^h or 
low-tension circuits cannot be relied upon to give a 
correct measure of the dose of radiation. These 
instruments have their uses, but they do not measure 
the radiation as it is being delivered, and so do not 
lead to a correct valuation of the dose. 

The method we have adopted is to run the Coolidge 
tube as far as possible under the same conditions of 
spark-gap and heating filament current. Directly the 
exposure of the minced tumour has begun, measure¬ 
ments of the X rays issuing from the bulb are taken 
by means of a gold-leaf electroscope which has 
previously been calibrated by means of a known 
quantity of radium. The rate of fall of the leaf is 
proportional to the yield of X rays from the bulb, 
and as readings of the electroscope are made at least 
every minute during the exposure, which generally 
takes about an hour, it will be seen that a valuable 
check is made upon the dose of radiation. The readings 
are totalled as the measurements are made ; any 
fluctuations in the output are thus detected, and 
the time of exposure correspondingly prolonged or 
shortened. 

The tumour is removed and irradiated outside the 
body instead of being exposed to radiation whilst 
still in the patient; because if tumour tissue is 
exposed to less than the lethal dose of radiation no 
immunity is obtained, as was shown in the preceding 
paper. In the report * issued from these laboratories, 
and now in course of publication, on the use of a large 
quantity of radium—viz., the gamma radiation from 
about 5 gms. of radium bromide, it is shown that with 
one application it is difficult to apply a lethal dose to 
tumour cells in the body even with this penetrating 
type of radiation. The* reason for this is that the 
requisite dose is larger than that which*causes vesica¬ 
tion of the skin, and although temporary benefit has 
repeatedly followed the application of less than the 
lethal dose to breast carcinomata, recurrence has been 
observed, even in those cases in which the skin has 
been severely damaged. 

It is entirely owing to this difficulty of giving tumour 
cells in the body an adequate dose of radiation that 
the method described has been used ; it has the great 
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advantage that outside the body the growth cells 
can be given an almost uniform dose which can be as 
large as is necessary. 

Evidence of Immunity . 

The final result which it is hoped to obtain by this 
method is that the patient will be able to destroy all 
tumour cells left in the body after a limited operation. 
We must, however, be prepared to find that the 
immunity will vary in intensity, x^rticularly as the 
nature of the body causing the immunity is unknown 
and we are not in a position to standardise the agent. 
The experimental evidence of immunity most easily 
obtained is the failure of a tumour graft which would 
grow readily in normal animals. This test gives little 
information about the degree of immunity, for a graft 
may fail to grow in an animal which has been treated 
with an emulsion of normal tissues ; the protection 
in this case is only of a temporary character and is 
not able to affect the growth of an established tumour ; 
but, on the other hand, a graft will not grow in an 
animal which has previously absorbed a tumour; 
and this protection is lasting and strong enough to 
have destroyed the original growth. The failure of a 
graft to grow would perhaps be comparable with the 
failure of a metastatic nodule to become established, 
so that in human cases, we might expect that the 
prevention of metastases would be the first evidence 
of the patient acquiring some degree of immunity. 
This must, however, be accepted with reserve, for there 
is at present no definite evidence to show that a 
metastatic deposit is more easily destroyed than cells 
around a primary growth. 

It has been shown by Mottram and Russ 8 that it 
is possible to recognise in animals the existence 
of a state of immunity by taking measurements of the 
size of the tumours at regular intervals, for, provided 
other conditions are constant , the rate at which a 
tumour grows depends upon this immunity. The 
production of immunity is indicated by a reduced rate 
of growth, and later by its cessation, and only when the 
protection is well established does the growth begin 
to disappear. If similar effects can be obtained in man, 
successful treatment will be shown by a delay in the 
progress of the disease, and we can hardly expect to 
influence large established growths in a short time. 
Variations in the rate of growth in human cancer are 
so common under ordinary conditions that great care 
must be taken before such changes can be attributed 
to treatment. 

As far as we know at present the addition of anti¬ 
septics to the irradiated material weakens its immunis¬ 
ing properties ; there is also some indication that the 
tumour tissue is of no value if infected with septic 
organisms sufficient to cause an abscess to form at the 
site of injection. The dose of radiation given to the 
material has practically no bactericidal action. For 
this reason many cases otherwise suitable for the 
treatment, such as growths in the tongue and rectum, 
have had to be refused, and cases have been chosen 
in which the growth could be obtained from a situation 
where there was neither ulceration of the skin nor 
exposure to a septic mucous surface. In two cases 
abscesses have formed although the ulcerated part 
was excluded from the injection mass; this also 
happened in two other cases and in all four the 
disease continued to progress. The local condition 
rapidly recovered when the contents of the abscesses 
were evacuated. 

Cases Treated . 

Details of 12 patients treated before July, 1921, are 
appended. 

Case 1.—A. G., female, aged 43, was admitted to hospital 
in March, 1920, for a large inoperable carcinoma of the left 
breast of one year’s duration. Nine tubes of radium were 
inserted (436 mg.). In June the growth was movable but 
slightly ulcerated. It was removed locally ; the tissues were 
minced and exposed to radiation and 10 c.cm. were then 
inserted into a pocket in the abdominal wall. This was 
retained for a week but then discharged septic. In this 
case it was known from the specimen removed that growth 
cells most have been left behind on the chest wall. For six 
months there was no recurrence, then nodules of growth began , 


to appear and grew very slowly. Before the operation 
patient had complained of shortness of breath, this gradually 
got worse and she died in October, 1921. 

Case 2.—E. R., male, aged 57, was admitted suffering 
from a large sarcoma of the neck, first noticed in June, 1919. 
An operation had been done in December for removal of the 
growth, which recurred in March, 1920. On admission there 
was a large projecting mass on the left side of the neck 
extending from the margin of the jaw to the clavicle. The 
skin was red, but not ulcerated. In June, 1920, part of the 
growth was removed ; it was minced and exposed to radia¬ 
tion and 8 c.cms. were then inserted into a pocket in the 
abdominal wall. This tissue was completely absorbed. The 
primary growth continued to progress slowly, the skin 
ulcerated, and haemorrhages from the wound began to occur. 
The patient died in October, 1920 ; no post-mortem examina¬ 
tion was held. 

Case 3.—A. T., male, aged 29, had a sarcoma of the right 
testis removed in July, 1918, and in September a laparotomy 
was performed for a swelling in the abdomen. He was found 
to have a localised mass of growth in the mesentery ; this 
was considered inoperable, and the abdomen was closed. In 
December, 1920, laparotomy was again performed, and the 
growth, which was now the size of a cricket-ball, incised. The 
contents, consisting of haemorrhagic soft tissue, were scraped 
out and irradiated, and 10 c.cm. returned into a pocket 
prepared for it in the abdominal wall ; it was completely 
absorbed. Microscopic examination showed the growdh to 
be a very cellular round-celled sarcoma. In January, 1921, 
two tubes of radium, 120 mgs., were put into the growth 
cavity.for 14 hours. The patient remained in good health 
until July, 1921, when he complained of pain in the region 
of the stomach, and a swelling began to form. In October the 
abdomen was opened and a mass was found to have reformed 
of about the same size as before. The centre of the growth 
was necrotic and bloodless, the periphery being soft and very 
vascular. The contents were again scraped out and tissue 
from the vascular part irradiated : and 15 c.cms. reinserted 
into a pocket in the abdominal wall being well absorbed. The 
atient did well after operation, improved slightly in general 
ealth, and returned to his home. 

Case i.—E. B., female, aged 50, attended the hospital in 
June, 1920, with a large inoperable medullary carcinoma of 
the left breast. In July she was treated tjy exposure to the 
gamma rays from 5 g. of radium bromide. As a result the 
growth was reduced in size and became more movable. In 
November, 1920, she was admitted, the growth then being 
fixed to the chest wall and the skin much involved ; there 
were hard fixed glands in the left axilla and supra-clavicular 
triangles. The growth was excised locally, the tissue minced, 
irradiated, and 8 c.cms. inserted into a pocket in the abdominal 
wall. This material became septic and an abscess had to be 
opened. The growth continued to progress and multiple 
recurrences were found on the chest wall in December ; 
patient died in July, 1921. 

Case 5.—M. G., female, aged 06, first noticed a lump in the 
left breast in October, 1920. In November she was admitted 
to the hospital ; the breast was elevated, the nipple much 
retracted, and a hard mass was to be felt in the upper and 
outer quadrant. The skin was not ulcerated. The patient 
was very obese and no enlarged glands could be detected. 
In November the left breast was removed, the pectoral 
muscles being left and the axillary glands not touched. The 
specimen contained a mass of carcinoma measuring about 
5 by 4 cms. and was microscopically a spheroidal-celled 
carcinoma. The growth was minced, and after irradiation 
10 c.cms. were returned into an abdominal pocket. The 
material was retained and absorbed. Tn January, 1922, 
this patient was in good health and no recurrence could be 
detected. 

CASE 6.—S. H., female, aged 53, had the left breast removed 
for malignant disease in June, 1920. The growth recurred 
in August in the operation area ; patient was admitted in 
January, 1921, with extensive recurrence on the chest wall, 
also in the left axilla and supra-clavicular triangle. In January 
two nodules of recurrence w T ere removed, the growth tissue 
was minced, and after it had been exposed to radiation, 
12 c.cms. were inserted into two abdominal pockets. This 
was entirely absorbed. Patient complained of slight cough 
at the time of this operation, but no signs of visceral growth 
were detected. The cough increased, and in March, 1921, 
signs of secondary involvement in the lungs were evident. 
She died in April, 1921, with the multiple visceral meta¬ 
stases. The site of the injected material could hardly be 
detected at the post-mortem examination. 

Case 7.—E. L., female, aged 63, in November, 1920, a 
lump was noticed in the right breast; she was admitted to 
hospital in January, 1921, with a hard mass in the lower and 
outer quadrant, the skin being adherent and slightly red but 
not ulcerated ; the mass was not adherent to the pectoral 
fascia. The axillary glands were enlarged. In January, 
1921, the breast was removed by a local operation, the pectoral 
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muscle being left, and the axilla not touched. 10 c.cms. of 
minced growth, after irradiation, were inserted into two 
pockets in the abdominal wall. This was completely absorbed. 
On microscopic examination this growth was a spheroidal- 
celled carcinoma. In January, 1922, this patient was in good 
health and no recurrence could be detected. 

Case 8 .—L. E., female, aged 58, noticed a lump in her left 
breast in June, 1920, and was admitted into hospital in 
January, 1921, with a tumour in the lower and outer quadrant 
of the breast. It was adherent to the skin but not to the 
pectoral fascia. There were numerous hard enlarged glands 
in the left axilla, but none to be detected in the supra¬ 
clavicular triangle. In January, 1921, the breast and axillary 
glands were removed together with part of the pectoral 
muscle, the glands were found to be extensively involved. 
The tumour tissue was minced and exposed to radiation, and 
8 c.cms. returned into a pocket in the abdominal wall. This 
was retained for 11 days and remained sterile. On micro¬ 
scopic examination the growth was a spheroidal-celled 
carcinoma. In January, 1922, this patient was in good health 
and no recurrence was detectable. 

Case 9. —F. H., female, aged 58, had the right breast 
removed for carcinoma in July, 1918. The growth recurred 
in January, 1919 ; radium tubes were inserted and the 
growth was excised a week later. In October, 1920, it again 
recurred in the sub-clavicular glands, and patient was 
admitted to hospital With a large fixed mass below the right 
clavicle and much oedema of the arm. In February, 1921, 
part of this growth was removed, and five tubes of radium 
(268 mgs.) were inserted for 14 hours. The tumour tiasue was 
exposed to radiation and then returned into a pocket in the 
abdominal wall. Both wounds became infected with 
streptococci. The growth has continued to progress slowly. 
In March more radium tubes were inserted (324 mgs. for 12 
hours). Much fibrous tissue contraction has since occurred 
around the site of the growth, and has blocked the lymphatic 
supply of the right arm. Patient retains her general health, 
but suffers great pain from the cedema. 

Case 10.—E. 0., female, aged 54, first noticed a lump on 
the front of her chest on the right side in March, 1919. She 
was admitted to hospital with a mass measuring 5 cms. by 
3 cms. over the right third interchondral space. There was 
no ulceration, but the growth was slightly attached to the 
skin and deeper parts. There were small hard glands to be 
felt in the right axilla and supra-clavicular triangle. On 
March 11th, 1921, the growth was excised locally, the remain¬ 
der of the breast and glands being left untouched. The 
tumour was exposed to radiation and 8 c.cms. inserted into 
two pockets in the abdominal wall; there was no temperature 
reaction and the material was retained. In July patient was 
given a course of X ray treatment to the site of the primary 
growth. On microscopic examination this was found to be 
a spheroidal-celled carcinoma. In January, 1922, this^ 
patient was in good health and no recurrence could be* 
detected. 

Case 11.— R. C., female, aged 42, she first noticed discharge 
and bleeding from the right nipple in November, 1919 ; a 
lump was found in the breast in September, 1920, and slowly 
increased in size. She was admitted into hospital in May, 

1921, with a hard diffuse mass in the upper and outer quadrant 
of the right breast, measuring 7 by 4 cms. The nipple 
was enlarged to twice its normal size ; the skin was not 
ulcerated ; enlarged glands could be felt in both axillae. On 
May 10th, 1921, the breast and glands in the right axilla 
were removed, the pectoral muscle being left. The tumour 
was exposed to radiation and 12 c.cms. inserted into two 
pockets in the abdominal wall. There was no temperature 
reaction, and the material was retained for ten days. On 
microscopic examination this growth was found to be a 
duct carcinoma ; the glands were not infected. In January, 

1922, this patient was in good health and no recurrence could 
be detected. 

Case 12.—E. R., female, aged 39, in March, 1919, a swelling 
began to form in the right thigh. It was removed in June ; 
in April, 1920, it recurred, and patient was admitted into 
hospital. In September nine radium tubes (436 mgs.) were 
inserted into the growth, and in October it was again 
removed. In June, 1921, patient was readmitted, the mass 
having grown much larger in the meanwhile. Tissues from 
the growth were removed, exposed to radiation, and 14 c.cms. 
re-inserted into two pockets in the abdominal wall. This 
was completely absorbed. On microscopic examination the 
growth was a round-celled sarcoma. The patient was then 
about seven months pregnant; she went to her home in 
the country nine weeks after operation. Caesarean section 
was performed later, and patient was reported to have died 
in October, 1921. 

Remarks . 

It will be seen that in some of the cases the disease 
was very advanced, and that in two, there were 
probably visceral metastases at the time of treatment. 


There are five patients with carcinoma of the breast 
diagnosed by microscopic examination, and treated 
between November, 1920, and June, 1921. In all 
these a limited operation was performed,' the primary 
growth only being removed and the axillary glands left, 
except in Case 11. When last seen (in January, 
1922) these patients were all in good health, without 
evidence of recurrence. 

In reviewing these results it must be borne in mind 
that in almost all the cases the stage of the disease 
rendered any other form of treatment inadvisable. In 
view of the results of some of the more recent cases 
it may be possible to improve upon them by adopting 
the treatment earlier, when dissemination of the disease 
has not yet occurred. 
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THE X KAY DIAGNOSIS OF GASTRIC 
ULCER . 1 

By A. E. BARCLAY, O.B.E., M.D., D.M.R.E. Camb., 

HON. MEDICAL OFFICER, X RAY AND ELECTRICAL DEPARTMENT, 
ROYAL INFIRMARY, MANCHESTER. 


It may be granted at once that the X ray method 
of examination is one, and only one, link in the chain 
of diagnosis, but it is often the all-important link 
which may be sufficient to give an absolutely positive 
diagnosis. The Americans always talk of an X ray 
laboratory, and this is correct, for it is a laboratory 
method that we use. The results of laboratory work 
depend on three factors—the personal, the equipment, 
and the routine method, all of which are essential 
if the reports from the laboratory are to be reliable. 

The Human Factor .—Just as in clinical abdominal 
work, the larger the experience the fewer mistakes 
will there be. For the last 16 years we have been 
groping our way, and gradually the various schools of 
thought and practice, which have differed very 
widely, are coming together, and the most effective 
work I know is obtained by a combination of screen 
examination to which routine radiography is accessory. 
In nearly all cases the diagnosis is made from the 
screen and checked up by plates, but it is the 
experience of the man who does the screen work that 
makes the method effective, and particularly his 
knowledge and skill in palpation of the patient in 
the upright posture. 

Apparatus .—This must be efficient—to attempt 
abdominal diagnosis with anything less than the best 
is fatal. The combination of the high-tension 
transformer and Coolidge tube is the best generating 
plant there is, but there is one drawback : although 
necessity makes us use the Coolidge tube we all fear it, 
for the problems of protection are not yet satis¬ 
factorily solved so far as the observer is concerned. 
The chief difficulty is that visualised palpation is 
essential for effective work, and, of necessity, the 
observer is directly in front of the tube, sheltered as 
far as possible by the diaphragm of the tube box, 
the patient’s body, the lead glass of the fluorescent 
screen, and protective aprons. I have no use what¬ 
ever for the perfectly protected screening stand that 
does not allow of free access to the abdomen, holding 
that, without palpation, only the obvious cases will be 
diagnosed. 

I cannot refrain from one reference with regard to 
the X ray laboratory that is outside the scope of my 
present subject. Screening with palpation is trying' 
both physically and mentally. The conditions under 
which this work is carried out in this country are often 
little short of criminal. Already there have been 
tragic accidents, and many of the workers are in 

- --- -• • - -- — . 

1 A contribution to a discussion at the .Section of Medicine 
of the Royal Society of Medicine on Jnn. 24th, 1922. 
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dread of what may possibly happen, living under 
the shadow of they know not what. We know, 
however, that a great part of our risk lies in the 
inadequate, ill-ventilated rooms in which we have to 
work, and I would ask assistance in eliminating the 
dangers we know to exist. 

Routine Methods .—These, and the results obtained, 
vary so greatly that it is essential to give a brief 
outline of the technique which I believe to be of the 
greatest all-round utility. 

A Useful Technique. 

The patient is prepared by having the bowels 
thoroughly cleared two days before the examination— 
the effect of the purgative must have passed off. 
No food is taken for at least three hours before the 
examination. The opaque food employed for out¬ 
lining the stomach is a mixture of barium sulphate 
(3-4 oz.) in half a pint of milk, to which is added a 
little raspberry syrup and a t-easpoonful of sodium 
bicarbonate. The object of the sodium bicarbonate 
is to obtain better filling of the duodenum. It was 
first employed by Carman on theoretical grounds, and 
I am convinced that by this addition we obtain a 
better filling of the pylorus and duodenum. It has 
a slight disadvantage, however : there is a useful, 
rough-and-ready way of testing the free acid in the 
contents by watching the increase of the air-space 
after a drink of a solution of this salt given later on, 
when the secretion has been going on for some time, 
and this method cannot be used when sodium bicar¬ 
bonate has been given in the original mixture. 
Just before the opaque meal is given the patient eats 
a spoonful of toasted bread-crumbs—the object being 
to irritate any ulcer that may be present, and in this 
way to produce a spasm. The reason for this modi¬ 
fication was the observation that so few hour-glass 
stomachs were seen after the liquid opaque meal 
as compared with the bread and milk food formerly 
employed. A half-pint of the opaque food is usually 
ample—more than this is apt to make palpation 
difficult, as the stomach is too full to comb out the 
ruga? by means of palpation. The present form of the 
liquid meal gives very satisfactory information as to 
the shape of the cavity, but it is of little value as 
a test of the motor functions of the stomach, and 
hence it is necessary to re-feed the patient with a 
real food test-meal. This is done five hours before 
he comes for the second day’s examination, and the 
food employed is either barium sulphate or bismuth 
carbonate, mixed in bread and milk or porridge, 
according to the jmtient’s choice. At this second 
examination the residue is examined, and the investi¬ 
gation of the caecum and large intestine is carried out— 
the small intestine, of course, having been examined on 
the first day by periodic observations during the 
first two or three hours. Frequently, at the second 
examination, another liquid meal is given to confirm 
what one has seen in the stomach and duodenum on 
the first day. 

Tlie examination is conducted, for the most part, 
in the upright position, the couch being employed 
when one fails to obtain necessary information in the 
upright posture. The method is partly radioscopic, 
partly by means of plates taken from time to time, 
but in any examination I hold it absolutely essential 
that the observer must have free access to the abdomen 
and that he must undertake the most thorough and 
painstaking palpation, especially combing out the 
shadow of the food in the stomach. This should be 
done in such a manner that the ruga? are outlined ; 
the observer should press the food up in front of his 
hands and manipulate it so that he finds any crypts 
in which the food lodges in an abnormal manner. 
Even more essential is the palpation of the pylorus 
and duodenum, often a difficult matter ; this palpa¬ 
tion is. in my opinion, the most essential and most 
valuable part of the opaque meal examination. Any 
method will show the obvious, but no method will 
show the fine detail that is necessary for the diagnosis 
of certain lesions that dod^not include a very careful 
visualised palpation. Many ulcers have been found 


by this means that must have been missed radio¬ 
graphically, no matter how many exposures were* 
made. Frequently I have been unable to record 
a fleeting shadow on a plate, although I have had 
sufficient confidence in my vision to give a definite 
diagnosis that has been confirmed in the operating 
theatre. 

Plates are taken from time to time as a record of 
the various examinations, but, from the diagnostic 
point of view, the plates are of no value whatever 
unless they show more perfect detail than can be 
made out on the screen. Really good plates some¬ 
times show points that have been missed, and many 
a time a patient is brought back for further investi¬ 
gation in consequence. I do not, however, recollect 
a single case in which the final diagnosis has been 
made from the plates. 

Serial Radiography. 

A method still in vogue in the States in some 
places is what is termed serial radiography—the 
taking of a series of plates at different angles. In 
one clinic 00 plates of 10 xS are taken as a routine. 
Apart from the prohibitive cost, the same information 
is obtained by a satisfactory screen examination, 
which, in addition, gives extremely valuable informa¬ 
tion as to fixation, points of pain on deep pressure, 
and so forth. There is, however, one region in which 
a modified serial set of radiograms is of considerable 
value—i.e., the lower few inches of the lesser curva¬ 
ture and, to a lesser extent, the duodenum. This 
region is often difficult to visualise because of the 
vertebra?, and difficult to palpate satisfactorily 
owing to the comparative thickness of the stomach 
wall. Also there is seldom any spasm corresponding 
to the ulcer. The comparison of half a dozen plates 
may show a rigid area that could easily be missed on 
the screen, but I fear that it also will fail to give 
deformities of the outline and filling defects occurring 
on the anterior and posterior walls of the pyloric end, 
even when the series is taken from different angles. 
Each observer works out his own technique according 
to various conditions. Most of us are governed by 
part-time service in hospitals, which makes the 
straight follow-through with the single meal incon¬ 
venient. Personally I am glad that this is so, 
because it has taught me the great value of the 
confirmation of all findings. 

To sum up what I have already said, three things 
are necessary for effective work, and they are all 
essentials—i.e., a thoroughly trained observer, appa¬ 
ratus that is really efficient both for screening and for 
the production of plates, and a reasoned routine 
method that includes an exceedingly careful visualised 
palpation, particularly in the upright position. 

Direct and Indirect Signs of Gastric Ulcer. 

Turning now to the examination, we have the 
direct and indirect signs of ulcers of the stomach. 
The demonstration of the actual break in the outline 
of the shadow caused by an ulcer is the direct 
evidence on which a definite opinion of ulceration can 
be given ; without this definite evidence, which is 
becoming more and more frequent as experience 
increases and apparatus improves, the opinion from 
the X ray examination must be by deduction 
from indirect evidence—e.g., spasmodic contractions^ 
definite point of pain, character of the peristalsis* 
rate of emptying, &c. It is, however, only the direct 
sign that gives the actual definite information as to 
the presence of an ulcer. The diagnosis of duodenal 
ulcer depends on establishing the fact that it is 
definitely deformed and that this deformity is per¬ 
sistent. With the best screening effect it is possible to 
see the first part of the duodenum satisfactorily in 
practically every case if one persists with palpation. 
The deformity due to ulceration is little guide to the 
size of the ulcer and, in fact, does not represent the 
ulcer at all—it is due to a localised contraction that 
is not seen on the operating table. Personally I 
cannot distinguish between adhesions and ulcers of 
the duodenum. I was very sceptical in this matter 
at first, but for some years have been convinced that 





The Lancet,] 


DR. A. E. BARCLAY: X RAY DIAGNOSIS OF GASTRIC ULCER. [Feb. 4, 1922 221 


the diagnosis of duodenal ulcer by direct observation is 
reliable. The need for the radiological symptom- 
complex on which we used to rely has passed, and it is 
just as well, for at best it was unreliable and missed 
many ulcers completely. The indirect signs of 
gastric ulcer, as in clinical medicine, give a series of 
clues only, which, if rightly interpreted, may lead 
with fair certainty to the correct conclusion. On 
the other hand, they may be misleading. For 
instance, many a spasm has been taken for an organic 
hour-glass contraction, delay in emptying has often 
been interpreted as a sure sign of cicatrisation at the 
pylorus, and so on. 

Interpretation of Signs Associated with Gastric 
Ulcer. 

Hour-glass Conlractions .—These are very frequently 
seen in the stomach, and many of them are pure 
spasmodic contractions without any underlying local 
organic lesion to account for them. Even in the 
organic hour-glass contractions that are seen in the 
X ray room, there is far greater contraction than is 
found in the operating theatre—i.e., in the functioning 
stomach there may be actual disability from the 
spasm when practically no contraction, cicatricial or 
spasmodic, is found at the operation. Apart from 
the local irritation of an ulcer causing spasm, there are 
many hour-glass contractions met with. Naturally 
one examines the site of such an appearance very 
carefully, and it often happens that the mere manipu¬ 
lation causes the spasm to relax. More often, how¬ 
ever, one sees the patient from time to time in the 
course of the examination, particularly on the second 
day, and finds that the spasm has disappeared. Some¬ 
times, however, belladonna is required to settle the 
point satisfactorily. Many of the purely spasmodic 
contractions are associated with duodenal troubles, 
so much so that they sometimes give the direct clue 
to the cause of the symptoms. Others again seem to 
be connected with appendicular mischief, but, per se, 
these contractions are not direct evidence of either 
local or reflex lesions—they are seen quite frequently 
apart from organic disease. 

By the courtesy of Mr. E. D. Telford T did a few 
experiments recently in the operating theatre at 
the Royal Infirmary, Manchester. By means of 
electrical stimulation we had no difficulty in pro¬ 
ducing the spasmodic hour-glass contractions almost 
anywhere on the greater curvature—they were 
obviously due to local contractions of the circular 
fibres. We also stimulated the peritoneal surface of 
the duodenal ulcer, and this produced no local con¬ 
traction of the duodenum, but a typical hour-glass 
contraction such as we so often see in the X ray 
department, about the junction of the middle and 
lower thirds of the stomach. I mention this as 
definite experimental proof of the contention that 
these spasmodic contractions of the stomach are 
frequently produced reflexly from the duodenum, and 
probably also from other parts of the alimentary 
tract, particularly the appendix. Sometimes these 
spasms may be so severe as to cause actual obstruc¬ 
tion to the passage of food. A persistent localised 
tender spot on deep palpation, if it corresponds to 
a spasmodic contraction, becomes very suspicious. 
The most careful combing out of the shadow is neces¬ 
sary at this site. A small persistent fleck of shadow 
remaining in the folds of the rugae and corresponding 
to the site of the pain on deep pressure, if confirmed, 
is almost, if not quite, definite evidence of an ulcer. 
I have had several very small excised ulcers brought 
down to me that have been detected in this way. 
One of these measured an eighth of an inch in diameter 
and was practically nothing more than an erosion. 

Delay in Empty mg .—This delay does not neces¬ 
sarily mean a pyloric lesion. In fact, the cause of 
the delay may not be in the stomach at all, and may 
be reflex from some source of septic absorption 
either in the lower alimentary tract, the teeth, or 
elsewhere. There is also the marked delay found 
when the patient has a headache, or suffers from 
.nausea from any cause. In many patients one finds 


rapidity of emptying during the first hours associated 
with delay in emptying the residue. These are nearly 
always reflex delays, sometimes from appendix trouble. 

Where the delay is due to pyloric obstruction, 
either organic or spasmodic, there are several stages. 
At first there will be over-active peristalsis and 
rapidity of emptying. Later on the peristalsis 
becomes intermittent, and there is a residue of 
perhaps a half or more in six hours. In the later 
stages the tone of the stomach is lost, and the semi¬ 
circular, sharply defined shadow hangs low down in 
the pelvis, occasionally disturbed by a single wave 
or perhaps a series of waves of peristalsis. There 
may be 21 hours delay or more of a definite lesion at 
the pylorus is indicated. Delay in emptying of the 
low r er sac of an hour-glass stomach is the rule rather 
than the exception, and, even in the chronic pene¬ 
trating ulcers high up in the stomach, it is not at all 
unusual to find such marked delay that one suspects 
the pylorus, even if one cannot detect any deformity. 
In a number of these hour-glass stomachs, where no 
lesion was found at the pylorus, the patients have 
returned some years after the operation with definite 
obstruction due to cicatrisation—i.e., the spasmodic 
obstruction of the first examination which, of course, 
was not found at the operation, had given place to an 
organic obstruction. I make no excuse for labouring 
these spasmodic contractions in various parts, because 
it is natural that their importance in causing symp¬ 
toms is not appreciated, when neither the operating 
theatre nor the post-mortem room can demonstrate 
them. 

Atony of the Stomach .—This is not necessarily a 
pathological state, and is associated with any condi¬ 
tion in which the patient is below par. 'The mere 
distaste for the opaque meal is quite enough to 
account for a considerable degree. Moreover, quite 
slight atony is exaggerated by the mere weight of 
the opaque food. Apart from obstruction atony is 
not necessarily of pathological significance—it is 
merely a sign of disordered function. 

Gastroptosis .—This condition and atony are often 
associated with each other. Of themselves they are 
rather of physiological than of pathological signifi¬ 
cance. In cases of gastroptosis, however, there is 
one point that always needs investigation—i.e., the 
duodenum. When the duodenum is loosely attached 
or has dropped from its original site, no symptoms 
result, but there is a considerable number of such 
cases in which the duodenum remains high up, 
opposite the second lumbar vertebra. In these 
there is often considerable drag on the attachments 
with resulting deformity of outline of the duodenum 
that may be indistinguishable from ulceration. By 
a curious coincidence, in the last six cases reported as 
duodenal ulcer by my partner, l)r. J. M. W. Morison, 
and confirmed by operation, gastroptosis was present. 
In the early days I used to find hypertonic or normal 
stomachs in association with duodenal ulcer much 
more frequently than at the present time. Nowadays 
I do not consider that the states of hypertony, 
normality, atony, and gastroptosis are the slightest 
guide to either gastric or duodenal ulcer. 

Peristalsis of the stomach may give some clues. 
The wave may be interrupted at some point—more 
suggestive of growth than of ulcer, of course ; occa¬ 
sionally, however, it is seen with an indurated ulcer. 
The point that is of greatest importance is when the 
waves are inteitoittent, or in the early stages, unequal 
in depth. Peristalsis of this character is always sug¬ 
gestive of failing power. A period of complete rest 
or a period of futile waves followdd by a series of 
powerful waves indicates definite obstruction. Very 
rarely one sees writhing of the stomach with extremely 
active peristalsis—the picture of a healthy stomach 
attempting to overcome an obstruction more or less 
acute in character. Reverse peristalsis is invariably 
associated with a definite organic lesion in the pyloric 
region. Occasionally one can reverse this to the 
normal rhythm by light massage over the greater 
curvature. 
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Fixation of any part of the stomach is only demon¬ 
strable by palpation, particularly in the upright 
posture ; whether one interprets a point of fixation 
as due to ulceration or adhesions depends on the 
demonstration of the ulcer. 

Excessive secretion of more than usual acidity (as 
tested with a solution of sodium bicarbonate and 
watching the evolution of C0 2 ) is strongly suggestive 
of ulceration close to the pylorus. 

Conclusion. 

At the Mayo Clinic, Carman, who does the stomach 
examinations, is also in the operating theatre every 
morning to see his cases. Their percentage of accurate 
gastric diagnosis is said to be 95. I was there for 
several days recently, and all the diagnoses were 
correct. The operation theatre and post-mortem 
room are of the utmost importance to the radiologist, 
and sometimes he may be of service to the surgeon. 
On a number of occasions a surgeon has persisted at 
my instance in his search for an ulcer, and has even¬ 
tually found it. Particularly do I remember an ulcer 
penetrating into the pancreas, where the surgeon was 
just about to close the abdomen, and another where 
after the surgeon had given up the search, the resi¬ 
dent surgical officer detected t-lie thickening due to 
the small ulcer that I insisted was present. It would 
be useless-for me to give statistics of our findings— 
we make mistakes, but they are fewer and further 
between as experience increases and as apparatus 
improves. 


THE SEROLOGICAL TEST IN TYPHUS. 

A STABLE AND SENSITIVE “ DIAGNOSTICUM.’" 

By W. JAMES WILSON, M.D. R.U.I., 

D.Sc. Belf., 

PROFESSOR OF HYGIENE ANI) PUBLIC HEALTH, 
QUEEN’S UNIVERSITY, BELFAST. 

(A Report to the Medical Research Council.) 


Although the nature of the specific aetiological 
agent in typhus is still uncertain and although no 
simple laboratory test apart from animal experiment 
is yet available for its recognition, nevertheless the 
almost constant presence of heterologous agglutinins 
in the typhus patient’s serum enables a laboratory 
diagnosis to be made with almost unerring accuracy 
at the end of the first week of the disease. These 
agglutinins act on a great variety of micro-organisms, 
but chiefly on intestinal bacilli ; among the latter 
the strain of B. proteus isolated by Weil and Felix and 
named X 19 has been most employed for the purpose. 
Elsewhere 1 I have discussed the various theories 
which have been advanced to account for the presence 
of these agglutinins. Nearly all agree that (1) X 19 
and its allies are not the cause of the disease : (2) 
inoculation of animals with the typhus virus seldom 
causes the appearance of these agglutinins in the 
animals’ serums (Russ and Kirschner), 2 although Weil 
and Felix and others have obtained positive results ; 
and (3) there is a difference between the agglutinins 
for X 19 found in the serum of typhus cases and those 
of men or animals which have been inoculated with 
X 19. In this paper another point of distinction is 
added to those hitherto described. The agglutinins 
in the typhus serum are destroyed-by heating to 
65° C., whilst those of a person or animal inoculated 
with X 19 are little affected by this temperature. It 
is necessary, however, to note that Weil has from X 19 
obtained two different strains named “ O ” and “ H,” 
and that he states that the agglutinins developed 
in the blood of animals immunised with the “ O ” 
strains are also heat labile. 

When emulsions of X 19 are heated to 60° C. the 
bacilli lose their agglutinability. The addition of 
phenol, formalin, and other antiseptics renders the 
reaction exceedingly slow. These facts have rendered 
the preparation of a stable and sensitive emulsion 


difficult, so that living cultures have been most 
frequently employed. The technique of Weil and- 
Felix is to add one drop of an emulsion in 1*5 c.cm. 
of saline of the growth of an agar slope to 1 c.cm. of 
the various dilutions of the patient’s serum, and to 
read the result after 0-8 hours at room temperature. 
In attempts to prepare a stable sensitive diagnosticum 
the following means have been employed.* Sachs 
found that the agglutinability of bacilli destroyed by 
a temperature of 50° C. was restored by heating to 
00° C. and 80 C. for one hour, and that after this 
treatment the addition of phenol had no ill-effect. 
Csepai recommended a “ Fleckfieberdiagnostikum ’ r 
prepared by heating a suspension of X 19 for two hours 
at 00° C. or half hour at 100° 0. Schiff’s diagnostikum 
is prepared by heating a carbolised suspension for two 
minutes at 100° C. Neuber emulsified a young agar 
culture of X 19 in 5 c.cm. normal saline, added 1 per 
cent, phenol, and then shook for 15 minutes. Five 
c.cm. of saline were then added, and the mixture 
incubated at 37° C. for 24 hours, after which it was 
again diluted with an equal volume of salt solution? 
Contrary to the experience of Dietrich and Sachs, 
Neuber claims that the addition of phenol does not 
affect the agglutinability of the emulsion. 

Preparation and Preservation of Active Emulsion. 

My experience is that cultures killed in any of the 
above ways are far less sensitive than living cultures. 
The reaction is slow and the tubes require to be kept 
overnight before a reading is taken. Even with living 
cultures several hours may elapse before there is any 
macroscopic agglutination in a positive case. I have 
found that if the bacilli from 18-hours-old broth or 
agar cultures are suspended in a small volume of 
saline and rapidly dried at 37° C. in vacuo they 
readily form a uniform emulsion when saline is added, 
and that after this treatment quicker agglutination 
occurs than even with living cultures. Moreover, in 
the dried condition the agglutinability appears to be 
retained indefinitely either at room temperature or in 
the incubator at 37° C. ; at least I have found such 
dried cultures as sensitive after nine months as at 
the beginning of the experiment. After desiccation, 
on being suspended in salt solution, the emulsion can 
be preserved for some weeks in an active state by the 
addition of 1 in 1000 formalin. 

The drying does not kill by any means all of the 
bacilli immediately. My procedure has been to place 
0-25 c.cm. of a thick emulsion of the growth on an 
agar slope into a test-tube which is put in a water 
bath at 37° C. and then connected with a water filter 
pump. In a few minutes the emulsion is splashed 
around the sides of the tube and desiccated. The 
tube is then corked and can be kept at room or body 
temperature. When required for the test a few r 
c.cm. of salt solution are added, and the tube 
vigorously shaken; then sufficient salt solution is 
poured in to make the emulsion of suitable opacity. 
In carrying out the test I recommend incubation for 
three hours at 37 c C. and then one hour at 55° C. I 
may here quote a few of the experiments on which 
the above statements are based. 

On Jan. 28th, 1921, the agglutinability of X 19 
dried in vacuo and kept for 21 months at 37° C. was 
compared with a living 18-hour culture of X 19. 


20 

+ + + 
+ + + 


Serum P. K. 

Dilutions— 

40 80 160 320 20 40 80 160 320 

Dried bacilli— Living culture— 

After 2 hours at 55° C. 

+ +++- - - - - - 

After 5 hours. 

+ + + + + + + + + +4- + + + + + + ++ +4- + + 


In some of the experiments the reaction appeared 
simultaneously in the two sets of tubes, but more 
frequently the dried bacilli were agglutinated earlier. 
I may state that with normal serum the dried cultures 
were not more readily agglutinable. 

On March 18th I tested effects of a typhus serum 
and that of a rabbit which had been immunised with 
cultures of X 19 on formalinised suspensions, dried 
and undried. 
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Serum dilutions— 

20 40 80 160 320 640 20 40 80 160 320 640 

Culture X19; dried; formalin- Not dried; formallnised; 
ised; 2 weeks old. young culture XI9. 

R. H. typhus serum: 2 hours at 55°C. 

+ + + + + + + + + -*-4-+ +++- - - ~ - 

Rabbit specific serum for X19. 

+ + + + - - - - + + + + + + + + + + + + ++ + 

The addition of the formalin to the suspension of 
the dried cultures does not affect their sensitiveness 
to typhus serum agglutinins, though with undried 
cultures it has this effect. The drying of bacilli 
renders them much less agglutinable by specific 
agglutinins. I have found this to be the case for 
B. typhosus, Paratyphosus A and B, and B. coli ; to 
this rule proteus X 19 forms no exception. The effect of 
desiccation in reducing the agglutinability of proteus 
X 19 by specific serum from a rabbit is shown below. 

Dilutlohs of serum: 3 hours at 55°C. 

20 40 80 160 320 640 

Living XI9 .. .. + + + + + + + + + + + + ++ ++ 

Dried XI9 .. .. + + + + + + - 

The effect of desiccation on proteus X 19 as regards 
its agglutinability by the agglutinins in typhus serum 
and by those in the serum of a rabbit immunised 
against the bacillus adds another point of distinction 
between these agglutinins. 

So far no satisfactory explanation has been offered 
of the occurrence of these heterologous agglutinins in 
typhus serum. From November, 1920-April, 1921, I 
examined material from over 30 cases of typhus in 
Belfast. As in my former investigations, I found 
that in the urine of several of them coliform bacilli 
which were agglutinated by typhus serum, sometimes 
in dilutions of 1 in 640, whereas normal serum in 1 in 
40 was without effect. These agglutinins developed in 
the course of the disease. From the urine of one case 
B. pyocyaneus was isolated in pure culture. A few 
of the serums as the disease progressed agglutinated 
this bacillus in dilutions of 1 in 160 and 1 in 320, 
although early in the disease even dilutions of 1 in 20 
had no effect. These agglutinins for B. pyocyaneus were 
destroyed by heating for ten minutes at 65°-66° C., 
and absorption tests showed that they were distinct 
from those for proteus X 19. Kreuscher 4 also found 
B. pyocyaneus agglutinated by typhus serums. 

When the serology of typhus is understood, the 
presence of agglutinins, not only for the various 
X strains of B. proteus but also for innumerable 
other bacilli will be accounted for. It may be noted 
that a strain of B. proteus which failed to liquefy 
gelatine has been found to be almost as readily and 
constantly agglutinated as the typical liquefying X 19. 
(Braun and Salomon. 8 ) In none of the 30 cases did 
I succeed in isolating proteus X 19 from the urine. 

Summary . 

1. Proteus X 19 when rapidly dried in vacuo can 
preserve its agglutinability as regards typhus serum 
for months either at room or body temperature. 

2. When emulsions are made of such desiccated 
bacilli they can be for some weeks preserved with 0*1 
per cent, formalin without their sensitiveness being 
impaired. 

3. These facts enable us to prepare a stable sensitive 
diagnosticum and to dispense with living cultures, 
the advantage being obvious in military service in the 
field and also in enabling us to use an emulsion of 
known sensitiveness. It is well known that proteus 
X 19 in the living state is apt to vary as regards its 
agglutinability. 

4. Desiccation of bacilli renders them less agglutin¬ 
able by specific serums, and to this rule proteus X 19 is 
no exception. It would therefore seem tnat the typhus 
serum agglutinins for X 19 are different from those 
produced in the blood of an animal bj inoculation. 

5. Coliform non-lactose fermenting bacilli are 
occasionally found in typhus urine and are agglutinated 
by the serums not only of the individual patient but 
of other patients. 

6. On one occasion a strain of B. pyocyarieus was 
isolated which was agglutinated by a few of the typhus 
serums. 

(Continued at fool of next column.) 


THE EARLIEST STAGE OF SENILE 
CATARACT. 

By HENRY SMITH, C.I.E., M.D., M.S.R.U.I., 

LIEUTENANT-COLONEL, I.M.S. (RETIRED). 


Our knowledge of the causation of cataract is 
hardly even in the stage of theory. Not one of the few 
theories advanced will stand the test of facts. How 
could it be otherwise ? We know nothing of the 
nutrition of the lens or of the elimination of its waste 
in health ; pathological anatomy up to the present 
time does not bear on this issue. Its extreme preva¬ 
lence in certain localities—the plains of North-West 
India—and its relative absence in other parts of that 
country help us little. Where it prevails the diet is 
chiefly wheat, maize, and peas with fats ; where it 
does not prevail to the same extent—as in the Hima 
layas, Bengal, Burma, Ac.—the chief articles of diet 
are rice, maize, and peas. One might therefore say 
that wheat had something to do with it, but caution 
is required in the consideration of such a theory. 
Except in Burma the people chiefly belong to the 
Aryan race, so that there is no racial element in the 
matter. 

It is clearly not a starvation disease in the ordinary 
sense of the term, because, in the areas most affected, 
the peasantry are physically the finest in the Indian 
Empire ; there is no question of malnutrition or starva¬ 
tion amongst the peasantry of the Punjab. Undue 
exposure to glare (actinic rays) has been advanced as 
a cause, but this influence, again, is as great in non- 
cataractous as in cataractous areas. 

Failing Distant Vision the Earliest Symptom . 

The earliest symptom of senile cataract is Jailing 
distant vision. I think that I was the first to advance 
this observation. The patient’s near vision with 
spectacles is good for ordinary purposes when his 
distant vision is reduced to less than one-half. This 
is a very noticeable fact to anyone in the Punjab who 
examines railway employees once a year. These men 
require vision of 6/6. Normal vision is much better 
than this. When distant vision falls to 6/9,6/10, or even 
6/12, nothing may be observed in the lens further than 
that it does not transmit light as well as a normal lens. 
You can observe this fact by having a normal case on 
one stool and one of these cases on another. On 
examination of the eye, including the retina of each 
patient, with an ophthalmoscope in the same light, 
it will be found that, while in the normal case every 
structure is clear, the structure of the retina in the 
early cataract case is easily made out, but the 
retina appears in the one as though the examination 
were in a good light and in the other as though the 
light were poor. 

In these early cases black sand-like particles in the 
periphery of the lens are occasionally seen. In other 
cases you may see a few opaque striae making their 
way from the periphery towards the centre. The 
centre in either case usually remains clear. These 
appearances are unusual unless the vision has been 
reduced below 6/10. , 

In subjects under 30 years of age the appearance 
of small oil droplets replaces the above-mentioned 
appearances. It is evident that the old descriptions 
of cataract as mature and immature refer only to the 
later stages of cataract— immature implying extensive 
partial opacity of the lens, mature implying complete 
opacity. 

Treatment of the Early Stage of Cataract . 

There must evidently be an earlier stage 9 in f/hat 
cataract does not develop all at once. As -regards 
treatment of this early stage, many years ago I had 


(Continued from previous column.) 
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an Anglo-Indian patient, aged about 50, who had a 
very faint nebula in the centre of each cornea due to a 
recent ophthalmia. Ophthalmoscopic examination 
showed that she was also suffering from cataract at 
a very early stage. She told me that her vision had 
become useless for anything distant or line. I gave 
her a subconjunctival injection of cyanide of mercury 
in each eye, which I believed would ciear up the corneal 
nebula?, and asked her to write and let me know after 
some weeks the condition of both near and distant 
vision. She wrote to say that both had recovered 
and were as good as they had ever been. 

It struck me, on thinking over the case, that this 
was impossible unless the hyperemia (which I had 
induced) had also influenced the nutrition of the lens. 
In the railway class of patient and others who came 
to me I was able to see many cases of early cataract, 
and I treated them on the same lines, being agreeably 
surprised at my success. I tried cases at different 
stages and found that up to 0/10 we might expect to be 
successful in almost every case. Even 0/12 may recover 
to 6/6. But while the result in 6/10 and less lasts for 
years 0/12 or more has a tendency to recur. (I do not 
wish it to be imagined that dead tissue, such as 
sand-like opacities, or minute opaque strife, when 
present, disappear.) I have had many cases under 
observation for years and am satisfied that the treat¬ 
ment is eminently satisfactory, both for the patient 
and for the surgeon. 

The Danger-Signal . 

As regards the future of the question, I hope that 
the general practitioner will learn to recognise that 
failing distant vision in people over 40 is the first 
sign of cataract, and that he would do well to send 
the patient to an ophthalmologist for investigation. If 
this is done in every case it seems to me that opera¬ 
tions for senile cataract will in the future be less 
frequently necessary, and that it will be found that the 
early stage of cataract is more frequent in people 
over 50 years of age than is usually supposed. 

Since I wrote my first paper on this subject I have 
learnt, that eye-baths containing iodide of potassium 
and other agents have been tried over long periods 
with success. I have tried iodide of potassium sub- 
eonjunctivally and have found that from 15 to 18 gr. 
to the ounce give an efficient hypenemia, giving the 
same result as 1 in 4000 cyanide of mercury injection. 
My opinion is that the agent (dionin inciuded) docs 
not matter ; the result depends not on the agent but 
on the hypersemia. Fi*om my experience of malingerers 
who use nicotine to produce an ophthalmia I think 
that drops of nicotine solution would be as effective 
as dionin or more so. 

Also, since the appearance of my first paper on 
this subject I have learnt that many men have tried 
this treatment; some have not found it successful, 
whilst others have found it satisfactory. Diagnosis 
must be carefully made ; failing distant vision from 
other conditions than cataract is to be considered, and 
I suspect that the failures have been due to mistaken 
diagnosis. 

By what mechanism does this treatment affect the 
nutrition of the lens, or the elimination of its waste, 
or both ? If it be assumed that an atheromatous 
contraction of the channels conveying nutriment to 
the lens is the cause of cataract then results such as 
have been obtained for years—from mere dilation of 
these channels caused by a few weeks’ hypcramia— 
would not be expected. One would expect the 
atheromatous condition to recur rapidly, as it does in 
other structures. It seenls to me that to explain these 
facts we must assume that a special pabulum for the 
nutrition of the lens is metabolised by some of the 
cells in the ciliary region, and that, cataract is due to 
a pathological condition of these cells and to the 
pabulum issued by them, this pabulum being non- 
physiological and incapable of maintaining physio¬ 
logical nutrition of the lens. 

Conclusion . 

The results of the treatment would imply that the 
induced hyperamia re-establishes the physiological 


condition of the metabolising mechanism. I think the 
existence of auch a mechanism will not be disputed ; 
it is, of course, a matter of speculation, but the specu¬ 
lation has facts behind it. The influence of a hyper¬ 
emia in other regions of the body is beyond the domain 
of doubt, as is the influence of local blood-letting, 
which is very closely allied to that of artificial hyper¬ 
emia. The influence of local blood-letting over a 
painful and acutely congested liver is very marked. 
I have explored with a trocar a large and painful liver 
for abscess a number of times and failed to find one. 
Four or five ounces of blood escaped and I was agree¬ 
ably surprised to find that the patient was quickly 
relieved of all his trouble and continued to be so. 

The question of cataract opens up a wide field for 
the physiologist, and I hope that physiologists will 
devote more attention to the nutrition of the lens and 
vitreous than they have done in the past. 


Clinical States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A CASE OF 

LOSS OF SPEECH, MEMORY, AND HEARING 
FOLLOWING INJURY: RECOVERY 
AFTER OPERATION. 

By John J. Waddelow, J.P., F.R.C.S. Eng., 

MEDICAL OFFICER TO THE WHITTLESEA WORKHOUSE INFIRMARY. 


The following case of loss of speech, loss of memory, 
and loss of hearing following an injury is of interest. 
The patient recov ered after operation. 

W. S. G., aged 21, was admitted to the Whittlesea Work- 
house Infirmary as a certified lunatic on Oct. 21st, 1921. 
When I first saw him he was sitting in a chair and was 
perfectly quiet. I was unable to make him hear, but could 
converse with him in writing, lie did not know his own 
name or the name of his father or the name of the street 
where ho had lived in the town, and when his mother visited 
him he did not recognise her. On visiting days, however, 
lie would write that he expected a friend ; up to the time of 
his injury his memory was a blank. On his arrival at 
Whittlesea he did not recognise the town, the road, the 
workhouse, or any person. His vision was unaffected. He 
had some scars on his scalp and a definitely tender sp^t 
2^in. behind the right external angle of the frontal bone, 
4 in. above the zygoma. I also learned that he had an 
injury preventing him using his right arm and was taught to 
sew and write left-handed. This injyry cleared up and he 
was able to resume the use of his right arm. 

I am indebted to Dr. J. H. Skeen, of the Fife and 
Kinross District Asylum, for the following communica¬ 
tion dated Dec. 18th, 1921. 

“ While he was in the poorhouse here he was, I under¬ 
stand, X rayed, and the report, which I did not see, but heard 
of, was to the effect that there was a definite fracture at the 
point you mention, with depression. I mention this with 
some diffidence as I neither saw the plates nor the original 
report. I sent hiln to Dundee to be operated on, but as 
they insisted on an X ray report there, and as this took 
some time owing to their X ray expert being away for a 
few days, patient got rusty, kicked up a row, and, of course, 
the hospital would not keep him any longer, considering 
him a dangerous lunatic.” 

Operation . 

On Nov 5th I operated, turning down a flap making the 
tender spot the centre, and trephined the skull with a } inch 
trephine. I saw no sign of the fracture or depression which 
I had thought I could feel through the scalp. On removing 
the disc of bone a large branch of the middle meninge«u 
artery crossed the opening which was occluded ; no pulsation 
was Visible or perceptible on pressing the dura. I next 
incised the dura with a freo incision and was met with a 
gush of blood-stained fluid which I allowed to escape ; the 
brain underneath was plainly visible, pulsating and normal. 
I closed the wound by continuous suture without replacing 
the bone, and no drainage was inserted. 
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The operation was begun at 11.30 a.m. ; by 1.45 the 
patient was conscious, and had recovered his hearing and 
speech ; he asked who had operated and when told 
immediately said, “ Oh, I remember him,” and gave a very 
good reason. The wound healed by first intention, and 
with the exception of some vagaries in temperature the 
recovery was uninterrupted. His own account of the injury 
was that he travelled from London with a friend (?) on 
June 2l8t, 1921, and left the train some 30 miles from where 
he intended to go ; his friend discovered that he had friends 
in the neighbourhood and proposed to go to them. Both 
being tired by the journey from London and the summer 
night being fine and warm, they decided to sleep in the open. 
The next thing he remembered was waking up in hospital 
minus £18. 

The man is now quite normal as regards speech, 
hearing, and memory. 


SPONTANEOUS RENAL FISTULA. 

By E. F. Guy, M.B., B.S. Lond., B.Sc. Wales. 

JUNIOR MEDICAL OFFICER, ORANGETHORPE HOSPITAL, 
MANCHESTER. 

Spontaneous renal fistula is a rare occurrence, and 
the following case in a pensioner is of interest. 

J. B., aged 23, was admitted to Grangethorpe Hospital 
on Nov. 8th, 1920, with a discharging sinus in the right loin. 
He stated that during physical training in August, 1918, he 
was jumping from a board and slipped ; in falling, the 
right side of his back was struck by k support. The accident 
was followed by severe pain in the right loin, which almost 
prevented his walking, and kept him awake at night. Three 
weeks later a swelling formed in this region. He had slight 
pain on micturition, but the urine was clear and contained 
no blood. An abscess apparently formed under the skin and 
he was admitted to hospital. The abscess was opened 
without anaesthesia and a quantity of pus evacuated. 
Although scraped in December, 1918, the abscess failed to 
heal, and an operation was performed in April, 1919, the 
nature of which is not known. An X ray taken shortly 
after admission to this hospital showed indefinite shadows on 
the light side at level of the eleventh and twelfth ribs, 
looking very like sequestra in a psoas abscess, and shadows 
nearer the iliac crest, thought to be calcified glands. Patient 
had no urinary symptoms ot any kind. 

First Operation .—On Feb. 10th, 1921, the sinus was 
explored and found to pass deep to the twelfth rib, part of 
which was excised. No sequestra were found. After this 
operation he had scalding at the end of micturition and a 
little pus in the urine for about a week. The urine was 
examined for tubercle bacilli but none found. The sinus 
remained open and further exploration was decided on. 

Second Operation .—On June 30th the sinus was followed 
down, the operation necessitating removal of remainder of 
the twelfth rib. It was found to pass towards the upper 
pole of the right kidney with which it communicated. With 
a probe renal calculi were felt at the bottom of the sinus ; 
three calculi were removed. There was no hnematuria after 
this operation and no obvious escape of urine from the sinus. 
As the sinus still failed to heal, a further X ray was taken, 
which showed a shadow in the right kidney. 

Third Operation .—On Sept. 4th the kidney was exposed 
by an oblique lumbar incision. It was felt to be very 
sclerotic and adherent to surrounding tissues and to the 
diaphragm. The capsule could not be stripped. One large 
and two small calculi, apparently encysted in fibrous tissue, 
were removed and the wound closed around gauze plugging. 

Following the operation, the urine contained a trace of 
albumin, but no blood, and again there was apparently no 
escape of urine from the wound. The sinus now slowly 
closed up and two months later was dry and soundly- 
healed. 

Remarks .—This case agrees with those previously 
dtscribed as to absence of renal and urinary symptoms, 
and this fact, together with absence of blood from the 
urine after operation, and of any trace of urine in 
the discharge from the wound, is probably connected 
with the encysted condition of the calculi. At no 
time was there any suggestion of renal colic. 

The three operations described were performed by 
Mr. Geoffrey Jefferson, to whom I am indebted for 
permission to publish these notes. 


Literary Intelligence.— Mr. Murray announces 
the forthcoming publication of “ The Chemistry of the 
Radio-Elements,” by Dr. A. S. Russell, and of a second 
(revised) edition of ‘‘ Cancer of the Breast and its Treatment,” 
by Mr. W. Sampson Handley. 
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SECTION OF MEDICINE. 

The Diagnosis of Gastric Ulcer. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 24th, Sir W. Hale-White, 
the President, being in the chair. 

Dr. C. Bolton opened a discussion on the above 
subject. After a brief description, illustrated by 
lantern-slides, of the various types of acute and 
chronic gastric ulcer, he passed to the means of 
recognition of the presence of an ulcer by (1) the 
accidents of the disease : haemorrhage and perforation, 
the latter being outside the scope of the present 
discussion; (2) the associated disorders of gastric 
function ; (3) X rays combined with a bismuth meal. 

Haemorrhage. 

Haemorrhage constituted the most valuable 
diagnostic sign. The haemorrhage from acute ulcer 
usually occurred without any preliminary gastric 
symptoms, and might take the form of haematemesis 
or melaena. In the latter case the patient not 
infrequently sought advice on account of fainting 
attacks or anaemia. The haemorrhage might be 
mistaken for the bleeding consequent on certain non- 
gastric diseases—hepatic cirrhosis, anaemias, &c. 
There was also a form of gastritis which gave rise to 
haemorrhage. Haemorrhage from chronic ulcer was 
usually’' accompanied by a characteristic pain, and 
when it occurred might be said to clinch the diagnosis. 
Very occasionally 7, chronic ulcers gave rise to melaena 
without symptoms, and such cases were very difficult 
to diagnose from cancer. 

The Interpretation of Disorders of Function. 

These might be motor or secretory ; chronic ulcer, 
by increasing the muscular irritability of the stomach r 
gave rise to pyloric spasm with diminished rate of 
emptying, or occasionally to spasm in other parts of 
the stomach. Acute ulcer had no such effect unless 
situated close to one of the orifices. Such motor 
disorders were recognised by the symptoms of pain, 
and by means of the X rays. Pain, of course, occurred 
in disorders of the stomach other than gastric 
ulcer, but the pain of gastric ulcer had usually the 
following very definite characteristics: it was 
situated in the epigastric region, and accompanied by 
tenderness and muscular rigidity ; it was severe and 
recurred frequently in more or less prolonged attacks ; 
it had a constant relation to the taking of food and 
was relieved by vomiting; and its characters appeared 
fairly constant in the same ndividual. 

The alterations which occurred in the secretory 
function in gastric ulcer might occur in other gastric 
conditions, so that the results of a test-meal could 
only be of value when interpreted in conjunction 
with the other findings. The single test-meal giving 
the total free and combined IICl was open to the 
objection that the gastric contents varied constantly, 
while the interpretation of the curves obtained by the 
fractional method had not yet been fully worked out. 
Rehfuss regarded the curves of free HC1 and of total 
acidity as being secretory curves, and that type 
which rises to a higher level than normal, such -as is 
commonly found in pyloric ulcer, as a hyper-secretory 
curve. With Dr. G. W. Goodhart Dr. Bolton had 
done some experiments on this subject, and they had 
formed the conclusion that the curve of total chlorides 
more nearly represented the secretory curve, since the- 
HC1 curve was affected by regurgitation of alkaline 
duodenal contents when the pylorus was relaxed - 
They therefore regarded the climbing type of HC1 
curve, called by Rehfuss “ the hyper-secretory 
curve,” to be due to hypertonus or spasm of pylorus. 

In general, the finding of an excess of total HC1 
after a single test-meal, or of the climbing type of 
acidity curve by the fractional method, were in 
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keeping with a diagnosis of pyloric ulcer. Ulcer of 
the body of the stomach did not give rise to definite 
changes in the test-meal analysis; but the finding of 
80-100 c.cm. of mixed gastric and intestinal juice 
without food residue in the fasting stomach was 
indicative of gastric ulcer. 

The Chemical Aspect . 

Dr. J. H. Ryffel referred to the technique of the 
chemical examination of the fractional test-meal, and 
exhibited a number of curves. The free HC1 curve 
seen in duodenal ulcer reached its highest point in 
one hour and the stomach was empty in 2\ hours. 
The climbing type of curve associated with pyloric 
stenosis had already been described by Dr. Bolton. 
When a gastric ulcer occurred in the lesser curvature 
the acidity was not high ; the rate of emptying of the 
stomach (as ndicated by the length of time starch or 
sugar was found in the stomach contents after a test- 
meal containing starch grains) was also normal. 
There was often marked “ after-secretion,” but in 
spite of this examination of the faeces for blood was 
the most useful chemical means of diagnosis in these 
cases. Dr. Ryffel’s own practice was to examine the 
extracted faeces spectroscopically for the spectra of 
acid haematin and pf haematoporphyrin. The former 
spec tin m occurred only when the quantity of blood 
was considerable, but the spectrum of haemato¬ 
porphyrin could be obtained with a very small 
quantity of blood, and could not be produced by any 
substance in a normal diet. These spectra might, of 
course, also occur in carcinoma; in which case they 
were likely to persist in spite of rest and medical 
treatment, while the bleeding from gastric ulcer was 
usually stopped, or at least muc reduced, by these 
means. 

Dr. A. E. Barclay’s remarks on the X Ray 
Diagnosis of Gastric Ulcer are published in full on 
p. 219 of this issue. 

The Surgeon'8 Poiyit of View. 

In the absence of Sir Cuthbert Wallace, his 
contribution to the discussion was read by the 
Secretary. Sir Cuthbert Wallace noted that the 
surgeon generally saw late cases, and was therefore 
unable to compare the early symptoms with those of 
other gastric lesions. In establishing the diagnosis, 
he considered the clinical history all-important, other 
special methods of examination merely tending to 
confirm or refute the diagnosis. The periodicity of 
the attacks of pain was significant and the occurrence 
of long intervals of freedom from symptoms raised 
the question of the origin of the pain. Did the ulcer 
become healed or merely painless ? Was it the friction 
of stomach contents, or the irritation of gastric juice, 
or the disturbance of motor functions that produced 
the pain ? The typical pain of gastric ulcer was 
associated with tenderness in the epigastrium, occurred 
at a definite interval after taking food, and was 
relieved by vomiting. Occasionally the pain was 
constant, and then extramural adhesions or carcinoma 
was suggested. Sir Cuthbert Wallace had little 
experience of fractional test-meals and had not found 
the single test-meal very helpful, except that a high 
HC1 content was suggestive of ulcer near the pylorus, 
and absence of HQ occurred in chronic dyspepsias 
and acute carcinoma ; in the latter case lactic acid was 
often present. 

X ray examinations he considered most helpful by 
showing one of the following signs : (1) The abiding 
patch of bismuth at the seat of ulcer, most readily 
seen on the profile of the stomach. (2) Constriction 
deformity, that due to cicatricial contraction having 
an open V shape, while that due to spasm was very 
narrow, the two sacs being almost in contact by their 
peritoneal coats. (3) The filling defect often associated 
with carcinoma. (4) Abnormality of the duodenal cap 
generally indicative of a lesion near the pylorus. 

Differential diagnosis from carcinoma was often 
very difficult: but a comparatively short history of 
gastric trouble in a middle-aged individual, combined 
with an absence of HC1 and the presence of lactic acid 


in the test-meal, and a filling defect after a bismuth, 
meal, was indicative of carcinoma. Many cases could, 
only be diagnosed by laparotomy, which, in Sir Cuthbert 
Wallace’s opinion, was indicated whenever reasonable 
treatment had failed to relieve symptoms. 

Some Clinical Signs . 

Dr. W. Gordon said he * could hardly believe 
“ gastrostaxis ” caused death from haemorrhage, and 
suggested that the bleeding in these cases occurred 
from cesophageal veins which escaped the notice of 
the post-mortem examiner. In gastric perforation 
“ extended gastric resonance ” was a more useful 
diagnostic sign than diminished hepatic dullness; 
the hyper-resonance often reaching half-way up the 
sternum when liver dullness persisted on the right side. 
Acute pancreatitis simulated perforation and would be 
more often diagnosed if this were borne in mind. The 
onset of diabetic coma accompanied by severe epi¬ 
gastric pain and rapid collapse also mimicked gastric 
perforation ; the urine should therefore be examined 
for sugar to exclude this. 

In the diagnosis of sub-diaphragmatic abscess leuco- 
cytosis was helpful. Dr. Gordon was in the habit of 
making simple microscopic observations from an 
ordinary blood film, from which any considerable 
degree of leucocytosis became immediately apparent. 
These abscesses were sometimes latent. Dr. Gordon 
quoted a case where the abscess remained latent for 
12 months and then perforated into the thorax, 
causing a foetid expectoration. Syphilis as a cause of 
gastric ulcer was rare in this country, but occasionally 
occurred. He quoted a case in which gastroenter¬ 
ostomy for gastric ulcer did not give relief of symptoms, 
and improvement only occurred when potassium iodide 
was exhibited. Dr. Gordon’s experience confirmed 
the older view that carcinoma only rarely became 
grafted on gastric ulcer. He thought that the contrary 
view was due to the fact that certain distinguished 
surgeons attracted a highly specialised class of clinical 
material wholly unsuited for general deductions. He 
had found the most valuable diagnostic sign of gastric 
cancer to be diminished cardiac dullness in the recum¬ 
bent position. The typical recumbent cardiac dullness 
in a case of gastric carcinoma was about the size of a 
postage stamp, but a recumbent dullness beginning 
above at the third or fourth costal cartilage and 
having a width of an inch or an inch and a half was 
suggestive. Ordinary emphysema must, of course, be 
excluded. A similar diminution in the cardiac dullness 
occurred in the extreme weakness of starvation, which 
must also be excluded. Finally, Dr. Gordon expressed 
his disapproval of laparotomy for diagnostic purposes ; 
this was only justifiable when every other means of 
diagnosis had failed. Abdominal exploration spelled 
abdominal adhesions which might prove highly 
regrettable acquisitions. 

Examination of the Patient in Pain. 

Dr. J. A. Ryle said that he wished to bring out 
points in both laboratory and clinical diagnosis. As 
regards the former the hypersecretory type of curve 
obtained from fractional test-meal analysis occurred 
in conditions other than gastric or duodenal ulcer— 
namely, gall-stones, tabetic crises, Ac. He thought 
that the resting secretion of the stomach should be 
more frequently examined. The presence in the 
fasting stomach of 50 c.cm. or more of highly aoid 
fluid was strongly suggestive of ulcer near the pylorus. 
Amongst laboratory tests he regarded the X ray 
findings as most valuable in gastric ulcer, and the 
fractional test-meal results in duodenal ulcer. Prom 
the clinical aspect he suggested that more valuable 
evidence would be obtained from the examination of 
the patient while he was actually suffering from pain, 
since the other signs which refiexly accompanied the 
pain could only be elicited with certainty during its 
incidence. These were superficial hyperalgesia induced 
by gentle stroking of the skin, which occurred in 
8 per cent, of cases ; increased abdominal reflex on the 
left side in the case of gastric and on the right in the 
case of pyloric or duodenal ulcer, in 16 per cent; deep 
hyperalgesia tested by plucking the skirl, about 40 
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per cent.; increased muscular tonus, 16 per cent.; 
and deep tenderness to the left or right of the mid¬ 
line, according to whether the ulcer were gastric or 
duodenal, 75 per cent. All these signs he regarded as 
being evidence of the presence of active unhealed 
ulcer, and they were so valuable that the question 
sometimes arose whether it would not be justifiable 
to induce the pain in a patient in order to elicit these 
signs. 

Two Schools of X Ray Practice . 

Mr. J. M. Redding, speaking of the X ray diagnosis 
of gastric ulcer, pointed out that there were two 
different schools of X ray practice : the continental, 
in which reliance was placed mainly on indirect 
evidence, and the American method, which relied on 
the demonstration of the shadow of the ulcer. It was 
his practice to conform to the latter, and he believed 
that if certain precautions were taken almost all 
ulcers could be demonstrated. One essential precau¬ 
tion was that the opaque meal must be sufficiently 
fluid to penetrate into every minute cavity in the 
stomach, so as to render visible even very slight 
deformity. The deformities produced by gastric 
ulcer had been described by other speakers and no 
deformity should be diagnosed as an ulcer unless it 
were absolutely constant at repeated examinations. 
The worst enemy of the radiographer was muscular 
spasm, which in many cases very closely mimicked 
pathological conditions. Most of those cases submitted 
to operation, on a radiographic diagnosis of ulcer, in 
whom no ulcer was discovered were due to this. 
Belladonna exhibited in sufficiently large doses would 
inhibit this spasm. 

Further Points . 

Dr. T. I 70 D Bennett maintained that the gastric 
secretion was in no way altered by gastric ulcer, and 
that the type of curve obtained bv the analysis of 
fractional test meals depended entirely on the state 
of the pylorus. True gastric hypersecretion was in 
noway connected with gastric ulcer, although it might 
occur in certain gastric affections sometimes accom¬ 
panying ulcer. As a test of true gastric hypersecretion 
he maintained that the tension of alveolar CO a , which 
varied with the acidity of the gastric secretion, 
provided a more certain index. 

Conclusion. 

The President remarked that in Fagge’s “ Medi¬ 
cine,” published in 1890, duodenal ulcer was hardly 
mentioned. The immense progress in diagnosis made 
in the ensuing three decades was due in the first 
decade to the surgeons, in the second to the chemical 
pathologists, and in the third to X ray workers. 
Since 1920 practice varied in different clinics. At the 
Mayo Clinic they claimed that 95 per cent, of accurate 
diagnoses were made by radiographic methods. He 
doubted whether such accuracy had been attained or 
could be claimed in this country, and he thought it 
would be most instructive to obtain the figures in the 
practice of British surgeons. 

In a brief reply Dr. Bolton said that early diagnosis 
must in future, as in the past, depend on the clinician. 
Many laboratory aids to diagnosis might be used, but 
no absolute dependence could be placed on any one 
of them. _ 

SECTION OF EPIDEMIOLOGY. 

Experiences with the Schick Test and Active 
Immunisation against Diphtheria. 

A meeting of this section of the Royal Society of 
Medicine was held on Jan. 28th, Dr. A. K. Chalmers, 
the President, being in the chair. 

Dr. S. Monckton Copeman read a report on an 
investigation undertaken at the Mitcham Schools of 
the Holborn Guardians of Improved Methods for the 
Prevention of Diphtheria. He said that the children 
of the Mitcham Schools had suffered invasion by scarlet 
fever, diphtheria, and tonsillitis more or less continu¬ 
ously since September, 1920. Twenty cases of diph¬ 
theria had occurred in 1921 between March 24th and 


August 4th. Cases diagnosed as tonsillitis had also 
occurred, but five of these proved to be carrying the 
diphtheria bacillus in their throats. Swabs were taken 
from the throats of all the children and teachers in 
June, 1921, all negative. Subsequently swabs were 
taken from the noses of all the children in the infants* 
department; from one of these, “ Fred A.,” the Klebs- 
Loffler bacillus was isolated in pure culture. The 
cultures, however, proved to be non-virulent. On 
July 21st, 1921, the boy was removed to the isolation 
block, but two further cases of diphtheria, both in the 
infants* department, were notified on July 22nd and 
August 4th respectively. The first of these cases might 
have been infected from “ Fred A.,** while in the 
second instance this could hardly have been so. 

With the consent of the guardians the following plan 
of investigation in these schools was entered upon. The 
children were swabbed in nose and throat by Dr. A. J. 
Eagleton and subsequently underwent the Schick test 
at the hands of Dr. R. A. O’Brien. The left forearm 
was used for the test and the right for the control with 
toxin previously heated to 75°C. The best site for 
inoculation was found to be nearer the wrist than 
the elbow, as the skin was less sensitive in this area. 
After the Schick test had been performed the children 
were examined daily for a week, and occasionally for 
about a month. The readings were made indepen¬ 
dently, that previously made not being consulted. As 
a rule the early readings proved accurate but in some 
cases this was not so, thus confirming the experience 
at Bristol that it was inadvisable to express a definite 
opinion as to the interpretation of the Schick test 
until after the lapse of at least 96 hours. Owing to 
difficulty in determining the reading it was occasionally 
necessary to repeat the test, and in these cases further 
confirmation was obtained by direct estimation of the 
antitoxin content of the blood. 

Immunisation of Susceptible Children. 

The total number of children was 329, all of whom 
had been tested. Including “ combined ** reactions 
under the heading of “ positive *’ and “ pseudo ** reac¬ 
tions under the heading of “ negative ” 102 of the total 
were classed as “ positive,** that is, susceptible to 
attack by diphtheria. All the susceptible children 
were immunised by means of toxin-antitoxin injections. 
For the first injection 0*05 c.cm. of standard toxin- 
antitoxin solution was originally employed followed 
by successive doses of 0-5 c.cm., 1 c.cm., and 1 c.cm. 
In later cases the initial dose was 0-25 c.cm. or even 
1 c.cm. The only child who had so severe a reaction 
(rash at site of injection, rise of temperature, and 
anorexia) that it was considered advisable to transfer 
her to the isolation quarters had received an initial 
dose of 0*05 c.cm. only. She was evidently specially 
susceptible, since even the larger initial dose employed 
later did not inconvenience the other children. As 
the result of the later higher doses about 17 per cent, 
of the children exhibited a bright red rash over an 
area of 5 in. by 3 in. or even more. But in spite of this 
alarming appearance the children seemed quite well, 
eating, sleeping, and even playing normally. 

Dr. A. J. Eagleton read a paper on the 
Bacteriological Examination of 300 School-children . 

During the wane of a diphtheria epidemic in an insti¬ 
tutional school at Mitcham nose and throat swabs 
were taken by Dr. C. C. Okell and himself from all the 
inmates. 329 children were so examined (Series 1) 
and the process was repeated eight weeks later on 
327 of these children (Series 2). Series 1 showed a 
carrier rate of 5*47 per cent., Series 2 a rate of 1*8 
per cent., the diagnosis of the diphtheria bacillus being 
made on morphological grounds only. In Series 1 
virulent diphtheria bacilli were isolated five times and 
avirulent three times. In Series 2 no virulent bacilli 
were isolated, but avirulent diphtheria bacilli four 
times. Comparing the results with those obtained in 
a series of diphtheria convalescents, and bearing in 
mind the pitfalls met with in routine morphological 
diagnosis of diphtheria bacilli, Dr. Eagleton felt that 
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a knowledge of the percentage of contacts from whom 
virulent diphtheria bacilli could be isolated was of 
more value than the finding of the “ carrier rate V by 
a method of diagnosis depending solely on morphology. 
His conclusions were : (1) that in the case of swabs 
from suspected cases of diphtheria a morphological 
diagnosis was sufficient; (2) the same was true of 
swabs from convalescents suspected of being persistent 
carriers ; (3) that in the examination of swabs from 
■“ contacts ” or normal population the diagnosis should 
not be made on morphological grounds alone, but the 
true diphtheria would have to conform to the tests 
in the following table :— 

Differential Diagnosis of B. diphtheria. 

“ M.D.” 

I 

! " "' ' 1 

Grain— Gram + 

IB. lactimorbi] | ____ _ 


“LcxjffLr” “ Leeffler ” not 

liquefied. liquefied 

[Ear, nose I 

(and throat)] _ 1 


Glue. — Glue. 4- Glue, -r 
Sacch. — Sacch. + Saedt. — 

[Ear] [B. xerosis] j 

Animal te*t 
I 

aviriIlent virulext 

“M.D.” «= a bacillus morphologically diphtheria. 

Glue. = glucose. Saech. ^ saccharose. 

Mr. A. T. Glenny read a paper on 

Laboratory Control of the Schick Test and Active 
Immunisation. 

He said that the standard adopted by Schick of l/50th 
M.L.D. of toxin as a test dose for the Schick test was 
not ideal. The test was quantitative, depending upon 
neutralisation of toxin by antitoxin. Antitoxin also 
neutralises toxoid, and as toxoid was present in 
varying proportions in different batches of toxin, a 
standard depending upon toxin content alone might 
give different results with different toxins. It was 
possible to produce a toxin of which l/50th M.L.D., 
as the Schick test dose, would condemn as susceptible 
individuals with as much as 1/1 Oth unit of antitoxin 
per c.cm. of blood, while another toxin would pass 
as immune those possessing only 1/100th unit. Until 
a more satisfactory standard involving neutralisation 
of antitoxin was adopted it would be necessary care¬ 
fully to choose the toxin to be used for the test. Toxin 
in high dilution was very labile, and each preparation 
must be controlled by animal tests. Two methods 
were in use: (1) the determination of the minimal 
reacting dose ; (2) the titration against antitoxin. 

Both methods involved intracutaneous injection into 
guinea-pigs. The second of these methods would form 
a satisfactory standard for the dose to be adopted for 
different toxins. Doubtful Schick reactions could be 
controlled by determining the antitoxin content of the 
blood of the individual under test. For such deter¬ 
mination the usual intradermic method of testing w’as 
used, with slight modification necessary in dealing with 
^small quantities of blood and low antitoxin content. 
The preparation of toxin-antitoxin mixtures for active 
immunisation needed careful control. The mixtures 
must be shown to be non-toxic for guinea-pigs in doses 
of 1 c.cm., according to the recommendation of 
American authorities. In addition to these, how'ever, 
the immunising properties should be tested on guinea- 
pigs and rabbits. When such methods of testing 
antigenic values were established the immunising 
values of the mixtures might be increased by selec¬ 
tion of toxin used. 

Dr. R. A. O’Brien read a paper describing the 
results obtained from the 

Schick Test and the Subsequent Active Immunisation. 

Of 300 children 31 per cent, gave a positive result when 
tested by the Schick method. This figure closely 


resembled that found by Park and Zingher in New York. 
Repeated tests on the same subjects gave the same 
results. Of readings made on the first day 95 per cent, 
agreed with the final readings of the fourth day. When 
readings were recorded as “ doubtful ” it was probable 
that nearly all such cases were really immune, assuming 
that the toxin dilution used had been full of potency 
and the injection technique correct. Eighteen children 
who had had diphtheria some weeks earlier were 
tested ; 3 gave a positive Schick response, 2 a negative, 
and 13 a negative (and pseudo) reaction. Five carriers 
of virulent bacilli were tested, and all gave a negative 
reaction. It was probable that all true carriers of 
virulent bacilli gave a negative Schick response; if 
positive, they were incubating the disease and would 
suffer very much in the immediate future. A virulent 
carriers might give a positive or negative reaction ; 
of 7 tested 1 gave a positive Schick reaction, and 
0 a negative. All children giving a Schick positive 
reaction were immunised with toxin-antitoxin mixture. 
Ninejty-nine were tested 11 weeks later—2 only 
gave a positive response, the remainder were 
immune. These two had been reinoculated and now 
give a negative Schick reaction. Practically no 
general reactions occurred ; local reactions were 
common but caused ver^ little interference with 
the children’s activities. 

Discussion. 

Sir G. Buchanan said that the Schick test would 
prove of the greatest value in schools and institu¬ 
tions where active immunisation of those giving 
positive reactions on the lines described could be 
practised. 

Prof. 0. J. Martin said the discussion had amply 
demonstrated the practicability of applying the Schick 
test on a large scale by experts. The difficulty of 
keeping the diluted toxin must, however, be overcome 
if the test was to be of value to the profession in 
general. 

Dr. W. W. C. Topley commented on the fact that 
in cases where passive immunity by the injection of 
antiserum had been acquired the individuals did not 
develop an active immunity from having recovered 
from the disease. This ought to be reflected in a 
greater incidence of second attacks of diphtheria as 
a result of the treatment by antiserum. Statistics 
ought to be obtained to prove whether this 
were so. 

Dr. E. W. Good all said that results similar to those 
described by Dr. O’Brien and others had been obtained 
by one of his friends who had performed the Schick 
test in about 400 cases. There was, he thought, still 
some risk involved in the production of active 
immunity by toxin-antitoxin injections, especially 
where the mixture had not been prepared by an expert; 
and for that reason, in the presence of an epidemic, 
he would prefer to use antitoxic serum to immunise 
those exposed to the risk of infection. As regards the 
frequency of recurrence after the use of antitoxin in 
the treatment of diphtheria he doubted whether it 
was increased ; second attacks and relapses occurred 
in cases where serum had not been employed. 

Dr. F. N. K. Menzies foresaw administrative 
difficulties in the way of the employment of the Schick 
tost and toxin-antitoxin immunisation on a large scale. 
The consent of parents would be difficult to obtain 
except during the occurrence of an epidemic. 

The President remarked on the great value the 
Schick test appeared to have from a public health 
point of view. There were still many points to be 
worked out: for instance, could the test followed by 
toxin-antitoxin immunisation be employed during 
a febrile condition ? It was almost impossible 
to perform a successful vaccination during an attack 
of measles. Further, what would be the proper course 
to pursue, during an epidemic, in the case of an 
individual whose first-day “ reading ” after a Schick 
test was positive ? It was questionable whether one 
should wait for the confirmatory fourth-day “ reading ” 
or immunise the patient at once by means of antitoxic 
serum. 





The Lancet,] 


ULSTER MEDICAL SOCIETY. 


[Feb. 4, 1922 229 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 

A clinical meeting was held at the West London 
Hospital on Jan. 13th, Sir G. Lenthal Cheatle, 
the President, in the chair. 

Exhibition of Cases and Specimens. 

* Mr. Sangster Simmonds : Case 1. Ossifying, spindle- 
celled sarcoma in a man aged 31. The tumour had 
arisen in the thigh in the site of a contusion caused 
by a large shell fragment three years ago. At operation 
the tumour was found to be unconnected with bone, 
but to involve the adductor magnus and femoral 
vessels. It was removed, together with 3 J inches of 
the femoral artery and vein. The microscope showed 
the tumour to be an ossifying spindle-celled sarcoma. 
The patient had recovered without any complication. 
—Case 2. Congenital deformities in an infant aged 
8 months, showing : (a) transposition of the heart, 
(b) absence of the left nipple, (c) congenital bands 
from the left pectoralis major to the internal condyle 
of humerus, (a) post-anal dimple. 

Dr. Herbert Chambers : A case of congenital 
absence of the right upper limb in a man aged 37, 
showing development only of the fixed portion of the 
shoulder girdle. The free portion of the arm was 
represented by a finger-like process of soft tissue 
attached to the lower part of the skin over the glenoid 
border of the scapula. Dr. Chambers remarked on 
the rarity of the unilateral deformity, most cases 
reported being bilateral. 

Mr. Oswald Addison : A branchial cyst in a woman 
of 35. The cyst had been aspirated and the fluid 
withdrawn found to be typical of that found in 
dermoid cysts. 

Mr. Neil Sinclair : Case 1. A cystic swelling in 
the neck of an infant aged 1 month, shown for diagnosis. 
The child’s birth had been easy and non-instrumental 
and the swelling present since birth. The diagnosis 
rested between a cystic hygroma or a cyst of branchial 
origin.—Case 2. An interstitial hernia associated with 
imperfect descent of the testis, in a boy of 16.—Case 3.. 
Large femoral and inguinal herniae on the same side 
in a man aged 61.—The President considered this a 
suitable case for operation by his recently introduced 
subperitoneal method. 

Dr. Julius Burnford : Case 1. A girl of 16 with 
subacute infective polyarthritis treated by colonic 
lavage and intestinal antiseptics, with success.—Case 2. 
A case of retro-bulbar neuritis associated with 
influenza in a boy aged 8. 

Mr. Rodney Maingot : Case 1. Chronic myositis 
ossificans traumatica in an ex-cavalryman aged 50. 
There were multiple lesions in the left thigh and a 
large plaque in the right. The condition had been 
accidentally discovered in the course of a routine 
examination.—Case 2. Central dislocation of the head 
of the femur in a man of 50 successfully reduced and 
subsequently treated by abduction and later awalking. 
The man had recently been able to return to work. 

A discussion on these cases took place, the 
speaker including Dr. S. D. Clippingdale, Dr. H. H. 
Sanguinetti, Dr. Halls Dally, Surgeon-Captain 
Guy Chambers, Dr. F. G. Lloyd, and Dr. Rickard 
Lloyd. _ 

DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 

The annual meeting of this Society was held at 
the Royal Devon and Exeter Hospital on Jan. 12th. 
In the absence of Dr. P. H. Stirk, the retiring 
President, Mr. Russell Coombe was in the chair. 

The following officers were elected for 1922 :— 
President, Dr. Shirley Steele-Perkins; Hon. Sec., 
Mr. R. Wayland Smith ; Reporting Hon. Sec., Dr. G. L. 
Thornton; Treasurer, Mr. A. L. Candler. 

Dr. H. C. Jonas (Barnstaple) read a paper entitled 
“ A Survey of the History of the Study of Anatomy,” 


and traced his subject from the days of Galen up to 
the discoveries of Harvey. He drew special attention 
to the fact that Harvey was the first really and 
thoroughly to examine the theories of others in order 
to sift the true from the false, and thus to deliver the 
study of anatomy from the chains in which it had 
been bound by superstition and ignorance born of 
religious prejudice. In conclusion, Dr. Jonas exhorted 
his audience to hold to what they discovered them¬ 
selves when the ground was sure and not to be too 
easily turned away from a well-founded opinion by 
views expressed by another. 

Dr. Shirley Steele-Perkins congratulated Dr. 
Jonas on the wealth of information he had brought 
to bear upon his subject. 

Dr. W. Gordon, Mr. A. L. Candler, and Dr. R. 
Eager joined in the discussion.—Dr. Jonas replied. 

ULSTER MEDICAL SOCIETY. 

A meeting of this Society was held on Jan. 26th, 
Dr. Robert Hall, the President, being in the chair, 
when a paper entitled 

Hints on the Diagnosis and Management of Cases of 
Enlarged Prostate 

was read by Mr. Andrew Fullerton. He said that 
enlarged prostate was not confined to the elderly. 
One of his patients had symptoms at the age of 36, 
another was operated on at the age of 45, a third, 
aged 47, suffered from uraemia as the result of long- 
continued prostatic disease. The obstruction might 
be due to a median prostatic bar, a nodule or nodules 
in the prostatic urethra, the pressing together of two 
hypertrophied lobes, a cushion of prostatic tissue 
projecting into the bladder, or to an irregular, 
elongated, and displaced posterior urethra from 
unequal growth of the prostatic enlargement. Mr. 
Fullerton enumerated the symptoms of prostatie 
enlargement and said that diagnosis might be obvious 
or might involve difficulty. The presence of a stone, 
a pedunculated polypus at the neck of the bladder, 
a papilloma of the bladder, or a malignant growth 
might cause symptoms simulating enlarged prostate. 
The cystoscope and the urethroscope should be used, 
with caution. In septic or uraemic cases the applica¬ 
tion of the cystoscope might be fatal; even when used 
with the greatest care, this instrument might inflict, 
considerable trauma in the distorted urethra. Th& 
use of the catheter required care and the strictest 
antiseptic precautions. X rays might be useful in the 
detection of debris. 

The management of the cases was next considered. 
Patients suffering from frequency of micturition 
should be warned against straining. The passage of 
a few drops of urine would relieve the feeling of 
fullness, and with time and patience the flow might 
return. To avoid retention of urine the patient, 
should be very sparing in the use of tea, coffee, and 
alcohol; have warm clothing, avoid chill, live regularly, 
and shun all excesses. Drugs were not of much 
service. Belladonna was contra-indicated. Massage 
of the prostate was'not likely to lead to permanent 
benefit. X ray treatment of enlarged prostate might 
be tried in cases where there was no great danger in 
delaying radical measures. In cases of retention the 
distended bladder should be relieved gradually. A 
soft rubber catheter should be tied in, and the bladder 
irrigated every day. There was no limit to the time 
that a catheter might be left in, if the bladder was 
carefully irrigated with permanganate of potash, 
oxycyanide of mercury, or nitrate of silver. After an 
interval of a few days the catheter might be tentatively? 
removed, and if the attack had passed off the patient; 
might resume his ordinary mode of life, pending at 
decision regarding more radical measures. The* 
treatment of haemorrhage was often difficult. The- 
patient should be put to bed with the head low, and 
the foot of the bed raised. Adrenalin, nitrate ofT 
silver irrigations, or hazeline might be employed i 
Operations should be delayed. Every effort should ba 
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made to prevent or control infection of the kidneys. 
Tying-in of a catheter and irrigation of the bladder 
were advisable. If the patient had fever and retention 
of urine, the tied-in catheter or suprapublic cystotomy 
was preferable to frequent catheterisation. The urine 
should be carefully watched. If the persistent 
specific gravity of the urine was under 1015, and the 
amount over 60 or 70 oz., renal efficiency was 
impaired and operative intervention should be 
considered. Steps should be taken to restore renal 
function before operation. To operate on a patient 
without studying the state of his kidneys was to court 
disaster. 

The various tests of renal efficiency were then 
mentioned and explained by Mr. Fullerton. The 
efficiency of the kidneys might be to some extent 
restored by regular catheterisation, the use of the 
tied-in catheter, or suprapubic cystotomy. The tied-in 
catheter was often very successful. Operative pro¬ 
cedure was either intra-urethral, perineal, or supra¬ 
pubic ; Luys, of Paris, reported excellent results with 
the intra-urethral method. Young, of Baltimore, 
reported a series of 450 cases treated by the perineal 
method with 17 deaths, a percentage of 3*77. Freyer 
had perfected the suprapubic method and had reduced 
the mortality to 3 per cent. 

In the discussion which followed Mr. S. T. Irwin, 
Dr. Morrison, Mr. P. T. Crymble, and Dr. W. D. 
Thomson took part. 

BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Jan. 11th, 
Mr. C. H. Walker, the President, being in the chair. 

Sir John Herbert Parsons gave an address on 
Medicine and Psychology. 

After expressing his indebtedness to his former 
teachers, particularly to Prof. Lloyd Morgan, in the 
Bristol Medical School, he deplored the general 
neglect of psychology by the medical profession, and 
said that the out-crop of psychoses from the late war 
had emphasised this neglect and had proved the need 
for a knowledge of psychology among practitioners. 
Many of the most enthusiastic psychotherapists of the 
present day were imperfectly acquainted with the 
older psychology. Sir John Parsons showed that 
psychology had sprung from abstract philosophy by 
imperceptible stages, and quoted several definitions 
of the subject, which he criticised in the general sense 
that they limited the study of the science too narrowly 
to one or more of its several aspects. He proposed 
himself to define psychology as “ the science that 
treats of the laws of evolution, organisation, and 
manifestations of the mental processes occurring in 
living organisms in their relation to the organisms in 
which they occur.’* He argued, further, that so far 
as our present knowledge shows, both conscious 
processes and behaviour are contingent upon nervous 
processes. This being so, the study of psychology 
must Include that of data of six kinds : the phylo¬ 
genetic or comparative psychology of animals ; the 
study of individual human minds, or ontogenetic 
psychology ; collective or group psychology ; anthro¬ 
pological or racial psychology ; psychopathology ; 
and introspective psychology. The study of the 
instincts had been greatly advanced by investigation 
of mental abnormality along the lines of which 
Freud was a pioneer. Sir John Parsons criticised 
this newer work, particularly on the score of its undue 
insistence on the reproductive instinct, saying that in 
this respect—explanation of human behaviour by 
reference to a single principle—Freud differed only in 
kind from some of his predecessors ; for example, 
Hobbes, who traced everything to fear, Bentham and 
the utilitarians to the search for happiness, and 
Comte and the Positivists to altruism. It was time 
that medical students were taught psychology at 
some stage in the curriculum by qualified medical 
men, particularly by men who had paid due attention 
to the older work and were not obsessed by new 
theories. To the objection that this would overcrowd 
the curriculum of the medical student, he would 


reply that much of that curriculum could be dispensed 
with, or at all events relegated to post-graduate and 
special courses. Psychology should be separated from 
philosophy and metaphysics and given a status of 
its own in the faculty of science. This reform might 
appropriately begin in the University of Bristol, 
which was privileged to have such an eminent 
biological psychologist as emeritus professor of 
psychology. 

Prof. C. Lloyd Morgan congratulated the speaker 
on his address and gave some account of steps already 
taken to introduce the study of elementary psychology 
into the medical curriculum.—Mr. F. Richardson 
Cross said that the address was in itself a proof that 
intensive study of a narrow speciality was compatible 
with broader studies of the organism as a whole, 
even of its highest and least easily comprehended 
functions.—Dr. R. G. Gordon defended the doctrines 
of Freud on the ground that they owned a physio¬ 
logical basis, and, as an example, linked the theory of 
the ambivalency of the emotions with the fact of the 
antagonistic (vagotonic and sympatheticotonic) sub¬ 
divisions of the autonomic nervous system.—Prof. 
James Swain and Dr. J. R. Charles also spoke, and 
on the motion of the President a hearty vote of 
thanks was accorded to Sir John Parsons. 


ROYAL MEDICO-CHIRURGICAL SOCIETY OF 
GLASGOW. 


A meeting was held on Jan. 13th. 

Exhibition of Cases and Specimens . 

Mr. G. H. Edington showed macro- and micro¬ 
scopic specimens of sarcoma affecting an undescended 
testicle which was firmly fixed in the pelvis between 
the bladder and rectum. The specimen was from a 
labourer aged 49. There were no signs of secondary 
extensions 13 months later. Mr. Edington commented 
on the unusual situation of the organ and drew atten¬ 
tion to statistics as showing special tendency to malig¬ 
nant disease in undescended or malplaced testicle. 

Mr. Edington also showed a large urachal cyst 
removed from a patient aged 50. A palpable tumour 
in the hypogastrium had been present for between 
two and three years. It was cystic and resembled a 
distended bladder, except that it was freely movable 
from side to side. There were no visceral adhesions, 
and although firmly attached to the apex of bladder 
the cyst was comparatively easily enucleated. It 
measured 13 by 9 cm., and its fluid contents were 
alkaline and non-albuminous but gave marked 
reaction for urea. 

Dr. John Rowan showed a kinematojjraph film 
illustrating the mechanism of the refraction of the 
eye and commented upon the value of this method of 
teaching many subjects. He also referred to its value 
in recording methods of operation and the condition 
of patients from time to time as regards appearance, 
muscular movements, and gait. 

Dr. John Cowan made a communication on 

The Causes of Death in Chronic Valvular Disease 
of the Heart . 

In a post-mortem series of 100 cases which showed 
some form of endocarditis at death, 19 cases had acute 
endocarditis and 81 chronic endocarditis. Of these 
81 cases of chronic endocarditis, 37 showed a super¬ 
imposed acute endocarditis and 44 did not. Of these 
last 44 cases, death was due in 21 cases to progressive 
cardiac failure of unknown origin ; in 12 cases to 
pulmonary lesions; in 4 cases to cerebral lesions; 
and in 12 isolated examples to starvation, otitis 
media, over-exertion, acute rheumatism, paroxysmal 
tachycardia, purpura, and heart-block. Chronic renal 
disease was present in 25 cases. The most common 
cause of death in 81 cases of chronic valvular disease 
was thus acute endocarditis, which obtained in *42 per 
cent, of these patients. Of the 100 cases which 
presented some form of endocarditis at death, 56 
showed an acute endocarditis. 
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Miftos anb Jtatices of Jool'.s, 


The Psychology of Medicine. 

By T. W. Mitchell, M.D. London : Methuen 

and Co. 1921. Pp. 187. 0$. 

Dr. Mitchell was a student of clinical psychology 
before this subject grew into the position of widespread 
interest it occupies to-day. In his opening chapters 
he shows the connexion between the work of the 
hypnotists, the dissociation theory of Janet, and later 
psycho-analytical theories and methods ; he devotes 
a long chapter to Janet’s views, which the newcomer 
to psycho-analysis is prone to undervalue and which 
still provide a useful description of mental states, 
though they may lack the ^etiological value of the more 
dynamic Freudian conception. Dr. Mitchell will 
surely admit an error in his claim (p. 117) that Freud’s 
classification of anxiety hysteria and obsessional 
neurosis preceded Janet’s separation of psychasthenia 
u 4 from the neurasthenic lumber-room.’* 

The author’s development of the theory of the 
•unconscious is reasonable rather than dogmatic ; he 
describes psycho-analysis in its three aspects as a 
psychological method, as a body of doctrine, and as a 
"therapeutic instrument, and, especially in his chapter 
-on dreams, holds even balance between Freud and 
Jung. He aptly compares the appeal to reason, as a 
means of modifying neurotic manifestations, with an 
attempt to put out a fire by pouring water on the 
smoke ; he adoptsS towards suggestion an attitude 
more favourable than that of the orthodox psycho¬ 
analyst, and brings it into relation with the transfer¬ 
ence that takes place between the patient and the 
analyst. In considering the training of the child he 
warns us against too great strengthening of the repress¬ 
ing forces and emphasises the case for disengaging the 
child from over close parental attachments. This is 
sound, but the reader might conclude that all love 
between parent and child is harmful since Dr. Mitchell 
does not make it clear that the stage of fervent parent 
love, though containing certain dangers, is nevertheless 
a condition of proper emotional development. 

The bo.ok is a sober and well-balanced presentation 
of psycho-analytical views considered from a rather 
wider aspect than is the case in most elementary 
expositions of the subject. 


L’Ame du Chirurgien. 

By Dr. J.-L. Faure. Paris: Editions G. Gres et 
Cie. Pp. 57 + xvi. 1921. Fr.3. 

“ Je ne stxis point d61ic&t comme vous, et il m’est aussi 
p&rfaitement egal de d^couper un chrrtien que la premiere 
volaille venue... .1’habitude... .1’habitude....” 

Thus in 44 Madame Bovary ” the famous surgeon 
Canivet discourses with the apothecary, while the 
wretched Hippolyte lies sweating with anguish 
between the blankets. Dr. Bovary stands apart in 
gloomy meditation thinking how his own reputation 
in the neighbourhood will suffer from the report of 
his failure to deal with the village lout’s valgus. But 
of the patient’s sufferings as he lies a pitiful victim 
to the ambitious ignorance of the doctor’s spouse, 
nobody thought save Mme. Lefrangois, who supplied 
*the poor soul surreptitiously with forbidden nourish¬ 
ment. 

To counteract such views on the surgeon’s attitude 
towards his profession and his patients as are illus¬ 
trated by the above extract, and by many of the 
novels of the ’sixties and ’seventies, Dr. J.-L. Faure 
wrote in 1903 the little apology which is now repub¬ 
lished with a preface by Paul Bourget. For Dr. 
Faure as for Canivet surgery is a 44 sacerdoce,” but 
•one which takes no joy in bloody offerings, one, on 
the contrary, where the priest makes a sacrifice rather 
of himself than of any other. Even if we cannot 
endorse the ascription of a naturally Christian soul 


to this outspoken anti-dogmatist—for this is the 
kernel of M. Bourget’s introduction—we at once 
realise the religious intensity of Dr. Faure’s attitude 
towards human life. The surgeon, he says, lives in 
an atmosphere of legend. The spectacle of the 
pain-maddened patient shrieking beneath the knife is 
unknown *to the era of chloroform, and those who 
would accept an insensibility to the human life and 
suffering as a qualification of the successful surgeon 
are sadly in error. Exquisite sensibility on the other 
hand is required of him, and is by the exercise of 
his profession continually refined in the surgeon of our 
days. None more than he receives daily the imprint 
of powerful emotions, sometimes of an extreme 
sweetness and delicacy, sometimes of a tragic gravity, 
always noble and majestic. What the surgeon feels 
as he awaits some operation which may be the turning 
point of his career ; how he lives through each moment 
of the crisis, what supreme control he must exercise 
lest any hint of an inner perturbation should be 
disclosed to those who stand round him—all this Dr. 
Faure recounts in a style so simple and intense as some¬ 
times to recall Pascal. But the most unforgettable 
pages are those in which he describes the strange and 
beautiful relationship which the surgeon, if he be 
worthy of his calling, is privileged to enjoy with those 
who come under his care ; the pathetic confidence 
which he knows in his heart to be unjustified by the 
extreme doubtfulness of the issue, the gratitude which 
does not wait for a successful result before it expresses 
itself with all the pathos of mortal frailty. 

The transitoriness of this life—at once its value and 
its reproach—this is what Dr. Faure has learnt to 
feel and to appreciate as with instinct transcending 
calculation he mends the mechanism of life. And 
beyond it he has learnt to trust in a supreme repose 
not less desirable than the 44 £ternelle et terriflante 
vie ” which M. Bourget would so fain have him aspire 
after in its lieu. 


The Dawn of Modern Medicine. 

By Albert H. Buck, B.A., M.D. London: 

Humphrey Milford, Oxford University Press; New 

Haven : Yale University Press. Pp. 288. 25s. 

The subtitle of this book is, 44 An Account of the 
Revival of the Science and Art of Medicine which 
took place in Western Europe during the latter half 
of the eighteenth century and the first part of the 
nineteenth.” It consists mainly of a series of short 
biographies of well-known physicians and surgeons, 
together with those of one or two who are not so 
well known as they should be. Of these latter 
Th^ophraste Renaudot, with whose life Dr. Buck 
commences his work, was perhaps the most notable. 
He graduated as Doctor of Medicine at Montpellier in 
1006, and although a Huguenot was aided in his 
charitable schemes by Richelieu. Renaudot organised 
two great institutions for the betterment of the poor, 
the one being what we should now call a # labour 
exchange and the other a loan office, where money 
was lent to the poor at the modest interest of 3 per 
cent., just enough to pay running expenses. With 
quite modern intuition Renaudot saw that his ideas 
wanted advertising, so he founded the Gazette de 
France , which began by being the official journal of 
the Government, hnwhich his humanitarian schemes 
were advertised, and some nine years after its founda¬ 
tion combined the features of a medical journal with 
its official side. Another of Renaudot’s philanthropies 
was the foundation of a 44 Bureau de Consultations 
Charitables pour les Pauvres Malades,” in other 
words, a free dispensary, which was started in 1640. 
He naturally came into conflict with the Paris 
Faculty of Medicine, and after the death of Richelieu 
that body succeeded in putting an end to most of 
his philanthropic work. In recent years a statue 
has been erected to his memory in his native town 
of Loudun. 

The second section surveys the state of medicine in 
Western Europe at the beginning of the eighteenth 
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century ; among the prominent physicians of the 
time were Haller, Van Swieten, and Boerhaave. In 
the latter half of the century we meet with the names 
of Reil and Peter Frank, who wrote the first systematic 
treatise on public health. Other sections of the 
book deal with medicine and surgery in different 
European countries—Italy, England, France—and 
with matters such as the control of small-pox. 

Though Dr. Buck’s book naturally travels over a 
good deal of ground which has been traversed before, 
notably by Camac’s Epochs of Medicine and Garrison’s 
admirable History of Medicine, it is yet a most 
useful compilation. 


Precis de Physiologie Microbienne. 

By Maurice Arthus, Professor of Physiology in 

the University of Lausanne. Paris : Masson and 

Co. 1921. Pp. 408. Fr.17. 

The title of this book is n<*t as clear as the rest of 
it. It is certainly not an account of the physiology 
of microbes, but is perhaps more nearly a description 
of human physiology in relation to infection. Twelve 
of the 10 chapters deal with immunity in its con¬ 
ventional sense—that is, with questions of infection 
and resistance to micro-parasites in the higher animals. 
The author thinks that Frenchmen are much too 
fond of German theories, and need to be recalled to 
the great tradition of experimentation founded by 
Bernard and Pasteur. His dislike of speculation was 
more fully expounded in the preface to his “ De 
l’Anaphylaxie & lTmmunit6 ” (reviewed in The 
Lancet, 1921, ii., 1138), and it is easy to sympathise 
with his abhorrence of the rather common custom of 
basing an account of immunity on diagrams of side- 
chains and amboceptors, as if these, and not the sheer 
facts of experiment, were the fundamental data. In 
his thesis that the experimental facts must come first 
Prof. Arthus utters a salutary warning. Occasionally 
he seems to go too far, as, for example, when he 
objects to the statement that a toxin is a stimulus 
which excites some tissue in the body to do something, 
because physiologists have commonly used “ excite ” 
in rather a different sense. 

It is piquant to be told that the Wassermann 
reaction and its modifications are a revival of witch¬ 
craft, and the book is well worth reading. The point 
of view is fresh and rather unconventional, as one 
would expect from the author of the two successful 
volumes on physiology and physiological chemistry in 
the same series ; rabbits are used as the chief experi¬ 
mental animal instead of guinea-pigs ; the narrative is 
delightfully vigorous and clear, the experimental 
basis for each conclusion being set out in a plain 
and orderly way ; the book is cheap as things go 
nowadays, for the pages are closely printed and 
there is much small type. 


Medical Electricity. 

Medical Electricity , Rontgen Rays and Radium . 
Third edition. By Sinclair Tousey, A.M., M.D., 
Consulting Surgeon to St. Bartholomew’s Clinic, 
New York City. London and Philadelphia: 
W. B. Saunders Company. 1921. Pp. 1337. 
50a. 

This edition has been enlarged by the addition of 
over 100 pages. The general plan and arrangement of 
the work is unchanged, the first part dealing with 
electro-technics, the physiological effects of electricity, 
electro-pathology (i.e., the study of the harmful effects 
of electricity on the body), electro-therapeutics, and 
electro-diagnosis, and the second part with X ray 
diagnosis, X ray therapeutics, and radium. As in the 
previous editions, there is a section on photo-therapy ; 
and two pages on physical reconstruction after war 
injuries are now added. x 

Of the different methods of testing electrical reac¬ 
tions, the author, Dr. Tousey, pays most attention to 
the original one ; the condenser method is briefly 


described, while on the chronaxie there is the statement 
that the determination of the latter is suited to the 
physiological laboratory, not to the bedside, and that 
it may take hours to examine one patient. We regret 
that a full description of the chronaxie is not included,, 
since the method of determining it is free from the 
inaccuracies which accompany the other methods of 
testing the reactions of excitable tissues. Though it is,, 
at present, mainly a laboratory method it is exact, and 
will probably lead to revision of teaching on abnormal 
electrical reactions. On the question of the depth to 
which the galvanic current can cause ions to penetrate 
from the exterior of the body, the author gives the 
views of several workers, and the conclusion reached 
is that they penetrate a very short distance only. 
Nearly a hundred pages are devoted to accounts of the 
production and uses of high-frequency currents ; the- 
use of these currents for the production of diathermy 
is only briefly considered, and the use of diathermy in 
surgery is accorded not more than two pages. 

The medical uses of X rays and radium occupy nearly 
half the book. The sections on dental and gastro¬ 
intestinal radiography have been enlarged, and the 
author describes many modifications which he has 
devised, not only of existing apparatus, but also of 
methods of treatment and dosage. These include two 
modified X ray tubes, a fluorimeter for measuring the 
penetrability of X rays, and a method of measuring 
X ray dosage. By reason of its great size, the work 
under review will be found useful mainly as a work of 
reference. It has been well prepared and the majority 
of the illustrations are good, though the reproductions 
of some of the skiagrams are lacking in detail. There- 
is an excellent index of 57 pages. 


Medical Electricity for Students , By Miss A. R. I. 
Browne, Member of the Chartered Society of 
Massage and Medical Gymnastics ; Teacher of 
Medical Electricity at the Western Infirmary, 
Glasgow. Oxford Medical Publications. London : 
Henry Frowde and Hodder and Stoughton. 1921. 
Pp. 231. 12s. Gd. 

This book has been written for students preparing 
for the examination in medical electricity held by 
the Chartered Society of Massage and Medical Gym¬ 
nastics, and will be appreciated by them. It is alsa 
intended to be an introduction to works on the same 
subjects by well-known authorities. It is divided into 
three parts, of which the first deals with elementary 
physical principles and electrical instruments ; in the 
second, types of electro-medical apparatus are 
described, and the third deals with treatment. The 
effects of the various electrical applications on the 
body are considered ; a description of ionic medica¬ 
tion is followed by an account of the reactions of 
muscle and nerve and of the method of testing them 
by the faradic and galvanic currents, while the treat¬ 
ment of paralysis is briefly considered. Brief accounts 
are given of electric baths, radiant heat, static elec¬ 
tricity, high frequency, and diathermy. In the con¬ 
cluding chapter the diseases which can be usefully 
treated by electricity are considered. 

The physical principles of electricity are clearly 
presented, and the descriptions of instruments and 
electro-medical apparatus are good. The diagrams 
illustrating the plans and construction of the latter 
will be helpful to the student. It should be borne in 
mind, however, that practical electrical testing is 
hardly suitable work for the electrically trained 
masseuse, because of the many difficulties and fallacies 
associated therewith. Reactions are easy to test when 
they are normal, and some cases of R.D. are quite 
evident, but in the greater number of cases there is 
much uncertainty, and the preparation of an accurate 
report requires considerable knowledge and long 
experience. The statement (p. 175) that if R.D. is 
complete, complete interruption of the continuity of the 
nerve is indicated requires revision. The same criticism 
applies to the statement on p. 180, that the discharge 
of a condenser is of longer duration when the charging . 
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potential is lower. Miss Browne comments on the 
dangers of the full-length electric bath supplied by 
the direct current from the main, but does not mention 
the use of the alternating current in place of the direct 
current. The former can be rendered earth-free by the 
static transformer, and is a far better stimulant than 
the other. The Schnee bath is an indifferent substitute 
for the full-length bath when the whole body requires 
stimulation. When describing the effects of anode and 
kathode (p. 145) the nature of the electrode, whether 
an electrolyte or a solid conductor, should be stated; 
also the fact that pure anodal or kathodal effects cannot 
be obtained in the human subject, a virtual kathode 
being in the vicinity of the anode and vice versa. 

Much of the treatment described in the last chapter 
can be conducted by the masseuse under medical 
direction. Some of it, such as the treatment of wounds 
and sinuses, of ozaena, naevi, moles, &c., is outside her 
province, and should be performed only by a medical 
man. _ 

High Frequency Apparatus, A Treatise for Elec¬ 
trical Engineers, Students, &c. By Thomas S. 
Curtis. London: Page and Company. 1920. 
Pp. 209. 9 8. 

This book, while written mainly for the home 
mechanic who wants to construct his own high- 
frequency electrical apparatus, branches into other 
fields. The physician will be grateful for the advice 
to go cautiously in the application of the various fonns 
of electricity to the human subject; not only caution, 
but, in dealing with the cure of baldness, patience is 
indeed necessary, for we read that “ the cumulative 
characteristics come out after persistent administra¬ 
tions.* * 


Prostitution und Tuberkulose. 

JBy Dr. I. W. Samson. Leipzig : G. Thieme. 1921. 

Pp. 120. M.54. 

That debauchery is a trusty servant of mortality 
we know of old. Dr. Samson is well qualified to trace 
the inter-relations of prostitution and tuberculosis, 
for he is the author of the best account of the 
differential diagnosis between pleural and pul¬ 
monary oscillations in artificial pneumothorax work, 
while since 1914 he has attended for the purposes 
of this study the investigation station of the Berlin 
police. In a series of workman-like chapters—some 
of them a little verbose at the outset—he tells us of 
valuable evidence bearing upon such points as the 
comparative incidence of the disease in prostitutes and 
in honest women, the influence of syphilis upon tubercle, 
of alcohol and drugs upon tubercle, and so forth. His 
results will be of special interest to sociologists and 
44 rescue ’* workers, as well as to specialists on 
venereal diseases and tuberculosis, who will find 
them worthy of steady consideration. Dr. Samson*s 
clinical material extends to 1300 cases and there are 
many protocols. 


Ophthalmology. 

Cataract and its Treatment, By Henry Kirk¬ 
patrick, M.B., late Superintendent of the Govern¬ 
ment Hospital, Madras. London : Henry Frowde 
and Hodder and Stoughton. 1921. Pp. 201, 
12 a. 6d. 

This book contains little that is new, but it gives a 
concise account of the subject of cataract in an easily 
accessible form. The chapter on the aetiology of 
cataract only shows how far we are as yet from being 
able to give an intelligent answer to the question 
which most patients ask : “ What is the cause of 
it ? ” We know that it generally occurs in old 
people, that diabetics are specially subject to it, and 
that heredity may play its part. Beyond that there 
is nothing but somewhat vague speculation. A 
chapter is devoted to the varieties of cataract, and 
the signs by which the relative hardness of cortex 
and nucleus in senile cataract may be known. More 


than half the book is occupied with a description of 
the ordinary operation of extraction. The author 
was superintendent of the Government Hospital at 
Madras, and the account given is of the operation as 
there practised, expanded from the account already 
given by the same author in Elliot’s “ Tropical 
Ophthalmology,” and with many of the same illus¬ 
trations. 

In Madras, it seems, it is quite customary to perform 
a capsulotomy as the first stage of the operation, 
before the incision, according to a method devised 
by Major H. E. Drake-Brockman. Its advantages 
are said to be that the operator has a better sight of 
what he is doing, and that in case the patient squeezes 
violently after the incision, he will be more likely to 
squeeze the lens out than vitreous. It is not, appa¬ 
rently, the custom at Madras to remove the speculum* 
at this stage of the operation, but a good deal of 
responsibility is given to the assistant in preventing 
it from pressing on the eye, and it is somewhat 
surprising to read that in India “ a quite unskilled 
man who has a sufficiently light touch may soon be 
rendered a most capable assistant. This is due to 
the large number of cases handled, and to the fact 
that Indians of the lower classes have more delicate 
fingers than Europeans of a corresponding station.” 
The succeeding stages of the operation, either with 
or without an iridectomy, are described on orthodox 
lines. The incision recommended is one in the exact 
line of the limbus, through very nearly half of the 
corneo-scleral margin, an allowance which is some¬ 
what on the liberal side for most cases, though we 
agree that it is far better to make the incision too 
large than too small. A few pages are given to 
alternative operations, such as Smith’s intracapsular 
expression, and Barraquer’s suction operation, but 
those contemplating their performance are advised 
to read the original descriptions. In this connexion 
we may call attention to the article in another 
column of this journal by Lieut.-Col. H. Smith on 
the earliest stage of senile cataract. With regard to 
after-treatment, the modern belief is that too rigid 
precautions may defeat themselves. The author’s 
practice, when dealing with an old person, is to 
release the unaffected eye from the bandage at the 
end of 24 hours, and allow the patient to be propped 
up in bed. He ties the hands together loosely during 
the hours of sleep, so as to prevent him from suddenly 
rubbing his eye when he wakes up. The cardboard 
shield is also a good protection. 

There are many photographs of actual operations 
in this book, but we doubt whether much can be 
learnt from them. If they are studied soon after the 
student has witnessed an actual operation at close 
quarters they may be useful, but a more liberal supply 
of diagrams would be an improvement. 


Diseases of the Eye. A Handbook of Ophthalmic 
Practice for Students and Practitioners. Ninth 
edition. By George E. de Schweinitz, M.D., 
Professor of Ophthalmology in the University of 
Pennsylvania. London and Philadelphia : W. B. 
Saunders Company. 1921. With 415 illustrations 
and 7 'Coloured plates. Pp. 832. 60 s. 

Since its first publication in 1892 this work has 
taken a high place among text-books of ophthalmo¬ 
logy, and although but little important matter is 
omitted, it remains comparatively moderate in size. 
The new subjects dealt with in the present edition 
include conjunctivitis from poison gas—almost all 
the permanently destructive lesions in the war 
were due to “ mustard-gas.” The striate clearing of 
corneal opacities as observed by Fuchs, and the 
superficial linear keratitis observed by Spicer and 
Greeves also receive notice, but here the text would 
be more easily followed by the help of diagrams. 
The observations of Holmes, Lister, and Biddoch on 
localisation in the visual cortex derived from cases 
observed in the Great War receive a place, and cases 
of concussion of the eyeball from wounds not actually 
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penetrating the eye are discussed. In the region of 
operative surgery several new plastic operations 
planned to cure deformities of the lids and eye-sockets 
are described. The number of lid operations is so 
large, however, that no text-book can be expected to 
be a complete guide to them. In this one the space 
devoted to operations for trichiasis—the deformity 
most frequently requiring operation.—is insufficient. 
The chapter on glaucoma explains recent work on 
the visual fields, including Bjerrum’s scotoma and 
Bonne’s nasal step. The section on comeo-scleral 
trephining is written by Lieut.-Colonel R. H. Elliot in 
this, as in former editions. Dr. William Sweet con¬ 
tributes an account of his method of localising foreign 
bodies in the vitreous, and in the older subjects of 
skiascopy and anomalies of eye movements the help of 
i Dr. E. Jackson and Dr. A. Duane has been called in. 
We can highly recommend this edition of a classical 
work. _ 

Erkrahkungen der Aderhaut , der Netzhaut , des 

N. Opticus; Augendnderung durch Gifte . By 

Prof. Dr. Igersheimer. Leipzig: G. Thieme. 

1921. With 15 illustrations. Pp. 50. M.18. 

This volume hardly offers sufficient aid in the 
diagnosis of those parts of ophthalmology of which 
it treats to make it a successful rival of the standard 
text-books. The cases of difficult diagnosis are not 
particularly well chosen. For instance, to confuse 
detachment of the retina with embolism of the 
central artery cannot be common, and the difference 
between disseminated choroiditis and retinitis pig¬ 
mentosa is so marked that those two conditions 
would hardly be confounded. On the other hand, to 
diagnose the cause of an obstruction in a retinal 
vessel is difficult, and the distinction between retinitis 
pigmentosa and certain forms of retino-choroiditis 
may be very hard to make; but on this problem, and 
on others equally obscure, we get little light. The 
illustrations in black and white are mostly borrowed 
from Haab’s atlas and Axenfeld's text-book, and 
they are good. The difference between the typical 
glaucoma cup and the large physiological cup with a 
diameter as great as two-thirds of the disc is well 
illustrated, but there is no hint in the text of the 
difficulties of diagnosis that occur when the glaucoma 
cup fails to reach the margin of the disc all round. 
It is in fact a question whether in some cases of large 
physiological cup the eye is not on its way to become 
glaucomatous. We do not think that ophthalmo¬ 
logists will get much help from Prof. Igersheimer’s 
book. 


JOURNALS. 

Journal of Anatomy. October, 1921. — This 
volume opens with a paper by Prof. J. S. B. 
Stopford on the nerve-supply of the interphalangeal 
and metacarpophalangeal joints, founded, like his 
previous papers in recent numbers of the Journal, 
on cases of injuries occurring during the war. It is 
a cAeful appreciation of the results obtained in the 
examination of 51 patients, and will be found of 
great clinical and physiological interest.—Prof. J. E. 
Frazer gives a short report on an anencephalic 
embryo, probably the youngest specimen recorded.— 
Miss Helga S. Pearson follows with an account of the 
skull and some related structures of a late embryo of 
lygosoma. This is a description in detail of the 
condition of skull, &c., not of a controversial or 
theoretical nature, and will rank among the standard 
descriptions for future reference and collation.—Dr. 
Duncan M. Blair, following out Eisler’s suggestion that 
transversely directed fibres of the occipito-frontalis 
aponeurosis may bear a causative relation to the 
occurrence of a post-coronal sulcus in the skull, 
demonstrates in two subjects from the dissecting- 
room the connexion between the two conditions; 
some good figures make these conditions very clear.— 
Dr. T. F. M. Dilworth, in his account of the nerves of 
the human larynx, makes use of the results of naked- 
eye dissections of 33 adult specimens. He reaches 


conclusions which are a compromise between Luschka’s 
views and those of Exner. It may be remarked that his 
suggestion that the laryngeal nerves are really remnants 
of a plexus has support in some ways in ontogenetic 
development.—A case of abnormal position of the 
iliac and pelvic colon is reported by Naguib Effendi 
Nicola, from Cairo. A long loop of this portion of the 
gut was lying in a retroperitoneal position by the 
descending colon, attached to the transverse colon 
and duodenum. It would be good if reports of all 
such cases had diagrams of lines of peritoneal reflec¬ 
tion and blood-supply ; in the absence* of such aids 
the condition is rather obscure, but seems to have 
owed its origin to early growth of the loop behind the 
unattached left face of the abdominal mesocolon. 

Archivio per le Scienze Mediche. Vol. XLIY. 
Turin, Via S. Massimo 24. 1921.—We have received 
the 12 numbers for 1921 of this publication, which 
contains original papers on scientific medicine and is 
under the editorship of Profs. Morpurgo, Carle, and 
Micheli, of the University of Turin. The subjects 
dealt with in these numbers are : The Genesis and 
Significance of the Amylaceous Bodies of the Nervous 
System, by Dr. Gamna.—Variations in the Cytological 
Formula of the Exudation during the Healing of 
Wounds, by Drs. Torraca and Cotellessa, who show 
that while the secretions from a wound on the 
second day contain 85 to 93 per cent, of poly- 
nuclears, their numbers decrease as the wound con¬ 
tracts, while the mononuclears increase from 16 to 
27 per cent.—Primary Carcinoma of the Cystic Duct r 
by Dr. Satta.—Histological Researches in Frogs after 
Extirpation of the Liver, by Dr. Ronca, who describes 
degenerative changes in the pancreatic protoplasm and 
in the kidney, the intestines and spleen not being so 
markedly affected.—Changes in the Saliva during 
Mountain Climbing, by Dr. Aggazzotti.—The Influence 
of the Spleen, Kidneys, and Thyroid in the Production 
of Anaphylactic Shock, by Dr. G. Pistocchi, who, from 
a large number of experiments, comes to the conc lusion 
that splenectomy and nephrectomy have no definite 
and constant influence on its production, while 
thyroidectomy undoubtedly diminishes the sensibility 
of guinea-pigs to anaphylactic poisons.—Dr. Marrassini 
gives the results of some of his experiments on the 
influence of bleeding on blood pressure ; for instance,, 
repeated moderate blood-lettings, even though accom¬ 
panied by a simultaneous infusion of 7 per cent, 
salt solution to the same amount, caused a progressive 
lowering of the mean arterial pressure, and a very low 
level being once reached was maintained for a long 
period.—Dr. Busacca describes the result of his experi¬ 
ments on the transplanting of tendons hardened in 
alcohol. In the rabbit and dog a perfect anatomical 
repair was obtained to such a degree that the junction 
was not appreciable macroscopically, and on the whole 
his experiments completely justify the importance 
given to Nageotte’s method in reference to the plastic 
surgery of tendons and nerves.—Another paper records^ 
the experiments of Dr. Baggio on the influence of 
the thymus on the spledn ; he found that the spleen 
diminished in weight in thymectomised animals.—Dr- 
Strumia’s researches on the various types of pneumo¬ 
coccus during an epidemic of pneumonia at Turin in 
1920 are interesting. Four types were recognised : 
I., II., III. or mucous, and IV. heterogeneous. The 
frequency of incidence was greatest in Type I. and 
the mortality in Type III. The mode of onset, course 
of temperature, character of the expectoration, and 
complications were all different according to the type 
of pneumococcus found. The systematic search for the 
various types would appear, therefore, to be a usefub 
aid to prognosis.—Dr. Bastai describes his investiga¬ 
tions on a filtrable micrococcus isolated from the blood, 
cerebro-spinal fluid, and nasal discharge in a case of 
epidemic encephalitis, cultures from which failed to* 
produce any pathological results when injected into- 
animals.—An interesting paper on primary sclerosis* 
of the pulmonary artery, by Dr. Mattirolb, is noticed; 
in another column. 
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Epidemic Conditions in Eastern 
Europe . 1 

The Health Committee of the League of Nations 
held its first meeting in Geneva in August, 1921. The 
constitution of the Committee was strong, as was 
immediately recognised on the publication of the 
names in The Lancet, for the members were chosen 
on personal qualification as well as being nationally 
and professionally representative. Among the busi¬ 
ness before the Committee was the organisation of 
more rapid communication of information concerning 
epidemics, so that preventive and protective measures 
could be taken early and by the joint energies of the 
populations concerned ; such activities being, under 
the Covenant of the League of Nations, itself an 
integral part of the Treaty of Versailles, exactly the 
work of a Health Section of the League. The 
position seems to demand that the public health 
organisations of the different nations should be 
provided with a kind of central clearing-house, 
which oh the one hand would give material, never 
hitherto available to the scientific epidemiologist, 
and on the other would furnish the practical man at 
ports and frontiers with data on which he could rely 
for his daily action. No one who has been concerned 
with the collection of information about epidemic 
and infectious diseases from other countries will be 
under any delusion regarding the great practical 
difficulties of creating any really effective central 
machinery for this purpose. The whole question 
demands much preliminary study, especially as it is 
necessary to take full account of, and to build on, 
existing international agreements, such as the Rome 
Convention, 1907, and the International Sanitary 
Convention, 1912. The Health Committee of the 
League has very wisely recognised the danger of 
being prematurely committed to an insufficiently 
considered and costly world scheme. While this 
question is being studied, the Committee has concen¬ 
trated on a practical matter the urgency of which 
cannot be disputed—namely, the need for obtaining 
facts as to the epidemics in Eastern Europe, and 
particularly in Russia, where all the customary 
sources of information, including consular reports, 
are at present lacking. 

As a result of this policy, there has just appeared 
from the Health Section of the League No. 1 of 
Epidemiological Intelligence dealing with Eastern 
Europe in 1921. An introductory note to the first 
issue states that these bulletins will be distributed as 
soon as possible after information of a sufficiently 
important nature has been received and analysed. 
The information contained in the first number, 
dealing with the evolution of epidemics in Eastern 

1 Epidemiological Intelligence: Eastern Europe in 1921. 
Publication Department, League of Nations*, Health Section ; 
Geneva. 


Europe generally and in Russia in particular, has not 
been easily obtainable, while no recent data have been 
received from Roumania, the Serb-Croat-Slovene 
State, and Greece. The data are obviously far from 
being complete, but they represent an analysis of the 
figures transmitted to Geneva, checked by information 
derived from various sources. Although those respon¬ 
sible for the production are modest in regard to their 
performance, and though probably the form of the 
bulletin will be improved in future issues, still what 
has been done must be of real value. Spot-maps and 
curves illustrating the localities and waves of intensity 
of epidemics in Eastern Europe will serve to bring 
home to the thinking world the measure of the risks- 
implied. The bulletin deals separately with cholera,, 
typhus, relapsing fever, enteric, dysentery, and 
scurvy. The return of typhus cases in Russia and 
Poland make appalling reading, while it is clear that 
the sanitary cordons erected with splendid energy by 
Poland are subjected to temporary breakdown with 
immediate sprea'd of disease. 

A special note on the health situation in Russia 
was presented recently by the Special Commission 
sent to Russia by the Health Committee of the League, 
and reading this in connexion with the bulletin of 
the League of Nations (Health Section) the question 
arises as to whether the epidemic returns from Russia 
can be relied upon If so, they tell a tale of unmeasured 
horror. For the years 1919 and 1920 some seven and 
a half million cases of typhus have been notified in 
all territories of the ancient Russian Empire, excluding 
Poland, Lithuania, Finland, and Latvia. This is the 
official figure, but the People’s Commissary for Health 
being interrogated admitted great undervaluation, 
and, according to the note of the Special Commission,, 
about 15 million cases occurred. Prof. Tarassevitch 
seems not only to have concurred in this estimate, 
but to it he would add another five millions for those 
extensive areas from which no returns of any sort 
were available owing to the disintegration of internal 
administration. The figure of 20 million cases seems^ 
monstrous, but it must be taken as a starting point 
in any attempt to estimate the extent of the Eastern 
endemic focus of typhus. The Russians indeed were 
satisfied that typhus had considerably decreased 
during 1920, but that meant a total for the year 1920 
of 2,939,000 official notifications, a truly gigantic figure 
for a “ good ” year, particularly if we bear in mind 
that the annual pre-war average never exceeded 
150,000 odd. Some confirmation is furnished by the 
results of the census taken in 1920-1921 in 50 out of the 
83 governments of Soviet Russia. In Petrograd the 
ascertained population of 706,000 has to be contrasted 
with 2,319,000 in 1913, and while this is the most 
striking fall, huge decreases are shown in nearly all of 
the more important Russian cities. There can be 
no doubt that much of this decrease—independent, 
it will be noted, of the subsequent famine in the 
Volga area—has been attributable to epidemics. 
The mere mention of such figures as the above 
shows how gigantic is the task before the Health 
Section of the League of Nations even to appraise 
the situation and indicate to the nations of the world 
the facts of disease in order that their social andL 
political, as well as their public health bearings, may 
be understood. 
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Probabilityin Medical Investigations. 

The natural bent of the medical mind is, unfor¬ 
tunately perhaps, away from statistics, and a majority 
of medical officers of health will welcome the recent 
recommendation of the Ministry of Health that 
elaborate and detailed statistics should be published 
only in every fifth annual report. But, although 
this attitude of mind exists, and most medical men 
receive inadequate instruction in the use of arithmetic 
in their routine, statistics become essential when it 
is required to summarise the results of elaborate 
work. Their more complex use is required when the 
nature of the association between two sets of natural 
phenomena s to be investigated. For those who 
are engaged in such investigations, the recently 
published treatise on Probability, by Mr. J. M. Keynes, 
possesses great value. The main thesis of the book 
may be said to be that probability is more satis¬ 
factorily reckoned with logic 'than with mathematics, 
although the biometricians apparently have convinced 
most people in this country to the opposite effect. 
The Port Royal logicians and Locke gave weight to 
experience in apportioning the importance of factors 
producing a given result; while, as Mr. Keynes 
states, “ the traditional method of the mathematical 
school essentially depends upon reducing all the 
possible conclusions to a number of * equi-probable 
cases.’ ” Behind this conception is what is known 
as Bernoulli’s “ Principle of Non-Sufficient Reason,” 
which has been searchingly criticised by Von Kries. 
These criticisms are extended by Mr. Keynes, who 
lays stress on the important point that not all prob¬ 
abilities are capable of numerical statement, and 
that direct judgment comes into important play in 
determining the equality or inequality of probabilities 
in a given problem. 

Hume remarks forcibly that “ when we give the 
preference to one set of arguments above another, 
we do nothing but decide from our feeling concerning 
the superiority of their influence.” Developing this 
point, Mr. Keynes expresses his general disagreement 
with the fundamental premisses upon which rests much 
of the work in probability and statistics of the bio¬ 
metrical school in this country, and asks what substi¬ 
tute has the frequency theory* to offer for judgments 
of relevance and indifference ? In some striking para¬ 
graphs this thesis is illustrated by the characteristics 
of Darwin’s argument in The Origin of Species, where, 
not only in the main argument, but in many of the 
subsidiary discussions, an elaborate combination of 
induction and analogy is superimposed upon a narrow 
.and limited knowledge of statistical frequency. 
•“ Nobody supposes,” Mr. Keynes asserts, “ that we 
can measure exactly the probability of an induction. 
Yet,” he continues, in lively vein, “ many people 
seem to believe that in the weaker and much more 
^difficult type of argument, where the association 
under examination has been in our experience, not 
invariable, but merely in a certain proportion, we can 
attribute a definite measure to our future expectations 
and can claim practical certainty for the results of 
predictions which lie within relatively narrow limits. 
Coolly considered, this is a preposterous claim, which 
would have been universally rejected long ago, if 
those who made it had not so successfully concealed 
themselves from the eyes 6f common sense in a maze 
of mathematics.” 

The pitfalls of a confiding use of time correlations 
are further set forth in an important paper by Mr. G. 
Udny Yule, F.R.S., which appeared in the Journal 
of the Royal Statistical Society for July, 1921, and in 
the discussion following it. Mr. Yule points out 


that the essential difficulty of the time-correlation 
problem is the difficulty of isolating for study different 
components in the total movement of each variable. 
He considers that the method of Mr. Hooker—“ the 
isolation of oscillations from the trend ”—is prefer¬ 
able, and regards the variate-difference method as 
distorting the actual oscillations, and never of service 
in dealing with movements “ which are not sufficiently 
conspicuous to call for remark in a graph of the data.” 
But if this be so, what advantage does this method 
possess over judicious inspection of a graph of the 
factors under comparison ? 


Cancer: Its Cause and Cure. 

The student, who in his stagey of ward life shares 
the public horror of cancer, grows to regard the 
phenomena with less disgust as he becomes familiar 
with the histology. The picture of the early stage, 
where perhaps a few aberrant slightly atypical 
epithelial cells are the only signs of malignant change, 
inspires him with the hope that surely in his time 
means may be found to check the overgrowth of 
these almost normal tissues. Later in his career he 
wishes fervently to remove for his patients the 
mystery surrounding this dreaded disease ; he wishes 
them to share in his knowledge, in order to ensure 
early consultation. The valuable bulletin of the League 
of Red Cross Societies, published last June, 1 was 
welcomed by medical men for this precise reason— 
it gave the patients a sound conspectus of what is 
known of the disease, and of what is hoped from its 
treatment. Whether the publication by Mr. Andrew 
Charles 2 is likely to achieve so useful a purpose 
is not certain. Here we have an association of 
general health propaganda with the advertisement of 
a special fund, and the blend is perilous. With 
detailed information as to the pathology and prognosis 
of special forms of cancer there are included fuller 
descriptions of symptoms than can be considered 
necessary for lay reading, accompanied by illustrations 
of advanced cases which are not nice to look at. It is 
doubtful whether it is kind or wise to excite more 
horror than already exists, and whether such provoca¬ 
tion will lead to the desired result—financial support 
for the Cancer Research Fund of Ireland. Needless to 
say, the claim made in the preface by Lord Glenavy 
that “ cancer can be cured ” is not confirmed by the 
text for which Mr. Charles is responsible. Nor, if 
only in view of the recent advertisement in the public 
press of the large rewards offered by Lord Atholstan 
and Sir William Yeno to the discoverer of a cure 
within the next five years, will Lord Glenavy’ s 
statement carry conviction. If it is known that 
“ cancer can be cured,” what need is there to offer 
prizes for the knowledge ? 

As to the rewards offered, there is something 
almost tragic in these periodic manifestations of the 
helpless irritation felt by the layman who has to 
stand and wait for someone to discover a cure for 
cancer. He hears impatiently that brilliant people 
have investigated this difficult problem for a time, 
and have then turned, baffled and depressed, to the 
unravelling of some other problems. In so far as he 
desires to keep faltering attention focused the 
prize-offerer may be right; but if the thing that is 
being sought is outside the special field of research he 
may actually impede progress. The versatility of the 
scientific investigator often troubles his friends, but 
those who would have him devote his life to one 
aspect of one problem rather than allow his energies 

1 The Lancet, 1921, ii., 347. 

* Cancer : A Handbook for the Lav Public. Brunswick Press. 
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to be deflected into side issues, generally mistake the 
situation. If an ingenious investigator attempts to 
keep himself within rigid boundaries, his inspiration 
leaves him and his work becomes a routine. No 
one of those inclined to work at cancer is likely to be 
stimulated to still greater effort by a promise of 
reward; for though monetary gain is an obvious 
corollary of the discovery of a cure for cancer, such a 
cure could never be discovered to order. Know¬ 
ledge of the cause need not necessarily precede that 
of the cure ; it is true that specifics for syphilis and 
malaria were known for years before the causes were 
suspected, and an acute appendicitis of unknown 
aetiology is often amenable «fco surgical treatment. 
Someone might indeed stumble upon a therapeutic 
measure that would differentiate malignant from 
innocent cells even as iodine detects starch, and 
would kill the former while leaving the latter intact. 
But such a discovery would be accidental and em¬ 
pirical, and cannot be anticipated. Meanwhile the 
time of serious workers is too valuable to be wasted 
by multifarious demands for the testing of unlikely 
remedies, and this may be the only result of these 
well-meant offers. Endowment of general research 
is sorely needed ; offers of reward for specific perfor¬ 
mances contain little promise. 



"Ne quid nimls.” 


^ THE RHODESIAN SKULL. 

The most interesting anthropological find of recent 
years has not been very long in England. It was 
shown by Prof. A. Smith Woodward, soon after its 
arrival, at a meeting of the Anatomical Society and 
was then handed over to the museum authorities. 
Since that time it has been the subject of at least two 
illustrated lectures—one of these by Prof. Smith 
Woodward, and the other by Prof. G. Elliot Smith 
at a social evening of the Royal Society of Medicine 
on Jan. 25th. The skull is probably to be classed as 
of an early Neanderthal type, intermediate between 
the Gibraltar and the Piltdown specimens, and per¬ 
sisting to a later period in Africa than its correspondents 
in Europe. It is remarkably perfect, though the 
mandible is lacking, and only presents a considerable 
loss of substance on the right lower part. It is not 
fossilised but shows the actual bone, having been 
covered and preserved by a coating of metallic ores. 
It was obtained from a cave in some, workings 300 
miles north of the Zambesi where it was associated with 
innumerable animal bones partly eaten by hyenas and 
human bones broken in a way suggestive of cannibalism; 
fragments of a second skeleton were found with it 
in the lower part of the cave. The face is large and 
heavy, larger than the Neanderthal face as it is known 
at present, and has a decidedly anthropoid appearance, 
this being largely due to the great brow-ridges and 
large, deep, rounded orbits. The nasal region is not 
so distinctly marked off from the face as in the known 
type, suggesting that the nose during life may have 
approximated in some degree to a snout-like form, 
and there is a relatively enormous length between the 
nasal aperture and the alveolar margin. The palate 
is comparatively very large but definitely human in 
its characters, as are also the teeth, and it is interesting 
to note that the third molar is showing reduction ; 
accurate measurements and indices are not yet, of 
course, available. The “ human ” appearance of the 
cranium is striking when ^ we turn to it from the 
** anthropoid ” face. The condyles on the base tell 
us that the original owner of the skull walked in the 
human manner, but they are not in the centre of the 
base, and this fact, with the heaviness of the face, is 
in keeping with the large muscular areas and impres¬ 


sions on the occipital bone. Probably the head was 
carried tilted back on the column, the neck and body 
inclining forward. The markings for the masticatory 
muscles do not seem to be as decided as Vnight have 
been expected. The Heidelberg jaw has been fitted 
to the skull and has been found a shade too small, 
and this will give some idea of the great size of the 
palate region. It is interesting to note that caries of 
the teeth has been found, and also evidence of middle- 
ear disease ; a small rounded perforation, evidently 
present some time before death, exists above the 
left ear. Prof. Elliot Smith exhibited an endocranial 
cast of the subject, comparing it with others which he 
showed. His detailed report on this will be awaited 
with the greatest interest. The preliminary observa¬ 
tion shows distinctly the prefrontal, parietal, and 
temporal conditions associated with the low type of 
brain, and the value of an authoritative report on an 
absolute cast calling for no reconstruction, such as this 
is, will be great. It may be added that he gives the 
cranial capacity as 1280. If we compare this with the 
estimations for certain other skulls—for example, 
Neanderthal 1500,Brunn 1400, Galley HiU a little less— 
we can see the lower station of the Rhodesian skull, 
but it must be remembered that the Gibraltar skull is 
said to be only 1100. _ 

MENTAL EQUILIBRIUM IN MEDICINE. 

In the course of his valedictory address as President 
of the Medifco-Chirurgical Society of Edinburgh, 
delivered on Nov. 2nd, 1921, and published in full in 
the January number of the Edinburgh Medical Journal , 
Prof. F. M. Caird gave wise words of counsel concerning 
the cultivation by medical men of a sane scepticism 
in the face of new theories and propositions until the 
worth of the latter had been proved. There was, he 
said, some excuse for an optimistic credulity begotten 
of the humane desire to seize every chance that might 
be offered to alleviate pain or prolong life ; but the 
medical profession abounded in credulous minds which 
ministered to a still more credulous public, and brought 
about an instability of trust and hope. Although in 
past years medical men had been, he thought, misled by 
flights of imagination unwittingly to hypnotise their 
patients and themselves into belief in some particular 
treatment, he, and no doubt all his audience, had had 
similar experiences of ex cathedra statements taken as 
gospel by ingenuous students. As an instance dating 
from his own student days Prof. Caird mentioned the 
romance of Bathybius hceckelii , the sheet of primordial 
protoplasm lining Atlantic depths, provided with hypo¬ 
thetical sense organs, coccoliths and coccospheres— 
the protoplasm which it was suggested represented the 
beginning of all life, which was even 44 recognised ” in 
a fossil state as Eozoon canadense. Other examples of 
past treatments were that of the injection of sulphu¬ 
retted hydrogen into the bowels of tuberculous patients, 
and that of the Apostoli “ cure,” with its huge Gaiffe 
batteries, once held to be the only safe treatment for 
uterine myomata ; whilst during the recent war an 
astounding method of mapping out haemorrhagic 
lesions of the brain and viscera by some so-called X ray 
method was put forward, only to vanish with its 
discoverer when the latter announced the devising of 
a secret method of destroying life by electrical forces 
manipulated from a distance. Recalling the remark of 
Dr. Matthews Duncan to a class that “ there are more 
quacks in the profession than out of it,” Prof. Caird 
passed on to contrast with the instances which he had 
given the abiding character of the principles formulated 
by Lister with regard to wound treatment, the logical 
simplicity of Koch’s postulates, and Ricard’s prophetic 
description of syphilis as the key to all pathology*. 
Whilst marvelling at the foresight of the forefathers of 
medicine, the present members of the profession would 
have to be prepared for increasing change as clinical 
research and pathology brought problem after problem 
to solution ; nor was there need to fear that they 
would ever drift into therapeutic nihilism, for whatever 
changes might ensue, the bonds of humanity and con¬ 
fidence would remain between practitioner and patient. 
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PSEUDO-COX ALGI A. 

For many years there has been recognised a class 
of cases of hip-joint disease which in some ways— 
more particularly in the rapidity with which there 
is complete restoration of function—do not quite 
coincide with the usual clinical picture of tuberculous 
arthritis of the hip. For long they were regarded as 
true tuberculous infections with early spontaneous 
recovery, and it was not till 1909 that A. T. Legg, of 
Boston, suggested that this wa*i a definite clinical 
entity—a non-tuberculous affection. Within a short 
time Calvd and Perthes had established it as a separate 
class of hip disease in children, and they are respec¬ 
tively responsible for the two common names for 
this disease—viz., pseudo-coxalgia and osteochondritis 
deformans. The disease is now well known amongst 
those who are constantly dealing with children, but it 
is by no means generally recognised and understood. 
In particular there is some uncertainty as to the end- 
results of these cases, for though apparently there is 
complete restoration of function within a few months, 
yet it would seem doubtful that such joints should 
remain free from any trouble in later life. Mr. H. A. T. 
Fairbanks’s note in The Lancet a year ago evoked 
a lively international correspondence. 1 

The whole subject has again been investigated by 
Mr. Harry Platt in the Orthopaedic Service of the 
Ancoats Hospital, Manchester, and is the subject of 
an article in the January issue of the British Journal of 
Surgery. The radiographic appearances are so typical 
that an examination of the skiagrams leaves no doubt 
as to the diagnosis. The head of the femur loses its 
spherical shape and becomes flattened in its vertical 
diameter; as the disease progresses the flattened 
epiphysis breaks up into several fragments which have 
an increased density. In addition the head becomes 
more flattened and now expands in such a way that it 
is no longer confined within the acetabulum, but 
approaches the great trochanter. Later still, although 
the head remains flattened, the fragments of the bony 
nucleus now become fused again. In the majority 
this represents the healed stage, and the deformed 
head persists throughout life, but there appears to be 
a small number of cases in which there is little tendency 
to fragmentation and in which the head returns 
eventually to its normal shape. Coincident with 
these changes in the head, the neck of the femur 
becomes broadened out and slightly shortened, but 
there is no alteration in the angle of the neck with the 
shaft. In addition there are frequently seen areas of 
rarefaction and condensation, which are more marked 
in the severer cases. It is most important to note 
that the acetabulum also takes part in the disease and 
its appearances closely follow these changes in the 
femoral head, and the final shape of the hip-joint 
socket is determined by the final shape of the head. 
With regard to the end-results of this disease there is 
considerable divergence of opinion, and there is no 
really authoritative communication on the subject. 
It would appear probable that, though complete 
restoration of function is the rule, these joints are 
likely to fall easy victims to trauma, chronic strain, 
and infection, and so become the seat of arthritis 
deformans. 

Unluckily the consideration of the nature and 
causation of pseudo-coxalgia does not lead very far, 
and none of the theories carry complete conviction. 
Trauma, rickets, congenital abnormalities of ossifica¬ 
tion, syphilis, infection, and endocrinal variations are 
all labelled as causes. Trauma as an aetiological factor 
is present in many joint affections of children, and 
-cannot be regarded as a specific factor in this disease 
though it may play a part/. Of the remaining theories, 
there would appear to be no sound evidence in 
support of any but the infection theory. Four 
surgeons have explored the upper end of the femur 
by operation, and on two occasions scrapings from the 
interior of the bone revealed a growth of Staphylococcus 
aureus , a third showed a condition which Phemister 

• The Lancet, 1921, L, 20, 403, 509, 560, 1153. 


described as typical of old chronic infection, probably 
pyogenic, and the fourth revealed to Perthes no signs 
of infection. The evidence seems to favour the 
infective theory of the causation of pseudo-coxalgia. 
In that there appears to be a set cycle of pathological 
changes, conservative treatment does little to accelerate 
or cut short those changes, but during the stage of 
prominent symptoms instrumental treatment, aimed 
at the elimination of weight bearing, would seem 
desirable. Operative procedures have no place what¬ 
soever in the therapeutics of this disease. In con¬ 
clusion, it is of interest to note that there are two- 
conditions in which clinical and radiographic appear¬ 
ances are similar to those seen in pseudo-coxalgia— 
viz., Kohler’s disease # of the tarsal scaphoid, and 
Schlatter’s disease of the tubercle of the tibia. 

• _ 


PLANT ANTIBODIES. 

Prof. V. H. Blackman’s recent Chadwick Lecture 1 
set forth very lucidly one of the striking things about 
plant as compared with animal diseases—namely, the 
absence of knoivn cases of acquired immunity. In 
plant disease, he said, no substances had been detected 
corresponding to antitoxins, bacteriolysins, and so 
forth, nor was there any evidence of chemical warfare 
between plant and infecting organism. The cells of 
the host plant once entered nearly always died ; the 
plant, therefore, resisted disease by keeping the invader 
out. No one, in fact, seems to have succeeded in 
exciting plants to produce antibodies comparable to 
those which are generated so easily and regularly by 
mammals and birds in response to the presence of 
foreign proteids. The experiments of C. Picado* with 
the cactus Opuntia are therefore of some interest. The 
large fleshy leaves of this plant yield liquid in abundance 
on pressure and they will hold fair quantities of injected 
fluids, so that it is not difficult to do experiments along 
familiar lines. Injections of rabbit red corpuscles and 
yeasts gave completely negative results. But when 
the author tried pollen grains he found that the juice 
of the inoculated leaves acquired agglutinating and 
lytic properties which were not exhibited by the juice 
of normal leaves. The cytolytic power was destroyed 
by heating to 45° C. for half an hour and restored by 
the addition of normal juice, as with mammalian lytic 
sera. The main difference found was that these plant 
antibodies were certainly not species-specific and their 
group-specificity was not very clear. The idea that 
plants will produce antibodies if plant antigens are 
exhibited is an attractive one and may yield much 
interesting information, though the anatomical facts 
of the invasion of plants by bacteria and fungi do not 
suggest that active immunity along mammalian lines 
is an important feature in plant diseases. The 
presence or absence of a general circulation forms a 
sharp dividing line. _ 

SURGICAL TREATMENT OF PULMONARY 
TUBERCULOSIS. 

Every investigator is sooner or later confronted by 
the question : “ Shall I publish my failures ? ” It is 
illustrative of human nature that we talk of our 
successes and leave our failures to the delectation of 
our neighbours. But it is not always desirable to let 
others superintend the obsequies of our own still¬ 
births, and in frankly discussing in the January 
number of Tubercle the disappointments he has 
experienced in extrapleural pneumolysis in the 
treatment of pulmonary tuberculosis, Dr. H. Ulrici 
has shown wisdom as well as courage. Since 1918 
he has attempted in several cases of total pleural 
adhesion, in which no intrapleural pneumothorax 
could be induced, to form a large extrapleural 
pneumothorax by the operative detachment of the 
lung from the chest wall. The operation requires 
about an hour’s general anaesthesia and consists of 
stripping the lung from the ribs in such a way that 

1 The Lancet, Oct. 29th, 1921, p. 935. 

1 Ann. do l’lnst. Pasteur, vol. xxxv., 1921, p. 893. 
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the costal as well as the parietal pleura is left 
adherent to the lung. Thus the operator, who explores 
the chest through a 15 cm. long opening running 
parallel with the seventh intercostal space, follows 
the course usually taken when, at a necropsy, the 
lungs are detached from the chest wall so as not to 
tear their substance. No rib resection is necessary 
apart from the excision of one or two centimetres 
of the cartilage of the rib above the site of operation. 
In some of Dr. Ulrici’s cases the wound healed 
by first intention, and the extrapleural pneumo¬ 
thorax was maintained for a considerable time by 
injections of air. But just in those cases in which he 
was apparently most successful in detaching the base 
of the lung from the diaphragm, he was confronted 
by a complication which partially stultified his results. 
Owing to the vomiting and severe cough which 
follow general anaesthesia, the patient is apt to 
force the air out of the pneumothorax through the 
operation wound, with the result that the lower lobe 
re-expands and again becomes adherent to the chest 
wall. The result is a partial pneumothorax confined 
to the upper lobe, and the therapeutic effect is no 
better than with a partial intrapleural pneumothorax. 
Dr. Ulrici has tried to avoid this complication by 
substituting physiological saline solution for air, but 
he found this solution also escaped through the 
operation wound. Another serious objection to the 
operation is the facility it provides for sepsis ; two 
of Dr. Ulrici’s cases were complicated by a purulent 
effusion entailing rib resection. It is evident from this 
paper that extrapleural pneumolysis may represent 
a cosmetically attractive operation which saves the 
patient from the external deformities Which the various 
plastic operations entail, but it is a heroic measure 
with few compensatory advantages to recommend it. 
As a competitor of. extrapleural thoracoplasty, as 
practised by Prof. C. Saugman and Prof. P. Bull, 1 it 
seems bound to take second place. 


THE >ETIOLOGICAL SIGNIFICANCE OF 
CELL-NECROSIS. 

It is one of the drawbacks to the advance of 
thought by successive steps, instead of an even and 
unbroken progression, that each new idea has a 
phase of domination during which other ideas, 
bearing upon the same subject, suffer eclipse to a 
greater or less extent. It is, perhaps, necessary, in 
order that the new work may eventually attain to its 
proper place, that for a period it shall have an 
exaggerated prominence. At the present time one 
sometimes has an uneasy feeling that the microbic 
theory of disease is coming into its own at the expense 
of other considerations well worthy of more prominence 
than they at present possess. In the current teaching 
of the medical schools perhaps too much attention is 
focused upon the organism itself and too little upon 
its by-products and their effects. We tend, both in 
our pathology and our therapeutics, to let the staphy¬ 
lococcus too largely dominate our mental picture of 
suppuration, and thus we give insufficient heed to 
results which are due rather to the absorption of 
products set free in the evolution of the staphylococcus, 
and which are therefore derived from the body cells 
^themselves, than to the life-processes of the organism 
as we see them in the test-tube. Ubi pus ibi evacuo. 
Yet the evacuation which often results in such striking 
amelioration of symptoms does not get rid of the 
staphylococcus, it only completes the slower surgery 
of the body itself. The chief necessity, at this 
stage, is not so much a sterilisation of the infected 
area as a removal of the products of the defensive 
process, which have served their turn and are now 
an encumbrance and a source of disease themselves. 

It is only by the clamour of extremists that the 
moderate men reach to reform ; and though not by 
any means agreeing with the full development of his 
thesis we appreciate the recent address delivered by 

1 The Lancet, 1920, ii., 778. 


Dr. Fenton Turck at Guy’s Hospital Medical School, 
as a welcome corrective to our present tendency to 
a too purely microbic conception of disease. Dr. 
Turck is an extremist, and for him all ills to which 
the flesh is heir are manifestations of intoxication 
produced by the products of cell-necrosis within the 
living subject. This is a view which he has sustained 
and developed over a period of some 25 years, and in 
the course of his experimental work he has realised 
the importance, now universally allowed, of the 
products of damaged tissues as setiological factors 
in the production of surgical shock. It has been 
abundantly proved that the lowering of blood 
pressure, which we to-day believe to be the essential 
fact in shock, can be produced by allowing the juices 
from damaged tissues, and in particular muscle, to 
gain access to the circulation. Dale has recently 
produced a like result with histamine, and believes 
it due to a localised action upon the capillaries. Dr. 
Turck’s work in this direction lias not, we believe, 
received much recognition. Shock sprang into great- 
general prominence during the war, and the disturbed 
condition of scientific work during that period perhaps 
led to this oversight. We cannot but feel, never¬ 
theless, that the author’s insistence upon the further 
development of his theory of tissue toxin carries us 
into conceptions which we are not prepared to accept 
and, in our opinion, rather detracts attention from 
his interesting work on shock. Among other views 
which he holds is that of the identity of surgical 
and anaphylactic shock. We find it difficult to 
accept the statement that the active factor, produced 
in damaged tissues and giving rise to shock, can be 
obtained fronj the ash of incinerated tissues and, 
a fortiori, that such a product is itself capable of 
producing anaphylactic shock, which the constant 
experience of a host of observers goes to show is 
generated by protein substances only. Neither can 
we accept the view that diseases are mere phases of 
such auto-intoxication, whose identity depends upon 
the concentration and duration of action of the toxic 
substance. This return to views akin to those of 
Brown and Broussais is terrible heresy in these days 
of specific intoxication, and it says not a little for 
the courage of their originator. As we have already 
indicated, there is much that is both refreshing 
and stimulating in Dr. Turck’s theme, and though we 
do not accept his views we find ourselves more on 
common ground when he says that “the architecture 
of the theatre of life is only of interest as the structure 
wherein the biological drama is played.” Though a 
pupil of Virchow, he will agree with us that Cohnheim 
had a truer conception of pathology than ever the 
morbid anatomist had._ 

RECURRENT RENAL CALCULI. 

Dr. J. D. Barney has recently published 1 an important 
paper on the recurrence of renal calculi after operation 
—a subject which has received little attention. The 
only previous articles of any value on the subject are 
those of Cabot and Crabtree and of Braasch, all 
American writers. The use of the X rays enables the 
diagnosis of renal calculus to be made with a precision 
previously impossible. The results of the investiga¬ 
tion as regards recurrence are profoundly unsatisfac¬ 
tory. Cabot and Crabtree, in 51 per cent, of their 
cases of' pyelotomy, found stones subsequently in the 
kidney. Dr. Barney holds that in many of these cases 
the stones were overlooked at operation, but admits, 
also, that recurrences are numerous. This is a 
point which can be settled only by the use of the X rays 
during convalescence. Braasch reports more favourable 
results from the Mayo Clinic—recurrence in only 14-7 
per cent. But he does not state the operation which 
was performed or whether the patients were examined 
with the X rays by himself or some equally competent 
observer. Dr. Barney has analysed 139 cases of renal 
calculus occurring in the genito-urinary department 
of the Massachusetts General Hospital—108 in men 

1 Boston Medical and Surgical Journal, Jan. 5th. 
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and 31 in women. In the cases of pyelotomy he found 
“ recurrence ” in 32*8 per cent. It might be thought 
that in nephrotomy, an operation which fully exposes 
the kidney to the finger and eye, the results would be 
better. But Cabot and Crabtree found recurrence in 
50 per cent, of the cases of this operation, a higher per¬ 
centage than after pyelotomy. In Dr. Barney’s series 
stones were found in the kidney after nephrotomy 
in 30-3 per cent, of the cases. This high percentage 
of “ recurrence ” is a serious matter, as a second opera¬ 
tion on the kidney endangers not only the kidney but 
the patient. Why is the removal of stones from the 
comparatively small cavity of the renal pelvis not 
always possible ? There are many reasons. The 
pelvis is a very complex cavity with various ramifica¬ 
tions in the form of calyces, which often branch off 
at right or acute angles. A probe may fail to pass 
into a calyx, either because of its minute size or its 
location. The manipulation required for removing 
a stone causes haemorrhage which leads to clotting, 
and the layer of fibrin deposited prevents detection 
of a stone by a metal instrument. Occasionally during 
operation a stone slips unobserved into a dilated ureter 
or even into the perirenal tissues. For the avoidance 
of “ recurrence ” Dr. Barney makes a number of 
recommendations. A radiogram should be taken as 
near as possible to the time of operation, preferably on 
the same day, for the stone may move. Care should 
be taken to avoid bleeding. Needling the kidney at 
the suspected locality is often useful. The procedure 
of Caulk of St. Louis—gently tapping the kidney to 
shake the stone out of the calyx—has proved useful. 
Care should be taken to avoid fracture in extracting 
the stone. The use of the fluoroscope in conjunction 
with the operation, a method seen in several American 
hospitals, offers great possibilities. There are cases 
in which it is not possible to remove all the stones 
from a kidney, but failures will be reduced in propor¬ 
tion to the care taken before and during operation. 


PRIMARY SCLEROSIS OF THE PULMONARY 
ARTERY. 

Cases where sclerosis of the pulmonary artery is 
found may be divided into three groups : (1) Where 
it occurs in subjects which have generalised arterio¬ 
sclerosis; (2) in subjects who have increased pressure 
and chronic stasis of the lesser circulation from 
congenital or acquired heart disease, or grave pul¬ 
monary and pleural lesions such as emphysema, 
fibrosis, or pleural adhesions; and (3) primary sclerosis, 
isolated and independent of any changes in the heart 
or lungs. Dr. G. Mattirolo of the Ospedale Maggiore, 
at Turin, has collected 19 such cases, including one 
under his own observation. 1 A perusal of these 
shows that there exists a special form of sclerosis of 
the pulmonary artery, characterised by the diffusion 
of the process throughout the whole, or nearly the 
whole, of the pulmonary arterial system, by marked 
narrowing and obliteration of the smaller branches, 
and by tendency to dilatation of the larger and of 
the trunk itself. This form does not appear to be 
secondary to cardiac, pulmonary, or pleural affections, 
but essentially primary. Changes in the heart and 
general circulation are the direct consequences of the 
diffuse contraction of the pulmonary arterial tree. 
The hypertension which is set up in the lesser circu¬ 
lation in consequence of the stenosis of the small 
pulmonary vessels, gives rise to a progressive com¬ 
pensatory hypertrophy of the right ventricle, and 
later on, when resistance is increased, to dilatation of 
the right ventricle and tricuspid insufficiency with 
signs of failing compensation. The production of 
emboli, which presumably take their origin from 
degenerated atheromatous patches or from thrombi 
formed in the larger branches, may give rise to 
infarcts in the lungs with the clinical and anatomical 
signs peculiar to them. This* affection seems to 

1 Arohivio per le Scienze Mediche. Vol. xliv., 1921, No. 7. 
Turin. 


occur in relatively young persons, and the clinical 
picture show's a complex of constant and characteristic 
symptoms. These symptoms, however, while faith¬ 
fully reflecting the anatomical changes in the organs, 
are not sufficient to establish a diagnosis, since they 
merely represent the ordinary signs of failing com¬ 
pensation. Cyanosis, sometimes of striking intensity, 
is the one symptom which has struck the attention 
of observers. It is therefore on this symptom that 
the suspicion of pulmonary arterio-sclerosis may be 
founded when conditions are present which permit 
the exclusion of a valvular lesion, a congenital 
malformation, or an endocarditis. The inconstancy 
and variability of auscultatory signs in the heart in 
various cases do not offer any guide to a differential 
diagnosis. _ 

BACTERIOLOGY OF PNEUMONIA. 

According to Dr. Arthur Bates Lyon 1 of Boston, 
U.S.A., the relative mildness of lobar pneumonia in 
childhood may be explained by one of two hypotheses : 
either the great majority of the cases are caused by 
less virulent strains of pneumococci, or the incidence 
of fixed types being much the same as in the adult, 
the child presents a greater natural resistance than 
the average adult. In order to determine which of 
these two hypotheses was correct Dr. Lyon carried 
out bacteriological investigations on 105 children up 
to the age of 12 years admitted to the pneumonia 
service of the Boston City Hospital, 98 of whom were 
suffering from lobar pneumonia, 52 from broncho¬ 
pneumonia, and 15 from post-pneumonic empyema. 
The studies wej*e fcased on sputum examinations, 
blood cultures, cultures from pleural fluid, or from the 
lung itself, and in rare instances from the spinal 
fluids. The sputum was obtained by introducing a 
sterile rubber catheter (No. 18 or 20 French) against 
the patient’s pharyngeal wall so as to obtain sufficient 
sputum to fill the eye of the catheter. The results 
of the investigation were as follows : in lobar pneu¬ 
monia or empyema following it, pneumococcus 
Type I. was found in 29-9 per cent., pneumococcus 
Type II. in 3 per cent., pneumococcus Type III. in 
7*1 per cent., and pneumococcus Type IV. in 37-7 
per cent. These findings corresponded fairly closely 
with those in a parallel series of 151 cases of lobar 
pneumonia in adults admitted to the hospital during 
the same period. Dr. Lyon concludes that not only 
are the results obtained in children fairly accurate, 
but also that the aetiology of lobar pneumonia in 
infants and children closely follows that in adults in 
a given place and season. The greater natural 
immunity of the child to the infecting type of 
pneumococcus was shown by the comparative mor¬ 
tality in adults and children. In Type I. the percen¬ 
tage in adults was 30, and in children 7-9 ; in Type II. 
in adults 10*0, and 0 in children ; in Type III. 75-0 
in adults and 0 in children ; and in Type IV. 10*8 in 
adults and 5-7 in children. In broncho-pneumonia 
the fixed types of pneumococcus were found to be 
much less common than in lobar pneumonia, while 
common mouth forms were much more frequent. 
The extraordinary tendency to the development of 
empyema in infections with pneumococcus Type I. 
is shown by the fact that nearly 38 per cent, 
of pneumonias due to this type developed this 
complication. _ 

PRIMARY CARCINOMA OF THE URETER. 

In a recent article on primary carcinoma of the 
ureter Dr. Edward S. Judd and Dr. John E. Struthers, 1 
of the Mayo Foundation, who have collected 25 cases 
from the literature, with the report of a personal case, 
state that Albarran in 1890 was the first to diagnose 
a case correctly before operation. In only four, or 
10 per cent., of the recorded cases could calculi be 
regarded as an aetiological factor. Seventeen of the 
cases were adeno-carcinoma and medullary carci- 


* American Journal of Dincases of Children, January. 1922. 
* Journal of Urology, August, 1921. 



The Lancet,] 


LYMPHOBLASTIC ERYTHRODERMIA. 


(Feb. 4, 1922 241 


noma, and eight papillary and simple epithelioma. 
The tumours usually occur between the ages of 40 
and 00. As in tumour of the kidney, the principal 
symptoms are haematuria, swelling, and pain. The 
hsematuria, which is usually the first symptom, gener¬ 
ally comes on without cause, the blood being profuse 
and thoroughly mixed with the urine. If there is 
clot formation the pain may be intense and colicky. 
Usually there is vesical disturbance, which is shown 
by frequent micturition. The bleeding may be inter¬ 
mittent, and may last for months or years. Pain 
may or may not be present. In most cases it was 
noted as the principal symptom at some time during 
the course of the disease. The urine may contain 
red cells, ureteral epithelium, atypical cells, and 
fragments of tumour. Pus will also be present if 
infection takes place, and pyelonephritis or pyo¬ 
nephrosis, with rise of temperature, will develop. 
Hydronephrosis has been found in 10 patients, or 
40 per cent. On cystoscopic examination the bladder 
and ureteral orifices may appear normal, or there 
may be an inflammatory reaction shown by a ring of 
oedema, with or without erosion, around the orifice, or 
distortion of the orifice. Fifteen of the 25 cases were 
operated on, and eight recoveries were reported, but 
the time after operation was too short definitely to 
determine the final prognosis with regard to recovery 
or metastases. In the case reported by the present 
writers, which occurred in a man aged 48, who had 
suffered from hsematuria and pain at the end of the 
penis for two years, cystoscopic examination showed 
left hsematuria with obstruction at the meatus, 
neoplasm, and stone. Nephrectomy of the left kidney 
Was performed, 80 per cent, of its substance being 
destroyed, and was followed 11 days later by left 
ureterectomy, with resection of an area measuring 
3-5 cm. by 3-5 cm. of the bladder Wall. On section of 
the ureter a definite papillary epithelioma was found 
occupying the lower 8 cm. of the duct. The patient 
was discharged in good condition a month after the 
operation. _ 

LYMPHOBLASTIC ERYTHRODERMIA. 

In an interesting paper recently published 1 Dr. J. II. 
Sequeira and Dr. Philip N. Panton describe three 
cases of what they believe to be a specific disease of 
unknown aetiology to which they have given the 
name of lymphoblastic erythrodermia, as indicating 
its essential characteristics. The three cases were 
those of a man of 60, a man of 40, and a woman of 64, 
with no history or evidence of venereal disease. Each 
case gave a somewhat similar history of a red patch 
beginning on the shoulders or hands and face about 
two years previously without any symptoms of illness, 
the eruption, which was extremely irritable, gradually 
spreading over the whole body. In one of the cases 
the cervical, axillary, and inguinal lymphatic glands 
were enlarged and movable, but not painful or tender ; 
in the other two cases there was little or no enlarge¬ 
ment of any of the lymphatic glands, nor was there in 
any of the cases enlargement of the spleen or liver. 
The blood picture was more or less constant, showing 
a moderate leucocytosis (8000 to 30,000 leucocytes per 
c.mm.), the increase being mainly in the lymphatic 
count, which ranged as high as 76 per cent. Myelo¬ 
blasts were practically absent. The changes in the 
red cells and haemoglobin were unimportant, except 
later on in the first case when a considerable degree of 
secondary anaemia was present. No special morpho¬ 
logical changes were found in the erythrocytes, nor 
were any nucleated red cells present. The authors 
emphasise the fact that the blood picture was suffi¬ 
ciently distinctive both to exclude a diagnosis of 
leukaemia and of so-called pseudo-leukaemia, and also 
to differentiate it from other erythrodermias, including 
mycosis fungoides, from which the disease also 
differed in the histology, in the absence of a tumour 
stage, and in its failure to respond to X ray treatment. 
A condition at first sight somewhat similar was 


1 British Journal of Dermatology and Syphilis, December, 1921. 


described under the name of erytbrcedema by Dr. H. 
Swift, of Adelaide, in 1914, and by Dr. A. J. Wood, 
of Melbourne, in 1921, the former having seen 
14 cases and the latter 40, all occurring in children 
from 3J months to 3£ years of age. The associated 
symptoms are, however, dissimilar, presenting a 
totally different clinical picture, and while no blood 
counts appear to have been done in Dr. Wood’s 
cases, in those of Dr. Swift no cytological abnor¬ 
mality whatever was detected, except a slight diminu¬ 
tion of the number of red blood corpuscles in one case. 
A case closely resembling the three now brought 
forward was described by von Zumbusch in 1917, but 
Dr. Sequeira is of the opinion that the condition may be 
more common than would appear from the literature 
to be the case. _ 


Sir Robert Jones has succeeded the late Sir Arthur 
Pearson as President of the Association of Certificated 
Blind Masseurs. _ 


Dr. F. Foord Caiger, chief medical officer, Infectious 
Hospitals Service of the Metropolitan Asylums Board, 
and medical superintendent of the South-Western 
Hospital, Stockwell, has been appointed emeritus 
physician to St. Thomas’s Hospital. 


At the Royal College of Physicians of London 
Dr. Major Greenwood will deliver the Milroy lectures 
on March 9th, 14th and 16th, taking as his subject 
the Influence of Industrial Employment on General 
Health. The Goulstonian lectures on the Interpreta¬ 
tion of Syinptoms in Disease of the Central Nervous 
System will be given on March 21st, 23rd, and 28th 
by Dr. A. Feiling. Dr. Hector Mackenzie delivers 
the Lumleian lectures on Diseases of the Thyroid 
Gland on March 30th, April 4th and 6th. The hour 
in each case is 5 p.m. _ 


At the Royal College of Surgeons of England, the 
series of Hunterian Lectures will be concluded next 
week. Feb. 6th : Prof. Alan H. Todd on Ortho¬ 
paedic Aspects of Rheumatoid Arthritis. Feb. 8th : 
Prof. A. G. Timbrell Fisher on the Pathology and 
^Etiology of Osteo-arthritis. Feb. 10th : Prof. C. A. 
Pannett on Hydronephrosis. Iq the following week 
three Arris and Gale lectures will be delivered: 
Feb. 13th, on the Nerve Supply of the Parietal Peri¬ 
toneum, by Prof. V. Zachary Cope; Feb. 15th, on 
Colour Vision, by Dr. F. W. Edridge-Green ; Feb. 17th, 
on Current Views on Internal Secretion, by Prof. 
Swale Vincent. The hour in each case is 5 p.m. 


INDEX TO “ THE LANCET,” Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
was completed with the issue of Dec. 31st, is 
now ready. A copy will be sent gratis to sub¬ 
scribers on receipt of a post-card addressed to the 
Manager of The Lancet, 1, Bedford-street, Strand, 
W.C. 2. 


University of Paris : Post-graduate Course 
in Diseases of the Liver, &c. —Prof. M. A. Gilbert, with 
the assistance of MM. Maurice Villaret, Henri B&iard, 
Deval, Herschcr, Chabrol, Saint Girons, Jomier, Dumont, 
Descomps, Marshal, Brin, Coury, Lippmann, and Okinzyc, 
will hold a post-graduate course on diseases of the liver, 
biliary tract, and pancreas, and on diabetes, beginning 
on April 10th, 1922, at the medical clinic of the H6teJ-Dieu. 
The course will consist of 34 lectures and will last for a 
fortnight; lectures will be illustrated by lantern slides, and 
specimens will be shown. Special attention will be paid 
to clinical examination of patients and to the most modem 
methods of treatment. A certificate from the Faculty of 
Medicine of the University of Paris will be given to medical 
men who have completed the course. Medical men and 
students who wish to attend should write to the Secretary 
of the Faculty of Medicine, University of Paris. 
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PLAGUE, CHOLERA, AND TYPHUS IN 
TURKEY AND ADJOINING 
COUNTRIES. 

A TWELVE MONTHS’ RECORD. 

By F. Ct. Clemow, C.M.G., M.D., 

BRITISH DELEGATE, INTER-ALLIED SANITARY COMMISSIONS, 

CO NST A NTI NOP LE. 


Constantinople, Nov. 8th, 1921. 

In a series of letters, published respectively in 
The Lancet of Nov. 20tli and Dec. 11th, 1920, and 
.Fan. 22nd, 1921, I gave a brief summary of the facts— 
so far as they had become known here—respecting the 
prevalence of plague, cholera, and typhus fever in 
Turkey and some adjoining countries between the 
outbreak of war in 1914 and the end of October of last 
year. In the present papers I propose to put on record 
the further history of those diseases in the same regions 
during the past 12 months, adding also some supple¬ 
mentary information concerning the earlier period 
which has since become available. 

I.—Plague. 

In Constantinople, where, it will be recalled, plague 
had reappeared in April, 1920, the disease lingered in 
sporadic form until Dec. 17th, when the last case was 
isolated. In all, 04 cases, with 32 deaths, were regis¬ 
tered. (In 1919 the cases had numbered 54 and the 
ileaths 24.) The cases were scattered through many 
parts of the city, and one well-marked “ foyer ” 
formed in a large barracks at Haidar Pasha, on the 
Asiatic side of the Bosphorus. Some imported cases 
also occurred on a Russian steamer which arrived in 
Constantinople on Nov. 10th, 1920 ; this vessel came 
from the Crimea, where there was no reason to believe 
that plague existed ; but on a previous voyage she 
had called at Batoum, where the disease was known 
to be present. 

In the present year (1921) there has again been a 
mild recrudescence of the disease in this city. On 
July 11th a case was removed from the Top-han6 
quarter of Galata, and on July 23rd another case 
occurred in the Tahta-kal<» quarter . of Stamboul. 
Subsequent cases have come mainly, though not 
solely, from these two quarters. Thirteen cases in all 
have been registered in the last four months, with six 
deaths. The sporadic character of the outbreak is 
thus clear ; and the fact goes far to justify once more 
the statement that this far from sanitary city rarely, 
if ever, gets the epidemics it deserves. 

At Smyrna, it will he recalled, plague cases occurred 
in 1918, 1919. and 1920. In 1920 the recrudescence 
began on July 17th, and what was thought to be the 
last case was reported at the end of October ; an 
isolated case, however, occurred on Dec. 25th. In the 
present year cases were seen on May 0th and 10th ; 
single cases followed in the weeks ending June 25th, 
July 9th, lt)th, and 23rd, August 27th, Sept. 3rd, and 
one case (bills of health say two cases) on Oct. 20th. 
In addition, one case occurred on a steamer arriving 
in Smyrna from Scala-Nova on August 23rd. At 
Scala-Nova itself, at no great distance from Smyrna, 
plague appeared on Oct. 3rd, 1920, and between that 
date and Nov. 25th 19 cases, with 9 deaths, were 
recorded : in addition, there were 2 fatal cases among 
Italian troops stationed there. At Vourla, close to 
Smyrna, 1 case occurred on Dec. 17th, 1920 ; and at 
Sokia, in the same region, there were (5 cases, with 

3 deaths, between Oct. 4th and 24th, 1920, and also 

4 cases, with 3 deaths, among Italian troops stationed 
there. Neither Scala-Nova, Vourla, nor Sokia have 
been mentioned in this year’s reports. 

At Beirut plague reappeared on June 4th, 1920, 
and between that date and Jan. 4th, 1921, 39 cases 
were reported. These were distributed as follows : 
3 in June, 10 in July, 3 in August, 2 in September, 7 in 
October, 4 in November, 9 in December, and 1 in 
January. The disease became active again at the end 
of May, 1921 ; 1 case occurred on May 31st, 2 in June, 


8 (and 1 suspected case) in July, 14 (and 1 imported 
case, on a ship from Constantinople and Smyrna) in 
August, 8 in September, and 10 in October ; making 
a total for this year of 43 cases. 

The disease has also been present in other parts of 
Syria during the past summer. At Alexandretta single 
cases occurred on June 18th, 20th, and 22nd ; there 
were 8 cases in July, 1 on August 5th, arid 1 in the 
week ending Oct. 8th. At Caiffa there were 2 cases 
and suspected case on July 29th. At Jaffa 1 case 
was seen on Oct. 11th, at Habda 1 case on July 5th, 
and at Kermet-Shahwan, in the Lebanon, case on 
August 23rd. At Adalia, on the south coast of Asia 
Minor, single cases were seen on July 25tli and 
August 2nd, 1920, and some cases seem to have 
occurred before Sept. 7th of this year. At Mersina, 
on the same coast, single cases were recorded on 
August 23rd and 20th, and Sept. 10th, 1920. 

Greece and the islands of the JEgean, wliich in 
earlier times were rarely attacked by plague, have not 
escaped in the last two years. At the Piraeus a case 
of the disease was seen on Ju.no 20th, 1920, and this 
was followed by 4 cases in July, 0 in August, 5 in 
September, 1 on Oct. 21st, 2 between Oct. 23rd and 
Nov. 5t.h, and 1 on Nov. 19th ; making 20 cases in all. 
In the present year 1 case occurred on August 29th, 
followed by 0 in September and 4 in October, a total 
to date of 11 cases. In Athens 1 case was registered 
on Sept. 29th, 1920, 1 on Oct. 8th, and 4 between 
Oct. 23rd and Nov. 5th. None have been reported 
from the Greek capital this year. In Salonika 2 cases 
were seen on Sept. 18th, 1920, 2 on the 25th, and 

1 on the 29th. The information received here from 
Salonika (and also from other places in Greece) has* 
been far from complete, and in February last it was 
authoritatively stated that- “ several cases ” had 
occurred among Greek refugees from Transcaucasia 
interned in camps in and near that port. About the 
same time a French army surgeon reported that six 
cases had undoubtedly occurred among such refugees 
in a camp at Mikra (close to Salonika) in the last week 
of January. No official report of these cases has been 
received here from Greek authorities. 

At Cavalla 3 cases of plague occurred in July, 1920,2 in 
August, and 1 between Sept. 13th and 19th. At Zante 

2 cases occurred on July 17tli, 1920, 2 on July 29th, 
and 3 in the week ending Dec. 25th. A consular 
official in that island further stated in January last 
that, though not officially recognised, there had been 
about 30 cases of plague there in the week ending 
Jan. 10th ; all the cases were said to have been of 
a very mild form, and the consular statement has 
never been officially confirmed. At Nauplia there 
were 2 cases on August 13th and 2 on August 24th, 
1920. At Chios 1 case occurred on Oct. 8th, 1920. 
Ap official telegram from Athens, dated Dec. 18th, 
1920, affirmed that no case of plague had been seen 
in Greece for a month, “ with the exception o: some 
suspected cases at Messini,” a town in the Peloponesus, 
of which Galamata is the port. Finally, in the present 
year several cases, with 2 deaths, were reported as 
occurring in Rhodes in the week ending Sept. 14th. 

Information respecting the occurrence of plague in 
South Russia has been very incomplete and uncertain. 
The outbreak of the disease in Batoum in 1920 was 
said to have come to an end at the beginning of 
November ; the total number of cases was estimated 
at between 90 and 100, and that of deaths at about 
40 ; 1 case also occurred at Poti. There have been 
persistent rumours of the prevalence of plague in 
Astrakhan during the past summer. A Russian medical 
official in Constantinople has stated that on June 9th 
news came from a Helsingfors source, to the effect that 
plague had appeared in the region to the east of the 
famine districts, the centre of the epidemic being on 
the Volga, and that t his was confirmed by the Council 
of the People’s Commissaries. The latter were said 
to have added tha'^ the epidemic was spreading 
rapidly, especially at Astrakhan, where 25 to 30 persons 
were said to be dying daily. Astrakhan was said to* 
be surrounded by Red troops and cut off from the 
world, and this no doubt accounted for the absence of 
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authentic news of what was occurring in that town. 
It would be of interest to know whether this epidemic 
is in any way connected with those endemic centres 
of plague, often causing local epidemics, in the 
Kirghiz steppes and in the regions round the north 
end of the Caspian Sea, which were frequently men¬ 
tioned in my letters to The Lancet in former years. 

From the foregoing summary, which is probably 
incomplete, and to which might be added the persis¬ 
tence of sporadic plague in some of the Egyptian 
ports, it will be seen that the disease has been somewhat 
widely spread through the Near East, without however 
giving rise in any one place to a very severe or alarming 
epidemic. 

(To be continued.) 


LUNACY ADMINISTRATION. 

FURTHER OBSERVATIONS ON THE CONFERENCE ON 
LUNACY ADMINISTRATION OF JAN. 19TH AND 20TH. 


The attendance at Spring Gardens, in the London 
County Council building, consisted of the chairmen 
of the visiting committees and medical superin¬ 
tendents of the mental hospitals in England and 
Wales, and of delegates from the registered hospitals 
and the large licensed houses. Probably never before 
has any gat hering of persons concerned in the manage¬ 
ment and control of mental hospitals been so complete. 
Sir Alfred Mond, Minister of Health, presided for a 
short time in the opening session, and afterwards Sir 
Frederick WillIs, chairman of the Board of Control, 
presided. The leading article in The Lancet last 
week has drawn attention to the importance of pro¬ 
ceedings which require more detailed notice, while a 
verbatim report of the proceedings will be issued later 
for public information. 

The general impression left is that the interchange 
of opinion, the opportunity of meeting others 
interested in the same subject, and the informal 
discussions which took place in the lobby, all con¬ 
tributed to a better understanding of other persons’ 
points of view and contributed to the common 
interests of all. There is no doubt that the position 
of the Board of Control was greatly strengthened as a 
result of this conference. The members of this Board 
joined in the discussion on exactly the same terms as 
any of the other speakers, and spoke in a manner 
which convinced all that they realised clearly the 
difficulties of the situation. Their earnest desire 
to promote the interests of the insane was particu¬ 
larly noticeable in the discussion on the nature of 
the supervision for the proposed institutions for the 

Treatment of Early Incipient Cases . 

It was clear at first that there was some difference 
of opinion. Alderman McTagart and several others 
spoke of the importance of keeping these proposed 
institutions entirely free from any reproach of 
insanity, and said that even visiting committees of 
asylums should have nothing to do with them, and 
that they should be wholly divorced from the existing 
mental hospitals. As the discussion proceeded it was 
generally admitted that some kind of supervision was 
necessary, and at last it was unanimously agreed that 
it was undesirable to establish two boards dealing 
with similar matters, and that it was quite for the 
best that the Board of Control should be the super¬ 
vising body. This discussion on the early treatment 
of mental disorders took the whole of the first morning 
and was even then not quite finished. 

Dr. H. C. Bond did much to clear the situation by 
pointing out special difficulties, and asked whether it 
was intended that there should be any powers of 
detention over those patients who, after entering 
homes that might be established for persons suffering 
from temporary maladies, wished to leave before they 
were considered fit. It was pointed out that there 
was nothing to prevent voluntary homes from being 


established now, but that the difficulties arose when 
persons were too confused in mind or too mentally 
disordered to be able to exercise volition. How long 
were such cases to be regarded as “ early,” and what 
if any, limitation was to be placed upon their freedom 
of movement ? 

Dr. E. Good all urged strongly the importance of 
establishing clinics and deprecated any temporary 
compromise. Several speakers spoke as to the 
difficulty of expense. Dr. Bedford Pierce gave an 
account of two institutions established by the Com¬ 
mittee of the Retreat, one at York and one at 
Scarborough, and referred to the useful work that had 
been done ; he pointed out the difficulties in relation 
to expense and the unsuitable cases that were sent for 
treatment, and the anxiety which the care of border¬ 
land cases involves. Dr. T. S. Good spoke of the work 
that had been done at Oxford, and Dr. Shaw Bolton 
of the work at the out-patient department at Wake¬ 
field. The discussion, though it did not reach any 
very definite conclusion in respect of details, 
undoubtedly did much to elucidate the difficulties, 
and finally a unanimous decision was come to, urging 
the* establishment of institutions for the treatment of 
early cases without certificates, with a rider recom¬ 
mending that such institutions should be under 
Government supervision, and that the body to 
exercise this supervision should be the Board of 
Control. 

Voluntary Boarders. 

The next item discussed was the admission of 
voluntary boarders in our public mental hospitals. 
Dr. J. Middlemass, who was unable to be present 
through illness, sent a communication which was read, 
and its convincing nature was expressed when at 
the conclusion there was a general cry of “ Agreed,” 
and the subject passed on to the next item on the 
programme. 

The Position of Medical Superintendents and 
Assistant Medical Officers . 

An interesting discussion took place on the position 
of the medical superintendent and the danger of 
administrative duties interfering with his medical 
work. Dr. M. A. Archdale, in introducing the 
subject, stated that this was a real danger and that 
there was a tendency for medical superintendents to 
become less and less interested in the progress of 
medicine and the medical needs of their patients and 
more and more engrossed in administrative duties. 
He stated that the visiting committees were naturally 
far more interested in matters which kept down 
expense, and knew little of the patients and their 
treatment. It was interesting to observe that there 
was no doubt whatever on the part of the conference 
that the medical superintendent should remain the 
administrative head ; the phrase “ Captain of the 
Ship ” was frequently used, but this did not seem in 
the opinion of those present in any way to justify 
his neglecting his medical work. Dr. Bond pointed 
out that the medical superintendent could do as much 
medicine as he chose, and that he had the opportunity 
of delegating his duties, professional or administra¬ 
tive, as appeared desirable. Several suggestions were 
made as regards establishing medical secretaries to 
assist the superintendent in administrative details, 
but there was no general consensus of opinion as to 
what was the best way of meeting what was a real 
difficulty. 

The question of study-leave and the status of the 
assistant medical officers was discussed at considerable 
length. The difficulty of finding medical officers was 
emphasised; here the importance of the Diploma of 
Psychological Medicine was generally recognised, but 
several members present deprecated insistence upon 
the holding of this diploma, especially by those who 
were commencing this branch of medical work. 
Dr. R. Eager, speaking as probably the only assistant 
medical officer present, referred to the extreme 
importance of giving opportunities for further 
training in psychological medicine, and stated that 
he felt quite sure that if any visiting committee 
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advertised that facilities would be given for study 
leave, so that the diploma could be obtained after 
appointment, there would be a much greater 
probability of receiving suitable applications when 
vacancies occurred. 

Nursing Homes and Qualificatioyis . 

With reference to the nurses, the discussion was in 
the first place ruled out at the suggestion of Alderman 
McTagart, who stated that the question of hours and 
the qua! in cat ions of nurses was under consideration 
by a conciliation committee and that any discussion 
on the subject might prejudice the issue. At a later 
meeting of the conference the matter was reopened ; 
several speakers objected to matters of this kind 
being settled by the Mental Hospitals Association, and 
asked that the conference should be fully informed 
as to what was proposed. It was, however, too late 
for any proper discussion of this important question. 
Dr. Wolseley Lewis spoke as to the extreme 
importance of effective training, and said that mental 
nursing was one of the highest, if not the highest, 
branch of the nursing profession, and that mental 
nurses appeared to be inadequately represented on the 
General Nursing Council. Dr. Bedford Pierce 
referred to the work of the Medico-Psychological 
Association in the past, and said that it was proposed 
by the General Nursing Council to continue on the 
same general lines in the future. He spoke of the 
importance of visiting committees taking a greater 
interest in the work of the general nursing staff, and 
che need for improvement of the general conditions 
of service; mental nurses, he added, deserved a 
greater recognition for their services to the com¬ 
munity than they had hitherto received. 

The Problem of Diet. 

With respect to the dietary of the institutions. 
Dr. R. W. Branthwaite spoke of the need of careful 
study of modern researches in respect to accessory 
food factors. Dr. Branthwaite pointed out that three 
important principles must be borne in mind : First, 
there should be sufficiency of food ; secondly, there 
should be a variety ; and thirdly, that the accessory 
food factors must be present; a great many dietaries 
were deficient in the fat-soluble A and the water- 
soluble B. The question was asked whether the 
Minister of Health possessed any powers to compel 
visiting committees to' supply adequate food to 
patients. The answer was that there was no such 
power, and that local authorities would resent 
interference of this nature. The very occurrence of 
the question seemed to suggest that there was need 
of considerable improvement in certain directions. 
Dr. Menzies spoke of the difficulties they had had at 
Cheddleton in improving the dietary of the patients 
on account of the expenses involved. An unbiased 
visitor to the conference might have gone away with 
the impression that there was something wrong with 
the dietary of patients in some of our public mental 
hospitals. 

Special Points. 

Classification. —A good deal of discussion took place 
on the classification of patients in mental hospitals, 
but no very clear conclusion was reached. 

Public Confidence. —Dr. H. Devine spoke of the 
importance of obtaining the confidence of the public 
in public mental hospitals ; more money was needed 
and here the public must be more generous. It was 
desirable to scrap a good many of the rules. Dr. 
Devine dwelt upon the great importance of work 
therapy, and maintained that there was no doubt 
that patients had been allowed to sink into dementia 
from failure to take sufficient trouble with them in 
relation to their occupations. He said that the work 
should not be done in relation to its utility to the 
institution, but in relation to its benefit to the 
patient. 

Women Assistant Medical Officers. —Some observa¬ 
tions took place as to the advantages of women 
assistant medical officers. Dr, Moore spoke of 
their great value but in a somewhat limited sphere. 


Others claimed that they could take a share of the 
work equal to men ; it was generally agreed that> 
women medical officers are necessary in our mental 
hospitals. 

Visiting Specialists. —It was interesting to hear of 
the extent to which visiting specialists have been 
employed. in our hospitals throughout the country. 
The value of the dentist, the ophthalmologist, the 
physician, and the surgeon were all spoken of, and the 
desirability of reinforcing the resident medical staff by 
expert opinion was generally approved. 

Conclusions. 

These observations only cover a small part of the 
subjects discussed during the period of about ten 
hours on two successive days. The impression left 
was that the authorities of hospitals were earnest in 
their endeavours to provide effective treatment for 
the patients. There can be little doubt that this 
opportunity of ascertaining what is done in other 
departments will have a very useful effect throughout 
the kingdom. It was pleasing to hear from the 
chairman of the Board that other conferences would 
be held from time to time. Backward institutions 
will in this way receive assistance from progressive 
ones. 

Although criticisms were freely expressed as to 
resent methods no visitor to the conference could 
nd ground for the complaint that the responsible 
authorities were not alive to their responsibilities. 
There is at the present time a very healthy and 
widespread interest in this subject, and it is satis¬ 
factory that the Board of Control have recognised 
this by calling together this conference. 


CONTROL OF VENEREAL DISEASE. 


The Campaign in Scandinavia. 

In Tidsskrift for Den Norske Lcegeforening for 
Nov. 1st and 15th, and Dec. 1st, 1921, Dr. K. Gron, 
who represented Norway in the conference held in 
May last year in Copenhagen under the aegis of the 
Red Cross League, discusses the various measures 
which the four Scandinavian countries have lately 
adopted in the campaign against venereal disease. 

Sweden. 

Much of what he has to say has already been 
discussed in our columns, 1 but several of the points 
he makes are new as well as interesting. His most 
striking news is that, although the new Swedish law 
of 1918, directed against venereal disease, 2 has been 
in force for only a short time, there has been a remark¬ 
able reduction in the incidence throughout the country. 
In 1919 the incidence of venereal disease was 51*6 per 
10,000 inhabitants throughout Sweden, and 229 per 
10,000 in Stockholm. In 1920 these figures were 
reduced respectively to 34 and 144. And this does 
not, apparently, tell the whole story of the decline of 
venereal disease in Sweden, for the system of notifica¬ 
tion recently introduced has inevitably brought to 
light more cases than heretofore. 

The teaching of venereal disease in both graduate 
and post-graduate courses seems to be of a high 
standard in the Scandinavian countries. In Sweden 
students are given a two-months’ course at the large 
St. Goran’s Hospital in Stockholm. This is followed 
by a fortnight’s course of practical instruction at the 
Karolinska Institut in Stockholm. More than 100 
doctors have taken post-graduate courses at St. 
Goran’s Hospital, which is the chief training centre 
for specialists in venereal diseases. Almost all such 
specialists have worked as assistant physicians at this 
hospital for at least two years, and many for four. 
It is interesting to note in this connexion that the 
Swedish Medical Association does not allow any of 
its members to practise as specialists without at 

1 The Lancet, 1920, il. f 670. 
a The Lancet, 1919, ii., 593 and 1164. 
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least one year’s training in a special department. 
With regard to the institutional treatment of venereal 
disease, Sweden has long since abandoned the separate 
hospital system, which brands patients with an 
undesirable stigma, and every public hospital in 
Sweden, as well as in Denmark, is bound to admit 
cases of venereal disease. With a population of 
about six millions, Sweden has 85 public hospitals 
with a total of 12,016 beds, and it is calculated that the 
provision of beds for cases of venereal disease is quite 
adequate. 

Much of the treatment is carried out free of all 
charge under ambulatory' conditions either at the 
out-patient departments of the large hospitals or at 
dispensaries under the care of specialists. The new 
law of 1918 enacts that every town with a population 
of more than 20,000 shall provide adequate polyclinic 
treatment, the local authorities paying the cost of 
administration, while the doctors are paid by the 
State. In Stockholm alone there are four such large 
polyclinics with a staff of 12 doctors. Altogether 10 
Swedish towns are now provided with polyclinics, 
which employ 29 medical officers with salaries ranging 
from 2000 to 9000 kronor. The hours for attendance 
are arranged to suit the patients, and precautions are 
taken to make the polyclinics easily accessible without 
their functions being given undesirable publicity. 
The consultation hours are at midday and in the 
evening—i.e., at times when workers are not employed. 
At the St. Goran polyclinic in 1920 there were 16,841 
attendances by men and 18,825 by women. 

Provision has also been made for free treatment by 
doctors not attached to the polyclinics ; this has not 
proved altogether satisfactory, as in some districts 
the extra-polyclinic doctors get too much work, 
while the polyclinics are neglected in spite of being 
staffed by specialists. It is. therefore, probable that 
changes will shortly be made in this arrangement. 
Wassermann’s test is carried out free of charge at the 
public laboratories in Stockholm and other large 
towns, and microscopic examinations are undertaken 
for those doctors who do not feel competent to 
undertake them themselves. A special feature of the 
campaign against venereal disease in Sweden is the 
Welander system for the care of the subjects of 
congenital syphilis. In 1900 Prof. Edvard Welander 
opened his hospital for these children with a view to 
protecting other persons fiom infection, providing 
constant medical supervision and systematic specific 
treatment, and saving local bodies the cost involved 
in the care of idiots and persons rendered blind or 
deaf and dumb by neglected congenital syphilis. 
This Welander system has since been adopted both 
in Denmark and Norway. 

Denmark. 

In Denmark the education of the medical student 
in venereal disease includes a special course at the 
dermatological and venereological departments of the 
Bikshospital in Copenhagen. But there is no special 
examination in venereal disease, as the subject is 
included in the general examination in medicine. No 
one is allowed by the Danish Medical Association to 
practise as a specialist without at least three years’ 
service at a special department. Nor may a Danish 
doctor practise as a specialist in obstetrics unless he 
has served for three months at a venereological 
department. In Denmark, as in Sweden, special 
courses of instruction (post-graduate) are given in 
venereal disease, and both in Denmark and Norway 
it has been found that discipline in the wards for 
male cases can best be kept by female nurses. Dr. 
Gron has tried both male and female nurses for male 
patients, and he concludes that “ .... it must be^ 
regarded as undeniable that only women can maintain 
the order and cleanliness necessary to a hospital.” 
In Copenhagen about 400 beds are reserved in the 
general hospitals for venereal disease—i.e., about one 
bed per 2000 inhabitants. This supply seems to be 
adequate. In addition to this hospital treatment 
much free polyclinic treatment is given ; though the 
polyclinics attached to the two largest hospitals in 


Copenhagen provide ambulant treatment, this seems 
chiefly to be in the hands of the seven venereal 
disease dispensaries, to each of which two specialists 
are attached. The costs are borne by the local 
authorities, and each specialist devotes one hour a day 
to this work. Three of them are women doctors, and 
most of the female patients are attended by them. 
Twice a week facilities are provided for consultations 
in the evening. All the polyclinics and dispensaries 
are equipped with microscopes and accessories, but the 
Wassermann reactions are carried out only in one 
laboratory, the State Serum Institute, where about 
60,000 Wassermann tests are made yearly. The 
charges are very moderate ; public hospitals pay kr.l, 
members of insurance societies pay kr.2, and private 
patients kr.5. When poverty is claimed, the test is 
carried out free of charge. 

Finland . 

Finland appears to be the only one of the 
Scandinavian countries in which a system, corre¬ 
sponding to that of the Lock Hospitals, still exists. In 
Helsingfors there are two special hospitals, with 119 and 
155 beds respectively, for women patients only. The 
central body, which drafts patients into these hospitals, 
is the “ sanitetsbyra,” which was founded in 1907 
under the auspices of the Finnish Senate. A great 
point is made of segregating the most vicious so that 
early offenders shall suffer as little moral contamina 
tion as possible during their sojourn in these hospitals. 
Both are situated on the outskirts of the town, and 
in each there are three separate buildings, the inmates 
of which are strictly isolated from each other. One 
accommodates young patients admitted to the 
hospital for the first time, one accommodates older 
women of settled temperament, while the third and 
largest is reserved for hardened prostitutes and unruly 
persons. There are, further, two subdivisions in 
each of these buildings, one for syphilitic and the 
other for non-syphilitic cases. The “sanitetsbyra” 
provides a certain amount of polyclinic treatment 
for women who, after discharge from hospital for 
gonorrhoea, require ocal periodic treatment to prevent 
relapse. The “ sanitetsbyra ” also supervises the 
intermittent, anti-syphilitic treatment of patients in 
the symptom-free stage with injections of calomel, 
eight to ten of which are given, at intervals of five 
to eight days. These courses are repeated every three 
to five months for a period of three years. The 
results achieved are said to be very good ; before this 
system of intermittent treatment was adopted, about 
twice as many cases of relapse as of new cases were 
sent to hospital. Now this ratio has been practically 
reversed; and it is certain that this system has 
greatly reduced the facilities for transmission of 
syphilis. When patients under this scheme of ambu¬ 
latory treatment are irregular in their attendance, 
they are sent to hospital, where the injections can be 
given under stricter supervision. It is only in 
exceptional cases that the “ sanitetsbyra ” allows 
patients with obviously active venereal disease to be 
treated outside hospital. For poor persons who do 
not come under the administrative sphere of the 
“ sanitetsbyra ” there are two polyclinics in 
Helsingfors—one is open between 12 and 1 o’clock, 
and the other, which is administered jointly by the 
State and local authorities, is open from 0 to 7 in the 
evening. It has long been the rule in Finland that 
when patients suffering from venereal disease are 
admitted to a hospital, the cost of their treatment 
shall be defrayed by the State. 

Norway . 

Dr. Gron may perhaps be prejudiced when he 
compares his own country with the other Scandinavian 
countries in the matter of the teaching of venereal 
disease in medical schools. He writes: “ In the mean¬ 
time, the teaching of syphilis and venereal disease is 
fairly defective, probably in most countries, our own 
excepted.” The Welander system for the hospital 
segregation of infants with congenital syphilis has 
found favourable soil in Norway where, in 1912, such 
a hospital was first opened. Here patients are kept till 
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they are 5 or 6 years old, by which age the outbreak of 
nfectious symptoms, according to Dr. Gron, need no 
longer be feared. About 80 children have passed 
through this hospital in the past nine years. Whenever 
a positive Wassermann or a manifest outbreak of 
syphilis occurs in these cases, they are transferred for 
treatment to the neighbouring communal hospital at 
Ullevaal. Another such Welander home was opened 
in 1919 in Bergen with accommodation for 30 infants, 
the treatment given being specific as well as dietetic 
and hygienic. This Welander system seems to have 
been adopted in only one country (Germany) outside 
Scandinavia, and this is the more surprising as its 
importance is far-reaching. It is probable that in the 
near future the accommodation in these homes in 
Scandinavia will be materially increased so that 
children can be kept under close observation till they 
have reached the age of 10. 

The most interesting feature of this survey by 
Dr. Gron is the remarkable influence which he shows 
to have been exerted by legislative measures on the 
incidence of venereal disease in Sweden and Finland. 
However deeply rooted the prejudice against legis¬ 
lative curtailment of the liberty of the individual may 
be, his figures, provided they are interpreted correctly, 
are a cogent argument in favour of bringing venereal 
disease under stricter legislative control than has 
hitherto been exercised in most European countries. 


IRELAND. 

(From a Correspondent.) 

The Montgomery Lecture. 

Last week at the Royal College of Surgeons Prof. 
Grafton Elliot Smith delivered for the second year a 
Montgomery lecture. As in his lecture delivered a 
year ago, he dealt with the relation between the 
development of vision and evolution. The title of 
the lecture was the Influence of Vision in the Develop¬ 
ment of Man’s Intellectual Powers. Prof. Elliot Smith 
showed how stereoscopic vision was necessary for 
“ foresight,” both in the literal and in the meta¬ 
phorical sense. 

Dinner to Major-General J. J. Gerrard , A.M.S. 

Major-General J. J. Gerrard, D.D.M.S. for Ireland, 
was entertained to dinner by his friends a few days 
ago, prior to his leaving Ireland. General Gerrard is 
an old Dublin student, who, after a distinguished 
career in the Army Medical Service, has been for 
the past three years head of the Army Medical 
Department in Ireland. In that capacity he gained 
the esteem not only of his subordinates but of the 
civil profession. Replying to the toast of his health, 
he stated that his governing principle during the 
recent disturbed years in Ireland had been that the 
duty of a medical officer was to treat friends and foes 
alike. There is little doubt that General Gerrard’s 
maintenance of high professional principles had its 
effect in dissuading the military authorities from 
carrying into effect their ill-judged order of a year ago 
demanding from civil practitioners, under penalty, 
the divulging of their patient’s confidence. 

Royal Zoological Society of Ireland. 

The Royal Zoological Society took advantage of 
Prof. Elliot Smith’s visit last week to persuade him 
to deliver a public lecture on Our Rude Ancestors, 
which attracted a very large audience. At the annual 
meeting of the society Sir Robert Woods, M.P., 
F.R.C.S.I., was elected President. 

Jan. 30th. 


VIENNA. 

(From our own Correspondent.) 

Suicide Statist ics. 

Although the relative number of suicides in a 
community would be expected to correspond to the 
economic conditions of the population, in Vienna, 


in pre-war times, both absolutely and relatively, 
more attempts at self-destruction were recorded than 
after the war. Whilst in 1913 the number of people 
who threw away their lives was 1485, the number 
dropped next year to 1286, and the following years 
showed only 887, 904, 700, and 842 cases. This was 
no doubt due to the absence on service of a large 
number of men. .In 1919, when Vienna had nearly 
its normal number of inhabitants, there were 1189 
attempts at suicide, in 1920 there were 1138, and 
for 1921 the records show 923 only. The sexes con¬ 
tributed nearly equally to this number ; a peculiar 
fact, recognised for many years, is that the highest 
monthly figure is that of May, whilst the winter months 
are at the bottom of the scale. Shooting was the 
commonest method of self-destruction, then hanging, 
taking poison, leaping from a height, drowning, 
stabbing, and falling in front of a train (two females). 
The age-limit in 1921 was 86 years ; no child suicide 
took place. As regards the causes of suicide, mental 
disease and other illness were responsible for over 
190 cases ; disappointment in love caused 125, and 
family trouble 183 ; reduced means accounted for 
about 60 ; and in 248 cases the reason was not 
ascertained. The most interesting item is the 
relatively small number of persons driven to the 
step by poverty. 

Statistics of IFar Injuries in Austria. 

The Austrian pensions bureau has recently pub¬ 
lished an instructive compilation, dealing with the 
number, the kind, and the degree of injuries and 
resulting permanent disablement sustained by soldiers 
of the Austrian Army in the war. Only persons 
classified as citizens of the present Austrian Republic 
are included in the statement. At the time of its 
compilation (June, 1921) 170,000 war invalids had 
put in pension claims. Exhaustive investigations 
gave the following pictures of the nature and dis¬ 
tribution of injuries. Of each 1000 injuries there 
were : 2*16 amputations of the humerus, 0*93 of the 
brachium, 6 0 of the wrist, 7*16 of the Angers, 18*52 
of the femur, 8*44 of the tibia, 5*93 of the foot, 3*41 
of both feet, and 7 16 of the toes. Projectile wounds : 
upper limbs, including shoulder, 176 per 1000; 
injuries of the lower limbs, 144 ; injuries of the head. 
37 ; injuries of the pelvis and vertebral column 
caused by projectiles, 36 ; frost-bite of feet, 1 ; frost¬ 
bite of hands, 7*13 ; total blindness of both eyes, 
1*06; one-sided blindness, 16*05; other diseases 
of the eyes, 16; permanent damage by gassing, 
2*16; permanent trouble of respiratory organs, 
293 ; rheumatism, 10 ; hysteria, neurosis, and 
psychosis, nearly 50 ; malaria, 72*43 ; permanent 
deafness, about 6. Out of each 1000 injured 
claimants, 30 suffered from two forms of injury, 
11 from 3, and 1 from 4 or more. Of these injured 
claimants 221 were classified as having 25 per cent, 
disability ; 235, 35 per cent. ; 179, 45 per cent. ; 

158, 55 per cent. ; 85. 65 per cent. ; 54, 75 per cent.; 
and the remainder (68) total disability. Only 69 
per 1000 were classified below 15 per cent., and 
thereby disqualified for pensions; 716 were registered 
as permanently disabled, 512 as capable of improve¬ 
ment, and the remainder (72) as doubtful. Only 
895 per 1000 were invalided in the fighting line, 
21 were over 50 years of age when injured, and 
207 below 20 years. Of invalided persons, dying 
from the effects of injury sustained during the 
war, in 85 per cent, death was clearly due to military 
service, 8 per cent, were doubtful, and 7 per cent, 
unlikely. Of each 100 deaths of these persons, 43 
were due to tuberculosis, 2 to mental disease, and 
7*5 to cardiac disease ; all the mental and heart cases 
were due directly to military service ; the tuberculous 
taint was evidently present in 16 per cent, of the 
others before they went on service, their decease being 
accelerated by the latter. 

Settlement of the Medical Strike. 

The tedious and detrimental conflict between the 
medical profession and the managing board of the 
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Krankenkassen (sick clubs), lasting for seven weeks, 
has been terminated by almost complete victory 
for the doctors. In previous letters l have mentioned 
the constant feeling of dissatisfaction with their pay 
and status amongst medical officers of these sick 
clubs ; for political reasons, work other than manual 
labour was purposely considered less important by 
those responsible for the working of the national 
sickness insurance. The doctors ceased work until 
they should receive payment at the same ratio as the 
other officers of the clubs. The insured members of 
the clubs, however, understood very well where their 
own interests lay, and wished the medical men to be 
well paid and contented ; their efforts, united with 
those of the profession, have resulted iu an agreement, 
according to which the medical officers are paid at 
the ratio of about 1000 kronen per hour, with certain 
extra bonuses. Their payment will thus amount 
to 50,000-80.000 kronen per month (even now no 
more than about 3-4 pounds sterling). But the chief 
success gained lies in the fact that the rate of payment 
varies according to the index number of the cost of 
living, as do salaries in commercial and industrial 
concerns. By this concession on the part of the 
managing board, all conflicts as to rate of payment 
are evaded, and perfectly smooth working is ensured. 
The victory would have not been possible if the 
organisation of the profession had not been strong 
enough to prevent all blacklegging by outsiders; 
the club management had calculated on getting 
young doctors to do the necessary work, but were 
disappointed. They will now pay 180 per cent, 
more as fees than before the strike. 

Jan. 20th. 


to study the question and make recommendations with 
Ithe aim of remedying present conditions. 

A “ Social Medicine ” Symposium . 

A symposium of social medicine is in process of 
compilation by the Medical Bulletin of Czecho¬ 
slovakia . This undertaking has resulted from numerous 
complaints to the effect that public health questions 
are too frequently solved without reference to medical 
men and in ways contrary to the interests and ideals 
of the profession. The consensus of opinion is that 
medical men have not, up to date, paid enough 
attention to social questions, and that the situation 
cannot be solved if the physicians abstain and some¬ 
times ridicule schemes which at first sight seem to 
endanger the practice ‘ of medicine. The younger 
members of the medical profession, realising the present 
need, have arranged courses of lectures on social 
medicine, believing that insufficient education in this 
subject is given in the medical schools. The Prague 
medical faculty has a chair of social medicine, but the 
courses are optional and there is no examination ; 
consequently medical students do not pay much 
attention to the subject. There is, however, a distinct 
tendency to advance the position of social medicine ; 
it has been inserted among the subjects taught 
to those who apply for the certificate of public 
health. 

The chair of social medicine in the new medical 
faculty at Brno has been filled by Dr. Fr. Hamza, 
late chief of the division of social pathology at the 
Ministry of Health. 

Jan. 24th. _ 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 


A Bill to Legalise Optional Abortion . 

Dr. M. Wassermann recently delivered before the 
Prague Medical Society a lecture which has aroused 
great interest among medical men. He spoke in 
favour of the Landova-Stychova Bill, which was 
repudiated by the Medical Society a year ago and, as 
it seemed at that tfme, by the whole medical profes¬ 
sion in Czecho-Slovakia. The Bill includes a clause 
which would permit a woman to decide before the 
third month of pregnancy whether or not she will 
become a mother. The strongest argument of those 
who support the Bill is that abortions considered as 
criminal under the existing laws are nevertheless very 
frequent and very dangerous, especially for poor 
women who resort to an unscrupulous midwife. Dr. 
Wassermann estimated that about 100,000 illegal 
abortions are performed every year in Czecho-Slovakia, 
basing his calculations on the figures for France 
(400,000 a year) and Germany (500,000 a year). There 
is no evidence that a stricter application of the law 
would diminish the figure; the only result of the 
present law, as Dr. Wassermann sees it, is that even 
doctors do not dare to carry out the operation in a 
proper way ; they undertake “ examinations ” with 
various instruments and employ violent massage in 
order to have an excuse should the case later come 
before a court of law. In this way even those who are 
able to afford the services of a physician are frequently 
maltreated, apart from those who fall into the hands 
of midwives. The Bill would permit abortion only 
when the operation was carried out by a qualified 
physician. It is claimed that adoption of the Bill would 
put a very strong weapon in the hands of the com¬ 
munity against the increase of diseased and criminal 
families, and would be one of the few practicable means 
by which eugenics could be applied. At the meeting 
devoted to discussion of the paper official representa¬ 
tives of the medical faculty again took a very firm 
stand against the Bill, but its supporters were successful 
to the extent that the meeting} recommended the 
formation of a committee of physicians and sociologists 
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Continued High Scottish Death-rate. 

The death-rate in the principal towns of Scotland 
recorded in the return of the Registrar-General for 
the week ending Jan. 28th remains high, being 
0*4 more than that of the previous week already 
reported in The Lancet, and actually higher than 
it has been for 47 years. Deaths attributed to 
influenza number 470, 97 more than in the previous 
week, while those from respiratory diseases show a 
decline of 25 to 050. __ 


The Medical List. ] 

In an address on Medical Benefit under the National 
Health Insurance Acts, read before the National 
Federation of Employees* Approved Societies at the 
London Chamber of Commerce on Jan. 24th, Mr. 
David Davis made a proposal to limit the right of 
admission to the Medical List, and the suggestion comes 
with some authority -from the chairman of the Medical 
Service Sub-Committee of the London Insurance 
Committee. The process, Mr. Davis said, by which a 
doctor could become an insurance practitioner was 
too easy. He would like to see a committee of selection 
appointed for each area for the purpose of considering 
applications from practitioners for admission to the 
list. This raises the whole question of what has been 
called the open panel. The regulations as they stand 
provide that the Insurance Committee shall prepare 
a list, to be called the “ Medical List,” of the prac¬ 
titioners .... who have notified the Committee that 
they have accepted service upon the terms of service 
offered by the Committee and approved by the 
Minister. And in the schedule which sets out the terms 
of service for practitioners the clause runs (the italics 
are ours):— 

Every practitioner, other than a practitioner disqualified 
from taking service by reason of his name having been 
removed, after an inquiry, from any medical list in Great 
Britain, who gives notice "to the Committee that he accepts 
service upon the terms for the time being in operation in 
the Committee’s area trill have his name included in the 
Committee's Medical List. 

In other words, any practitioner who is on the Medical 
Register must be accepted for inclusion in the Medical 
List and will remain on the list until his name is 
removed, owing to‘unprofessional conduct of such a 
degree as to merit this extreme penalty, after two 
inquiries, one locally by the insurance committee and 
the other centrally by the special tribunal of the 
Ministry. The panel is open to all, but the list is 
purged after complaints have been received and 
inquired into. This process is cumbrous and tedious, 
too slow in the serious cases and much too cumbrous 
in the majority of cases which are of a trivial nature. 
With the open panel is associated the principle of 
free choice for the insured person, and the extent of 
that choice depends partly upon the size of the panel 
and partly upon the initiative of the insured person. 
Free choice has been limited in the past both by the 
unwillingness of certain practitioners to accept service 
and the reluctance of insured persons to change their 
doctor. But if the right to admission to the Medical 
List is limited, then free choice must go and insured 
persons will take the doctors provided for them by the 
proposed selection committee. 

Those who designed the panel system were wise in 
providing free choice with an open panel, so that 
the best type of practitioner could accept service and 
the conditions of service might approximate to those 
of general practice. The only alternative would appear 
to be a whole-time salaried service, and this is probably 
the ultimate aim of those who suggest the limitation 
of the right of admission to the list. The question was 
raised in an interesting way at a recent meeting of the 
Burnley Insurance Committee, where certain members 
desired to refuse admission to a foreigner, presumably 


a Chinaman. But, as the medical secretary of the 
*B.M.A. pointed out, “ there is nothing to prevent a 
Chinaman or a native of any other country, whether 
he be yellow or black, practising in Great Britain if 
he takes a British degree .... We have,” he added, 
“ several Chinese who are members of the Association. 
The question of nationality does not arise.** 

In practice “ free choice ” is important because it 
cuts both ways and enables practitioners to make a 
choice as well as the insured person. The difficulty 
is to provide for the unreasonable patients whom no 
practitioner desires to treat. The failure of allocation 
schemes emphasises the embarrassment which arises 
when the right of free choice is interfered with. 
Approved society officials might be expected to help 
in preserving the liberty of their members and in 
encouraging them to place their names on the list 
of a practitioner at an early date before onset of illness. 
Hitherto the efforts of insurance committees in this 
direction have been unavailing, but the approved 
societies should be able to influence their adherents* 
Societies would perform a very useful part in ex¬ 
plaining to their members the nature of their duties 
as well as of their privileges under the insurance 
scheme. _ 

Infant Mortality and the Budget. 

The provisional figures for infant mortality in 
England and Wales during 1921, published in our 
last issue, must be regarded as satisfactory. The 
rate of 83 per 1000 births is only three points higher 
than the best ever recorded—viz., 80 in the year 1920. 
The hot summer of 1921 was, however, much more 
conducive to a high diarrhoea* mortality than the 
preceding summer, and the Registrar-General’s figures, 
given in his last quarterly return, show that the 
summer quarter of 1921 was the worst for diarrhoea 
since 1915, although not approaching the figures of 
1911. The mean temperature recorded by the 
four-foot earth thermometer at Greenwich was 
58-0° F. during the third quarter of 1921, whereas it 
was only 50*1° F. during the corresponding quarter of 
1920—sufficient evidence of the very different climatic 
conditions prevailing in the two years. We have 
good reason, then, to be satisfied with the lowness of 
the infant mortality rate. 

How to allot credit for the recent great improvement 
in infant mortality is a real difficulty which has 
nowhere been set forth better than in the report, of the 
Medico-Sociological Committee of the B.M.A. Clearly 
it is not due to improvement in habitation, for the 
simple reason that housing conditions have recently 
become worse. It is more difficult to rebut the 
contention that the improvement in infant mortality, 
extending as it does to the pre-school period of life, 
is largely due to better and more intelligent feeding. 
Infant welfare centres have not confined their 
activities to the provision of advice ; most of them 
make it possible for the mothers to secure safe milk. 
The mothers who attend the centres as a matter of 
course get milk for their infants if they cannot 
nurse them, but they also—and this is the important 
point—purchase milk for their other children up to 
5 years of age. Thus milk now finds its w T ay into 
urban households in which its use was often unknown 
in the old days. The Government Committee on the 
production and distribution of milk showed how 
inadequate is the consumption of milk per head in 
this country, while research work on vitamins has 
emphasised its value as a food. Reckless gratuitous 
distribution of milk may have taken place in a few 
towns, but a Government concerned for its child-life 
will hesitate before taking steps to reduce still further 
the consumption of milk at early ages. Circular 267 
of the Ministry of Health seems to suggest that the 
gratuitous supply of milk should be limited to infants 
under 12 months. Experience has shown that in 
large towns it is the years between babyhood and 
school entrance which are starved of milk. To 
stop the gratuitous issue may benefit the national 
budget by a sum of £*200,000, but it would prove an 
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expensive economy to check the wonderful progress 
recently made in child welfare. 


School Closure for Infectious Disease. 

The recent influenza epidemic appears to be respon¬ 
sible for school closure on a wholesale scale throughout 
the country, although Dr. Maxwell Williamson has set 
out in full in the Edinburgh papers his reasons for 
not closing the schools there. In cases where the 
teaching staff is so seriously depleted as to make it 
impossible to carry on, or where, as in certain rural 
districts, intercommunication is difficult and the 
schools are to some extent a distributing centre for 
disease, we agree that closure is unavoidable or, at 
least, excusable. But in urban districts and in the 
majority of rural areas school closure suggests that the 
health authority is shelving its responsibility rather 
than dealing with the problem on its own ground. 
Once the school is closed the authority has shut itself 
off from all knowledge of what is happening to the 
children, and as far as these are concerned the authority 
might as well be non-existent. The only centre for 
the control of infectious disease among children of 
school age is the school. Absentees are noted, and 
children sickening in school are promptly dealt with. 
The home can then be visited and arrangements made 
for adequate nursing. When the schools are closed 
the children are in the street, and if, as so often happens 
in an influenza epidemic, the parents are stricken, the 
children have no one to look after them. Moreover, 
since many of the mothers are out at work, they are 
unable to exercise any real supervision over their 
children, such as they get in school, and so the chances 
of infection are seriously increased. It is well known 
that influenza does not attack children in such an 
acute manner as its does adults ; during the severe 
epidemic of 1918 it was not found necessary to close 
a single school in London. The recent epidemic has 
assumed a milder form, lasting not much more than 
a week in a given district, and thus even if school 
closure were defensible on general grounds it is bound 
to come too late. Measles is an almost uncontrollable 
disease whether in school or out of it. but it is possible 
with school supervision by teachers, nurses, and doctors 
to forecast very accurately the course of a measles 
epidemic, and by noting and following up the cases 
considerably to reduce the mortality rate. Class closure 
may have to be resorted to where the number of 
unprotected children is high, but contact infection in 
school is limited, and far too large a proportion of 
cases have been ascribed to school infection. In the 
case of scarlet fever and diphtheria school control, 
involving a systematic inspection of absentees, which 
generally reveals a missed case of a mild degree, is 
the only method of checking the spread of infection. 

The school medical officer is not always to blame for 
school closure ; in many cases he has to submit to 
public clamour, or his own views are overridden by 
the health authority. But over 12 years ago the 
advantages of school control of infectious disease were 
accepted by the leading authorities on school hygiene, 
and a determined effort should be made to educate 
public opinion on these lines. 


The Development of Public Health Services 
in America. 

A valuable store of information on public 
health problems and practice is contained in the 
Jubilee Historical Volume 1 of the American Public 
Health Association, which in 461 pages deals with 
many aspects of American public health from a 
developmental point of view. v 

The editor-in-chief, Dr. M. P. Ravenel, writes inter¬ 
estingly on the history of the American Public Health 
Association and its share in the marvellous progress 
in public health administration which has taken 

* A Half Century of Public Health. Jubilee Historical 
Volume of the American Public Health Association. Mayyck P. 
Ravenel, Editor-in-Chief. Pp. 461-xl. New York : American 
Public Health Association, 370, Seventh-avenue. Cloth, $5.25 : 
stiff paper cover, $3.75. 


place. He may be congratulated on the various 
contributions to the volume, and on the fact that 
though 19 hygienists are concerned in its compilation, 
there is but little redundancy, and so far as we have 
seen, no evidence of essential differences in policy. 
The article by Dr. Stephen Smith, the centenarian 
first President of the American Public Health Associa¬ 
tion, gives interesting peeps into the past, and inciden- 
tallymay be assumed to convey the author’s secret of 
longevity, for he quotes, apparently with approval, 
the remark of a recent American authority, “ I 
keep my stomach and brain busy.” Dr. Peter 
Bryce, of Ottawa, tells the story of public health in 
Canada, and Professor F. P. Gorham, of the Brown 
University, gives a fairly exhaustive history of bacteri¬ 
ology and its contribution to public health work. 
He quotes the pioneer work of Burdon-Sanderson, 
who in 1871 demonstrated the presence of bacteria in 
water, and attributes the first use in 1897 of chlorine 
for disinfecting drinking water to the late Sir Sims 
Woodhead. It is noted that the first municipal 
laboratory in the States was established in 1888 in 
Providence, R.I., where Dr. Charles V. Chapin was, 
and happily still is, the chief health officer. 

Statistical Proaress .—The statistical progress of the 
States is described by Dr. Frederick L. Hoffman in 
small space. The account is necessarily somewhat 
incomplete, but what is given is interesting and learned, 
and makes one w T ish that Dr. Hoffman, who is master 
of his subject, would give a complete statistical account 
of progress during the last 50 years. He describes an 
early life-table made by Dr. E. Wigglesworth in 1789, 
dealing with the experience of Massachusetts and New 
Hampshire. This table, like that of Dr. Price for 
Northampton, was based on deaths alone, and therefore 
its results are somewhat misleading. It is noteworthy 
that for four cities, New York, Philadelphia, Boston, 
and New Orleans, mortality statistics are available for 
a nearly unbroken hundred years. Dr. Hoffman's review 
does not extend to the date of issue of the important 
life-tables, based on the experience of 1909 and 1910, 
which were published by the Federal Census Office in 
1916. H is concluding remarks are worthy of quotation, • 
for they place statistical evidence, especially when this 
involves difficult mathemat ical calculat ions, in its place i 
“ In the final analysis, observational experience is as 
essential to sound judgment as statistical and mathe¬ 
matical calculations. The latter merely reduce to a 
measurable basis conclusions otherwise vague and 
indefinite, but nevertheless accurate, if used with 
restraint and caution, for. practical purposes.” 

Quarantine Systems. —The chapter by Surgeon- 
General Cummings on the United States quarantine 
system brings out clearly the differences between the 
English and the American systems. The American 
system is “ unique in the maintenance of a double 
line of sanitary defence.” Perhaps it is not well 
known that it includes land quarantine, especially as 
regards Mexico, whence there is risk of the introduction 
of a highly virulent strain of small-pox, as well as of 
typhus; for, as Dr. Cummings says, the typhus 
condition in Mexico during several years past has been 
even more serious than the menace from Europe. 

State and Municipal Control of Disease — As might 
be anticipated, Dr. Chapin’s contribution on the 
history of State municipal control of disease is fresh 
and original. He pursues his well-known thesis that 
•it is not dirt, but dirt carrying human excretions, 
which is dangerous, and illustrates this by the action 
of the Federal Government even so late as 1898. 
Waring was then sent to Havana to stamp out yellow- 
fever by cleansing the city, and though his untiring 
energy made Havana the cleanest city in the western 
world, yellow-fever continued. He points out that 
the acme of the filth theory was the sewer-gas bogey. 
Dr. Chapin bears eloquent testimony to the value of 
vital statistics but adds that “ figures do not measure 
the terror of epidemics, nor the tears of the mother 
at her baby’s grave, nor the sorrow of the widow whose 
helpmate has been snatched away in the prime of 
life. To have prevented these not once, but a million 
times, justifies our half-century of public health work.” 
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Prof. G. C. Whipple gives a review of 50 years of water 
purification ; Mr. R. Hering writes on the removal of 
sewage and solid refuse ; Mr. E. P. Phelps on stream 
pollution by industrial wastes ; Dr. C. A. Alsberg on 
progress in Federal food control ; and Prof. S. C. 
Prescott, of the Massachusetts Institute of Technology, 
gives an admirable review of food conservation. The 
chapter on milk and its relation to public health, by 
Dr. C. E. North, gives in 52 pages a good account of 
the one branch of public health work in which America 
is far ahead of Britain. Dr. P. Van Ingen reviews the 
history of child welfare work in the United States. 
Mr. L. Veiller writes on housing. Other chapters deal 
with ventilation, public health nursing, and the history 
of medical entomology ; and the veteran Prof. G. M. 
Kober, of Washington, D.C., contributes a valuable 
history of industrial hygiene. 

It is clear that the review of 50 years covers a large 
share of the public health field, but there are striking 
omissions. The control of epidemic diseases, of tuber¬ 
culosis, and of venereal diseases receives scant or no 
mention, the last named perhaps because of the recent¬ 
ness of its initiation. The important inter-relation 
between general social work and public health nursing 
is not developed, and consideration of the problems of 
poverty and hospital service are omitted, although much 
valuable work has been done towards their solution, and 
still more is being done as the solidarity of social and 
public health work becomes more fully realised. But 
on the subjects touched on the volume is extremely 
interesting, and will enable the public health worker 
in this country to institute useful comparisons and to 
acquire valuable suggestions for improved work. 


Strikes. 


ROYAL ARMY MEDICAL COLLEGE. 

Maj. and Bt. Lt.-Col. W. P. MacArthur, R.A.M.C., has been 
appointed Professor, vice Lt.-Col. .T. C. Kennedy, R.A.M.C. 

ARMY MEDICAL SERVICE. 

Col. H. S. Thurston, late R.A.M.C., retires on ret. pay. 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt.-Col. P. S. Lelean retires on ret. pay. 

Maj. J. Fairbaim retires on ret. pay and is granted the 
rank of Lt.-Col. 

Maj. and Bt. Lt.-Col. W. P. MacArthur relinquishes the 
acting rank of Lt.-Col r 

Temp. Capt. E. G. D. Milsom relinquishes his commn. 
and is granted the rank of Maj. 

Temp. Capt. G. F. Woodroffe relinquishes his commn. 
and retains the rank of Capt. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) A. B. H. Cole to be Capt. 

TERRITORIAL ARMY. 

Capt. T. H. Richmond to be Maj. 

Capts. G. Adam and R. W. Smith (late R.A.M.C.) to be 
Cants. 

Officers relinquishing their columns. : Majs. P. G. 
Williamson (granted the rank of Lt.-Col. with permission 
to wear the prescribed uniform) and L. P. Gamgee (1st 
S. Genl. Hosp.), and Capts. C. C. Fitzgerald, H. Watts- 
Taylor (retains the rank of Capt.), and F. II. C. Watson 
(granted the rank of Maj.). _ 

WOMEN’S MEDICAL SERVICE OF INDIA. 

Dr. F. Hamilton Browne has been transferred from the Lady 
Elgin Hospital, Jubbalpore, to the charge of the Dufferin Hos¬ 
pital, Calcutta. Dr. C. Cuthbcrt on arrival in India- has been 
posted as resident medical officer of the Dufferin Hospital, 
and Dr. Millicent Webb has been transferred from the charge 
of that hospital to the office of principal of the Women’s 
Medical School, Agra. Dr. D. D’Abreu has been appointed 
temporarily to the charge of the Lady Elgin Hospital, 
Jubbalpore, Dr. C. Constance Hart to the charge of the 
Dufferin Hospital, Karachi, and Dr. Alice O’Reilly to the 
charge of the Lady Aitchison Hospital, Lahore. Dr. Gertrude 
Campbell has been appointed principal and professor of 
obstetrics, and Dr. Grace Stapleton, professor of medicine in 
the Lady Hardinge Medical College for Women, Delhi. On 
arrival in India Dr. Marguerite Stewart has been posted 
temporarily to the Government Victoria Hospital, Madras. 


Carrtspnbme. 


" Audi alteram partem." 

EPITHELIOMA IN KASHMIR. 

To the Editor of The Lancet. 

Sir, —An annotation in your issue of last week 
“ On Keeping Warm ” refers to epithelioma of the 
abdominal wall that occurs in Kashmiris from 
repeated burning by the kangri. The condition 
occurs in other parts of the body from the same 
cause. When I last visited the Kashmir Mission 
Hospital, Srinagar (September, 1918), the senior 
surgeon of that institution showed me six cases, from 
all of whom he had removed epithelioma of the upper 
anterior and (mostly) inner part of the thigh. In 
two other cases the cancer had been removed from 
the lower abdominal wall. The braziers or earthen 
pots are partly filled with live charcoal, and placed 
between the thighs while the victim is squatting, the 
chaddar or outer body covering enclosing both 
brazier and body. The sides and rim of the heated 
charcoal container come into contact with the skin 
and inflict bums resulting in scars from which 
cancerous growths develop. There could be no better 
demonstration of cause and effect; it reminds one 
of the same form of growth occurring in the lower lip 
from the clay pipe and in the scrotum of chimney 
sweeps. I was informed that in a very high per¬ 
centage of these cases there is no recurrence After 
excision. The condition is exceedingly common in 
K ashmir . 

You refer in the same note to the splendid work 
being done by the Rev. C. E. Tyndale-Biscoe, of the 
C.M.S., in his endeavours t>o inculcate the athletic 
spirit into the young Kashmiri as a means of main¬ 
taining the warmth of the body in winter, and I 
can speak with personal knpwledge of his laudable 
efforts in this direction. But those who mostly suffer 
from the growths under reference are the poorest 
class, who are ill-fed and scantily clothed, and find 
themselves obliged to resort to the form of artificial 
heating described. 

I would ask you to allow me to say a few words 
about the Kashmir Mission Hospital at Srinagar, in 
which there is a large amount of benevolent work of 
a very high standard done quietly and without show 
by a devoted staff of medical officers and nurses. It 
is an ideal institution, located on a knoll below the 
Suliman-i-Takht, having the glorious Dal lake on 
one side and the city on the other, the stately Jhelum 
flowing close to its base. What struck me most was 
that its wonderful efficiency is attained in an extra¬ 
ordinarily economical way. One special direction in 
which the cost is kept down is by having a large part 
of the hospital equipment, medical appliances, apd 
surgical instruments made in Kashmir, where labdur 
is comparatively cheap. Medical administrators from 
India visiting Kashmir might with advantage go 
over this hospital; they will meet with the utmost 
civility from the staff. - 

I am, Sir, yours faithfully, 

P. Hehir, 

Jan. 29th, 1922. Major-General, I.M.S. (ret.) 


ACUTE ANAEROBIC (B. WELCHII) INFECTION 
OF FIBROIDS. 

To the Editor of The Lancet. 

Sir, —I am much interested in Mr. W. B. Gabriel 
and Dr. A. Neave Kingsbury’s communication in The 
Lancet of Jan. 28th, having described a similar case 
(with illustrations) in the Lettsomian lectures for 
1920, published in the Transactions of the Medical 
Society of London and separately. 1 

1 Tumours Complicating Pregnancy, Labour, and the 
Puerperium. Harrison and Sous. 1920. 
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In Gabriel and Kingsbury’s case it would be inter¬ 
esting to know if several parts of the uteriner tumours 
were examined microscopically so as to exclude the 
possibility of myosarcoma, giving rise to the sarcoma in 
the jaw. I have seen a case of suppurating myosarcoma 
of the uterus with a secondary growth on the kidney. 
In this case, had there been no secondary growth, it 
would have been very difficult to decide by microscopical 
examination between a myosarcoma and an inflamed 
and very cellular myoma. I have met with abscesses 
in uterine fibroids in a virgin containing a pure culture 
of streptococci, the infection apparently having 
occurred through the blood. A case of necrobiosis 
(“ red degeneration ”) in a fibroid was bacteriologically 
sterile (Case 14, loc. cit.). I do not think, therefore, 
that the postulate of Mr. Gabriel and Dr. Kingsbury 
“ that necrobiosis of uterine fibroids is due to an 
anaerobic infection derived from the cavity of the 
uterus ” can be generally true. 

But the subject of microbic infection of fibroids is 
of great interest and needs further study. Its import¬ 
ance in pregnancy I have emphasised in the work 
alluded to. Its bearings on conservative and radium 
treatment are not less important. 

I am, Sir, yours faithfully, 

Herbert R. Spencer. 

Harley -street, W., Jan. 29th, 1922. 


THE ERECT POSTURE. 

0 

To the Editor of The Lancet. 

Sir. —In reply to Dr. Harry Campbell’s letter in 
your issue of Jan. 21st criticising my paper oil this 
kibject in your issue of the previous week, char¬ 
women do not enjoy the “ all fours ” position, for 
they do not adopt it but merely a pseudo-quadruped 
attitude—viz., on the hands and knees, principally the 
latter, so that the hands may be freer for'work—and 
that is the source of most of their troubles, the pads 
which they should wear being either missing or 
insufficient. Otherwise their work is very healthy, and 
the source of the popular objection to it Is rather the 
stress put upon the pride than upon the back. Young 
girls in cookery schools, too, are now so full of the 
pride of the erect posture and of that lofty atmosphere 
to which their emotions have raised them that who 
dare mention to them such a lowly attitude as the 

all fours ” position, much less their adoption of 
it ! Corsets, too, probably interfere. Speaking of 
rhythmical muscular contractions as an aid to the 
circulation, the most important muscle in this respect , 
apart, of course, from the heart, is the diaphragm, and 
it is worthy of note that the efficiency of that muscle 
is much greater in the quadruped than in the erect 
posture, for in the former the abdominal contents 
gravitate towards it, improve its purchase, and 
increase its recoil, whereas in the latter the reverse 
is the case, and the weight of the thoracic viscera 
interferes with its recoil. 

Dr. Campbell refers to the suction action between 
the lungs and the chest wall. I mentioned this in my 
paper as a factor in preventing ptosis of the thoracic 
contents (p. 28). Unfortunately, you did not have 
space to publish that remark. 1 also stated that the 
fibrous tissue of the mediastinum and lung roots 
helped to hold up the thoracic viscera by its attachment 
to the vertebral column, sternum, and cervical 
fascia. I did not state that the whole weight of the 
lungs was supported by the diaphragm, but when I 
said that the two upper pairs of ribs (and possibly 
others to a less extent) pressed upon the upper 
portions of the lungs “ ike a collar” I meant that 
there may be a positive pressure, greatest during 
expiration, in the debilitated, where the atonic muscles 
supporting the ribs and sternum were stretched and 
allowed the thoracic framework to sag unduly. Thus 
the upper part of the lungs may be actually squeezed 
between the rib arches, the vertebral column, and the 
lung roots, while the upper pleural spaces and under¬ 
lying lungs are divided by the ribs into a number of 
compartments in which the respiratory variations in 


pressure may be quite inadequate and on a decreasing 
scale from below up; for the movement between 
the parietal and visceral pleura is very slight and 
in proportion to the small and inadequate lift given 
to the thoracic framework on inspiration. This is 
supported by the fact that pleurisy is very seldom 
detected at the lung apex although it may often occur. 

With reference to the question of increased blood 
pressure produced by the erect posture, it lias been 
shown that the blood pressure is higher in the upright 
than in the recumbent posture under similar con¬ 
ditions. It must be remembered, too, that the cerebral 
vessels are poorly supplied with vasomotor fibres, and 
that the onus of regulating the intracranial blood 
pressure and supply rests largely with the splanchnics, 
the resistance of the cerebral arterioles altering very 
little ; thus, on rising, the splanchnic vasocon¬ 
strictors and the left ventricle have to raise the cerebral 
circulation to the normal again. The sy phonic 
action of the veins lowers the capillary, and so adds 
to the need of increased arterial pressure; that of the 
lymphatics would, however, have the reverse effect; 
hence the whole cerebral circulation is probably at a 
slightly lower pressure in the upright than in a 
stooping position. I did not say that on rising from 
the stooping to the erect posture there is a rise of 
20 per cent, in the blood pressure ; what I said was 
that there may be an increased need of as much as 
20 per cent, of the normal blood pressure ini the 
cerebral and therefore in the rest of the arterial 
ystem. But in all the higher animals in health the 
arterial pressure is considerably above their needs for 
all positions, hence so great a rise does not occur, but 
in sickness and disordered conditions of the circulation 
this potential need may become an actual one. 

I am, Sir, yours faithfully, 

Liverpool, Jan. 26th, 1922. J. KNOX THOMPSON. 


THE D’HERELLE PHENOMENON. 

To the Editor of The Lancet. 

Sir, —The leading article on the d’Herelle pheno¬ 
menon in The Lancet of Dec. 3rd last invites 
attention, on the one hand, to the alteration in 
functional properties of bacteria and the transmission 
of this to their descendants; and on the other, to some 
possible applications thereof. 

To alter the properties of a bacterium an external 
stimulus is necessary. If this is of moderate intensity, 
the bacterium being a living organism can adjust 
itself ; while if it is excessive the result will be paralysis. 
The external stimuli which we can apply are such as 
act on the bacterium in a general manner—e.g., change 
of temperature, reaction of the medium in which it 
lives ; or they are such as are limited to one particular 
function or group of functions, such as virulence— 
e.g., the action of an antiserum. Taking the case of 
the higher animals, we might say that food and climate 
were general stimuli which act on all functions with 
little or no preference for one more than another, 
whereas dipht heria toxin is a stimulus limited to certain 
animals and to certain organs of these animals. It 
is strongly selective in its action. 

It is by means of the selective stimuli of antisera 
that we can easily qjter some of the properties of 
bacteria. The alteration is transmitted to the descend¬ 
ants. Bacteria are unicellular organisms, and it is 
permissible to assume that their various functions— 
digestion, reproduction, and virulence—are possessed 
by the whole of the protoplasm during at least some 
portion of the life of the bacterium. If, now, the 
stimulus of an antiserum is applied to the protoplasm 
it is reasonable to suppose that the protoplasm which 
grows from, or is reproduced from this, will show the 
property on which the stimulus acted, diminished or 
increased. If the potency of the antiserum was so 
strong as to destroy or paralyse the property, the 
descendants will show this property diminished or 
almost abolished ; whereas if the serum was feeble 
the property in the descendants of the bacterium will 
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be intensified. To the former action the author gave 
the name piantication and to the latter anapiantication. 
The experiments on which the above statements are 
based were described in the Medical Journal of South 
Africa , 1914, and in the publications of the South 
African Institute for Medical Research, 1915 and 1917. 
They were carried out first by the writer alone and 
later in conjunction with Sir F. S. Lister. Similar 
results were obtained with several species of bacteria. 

To be able readily to alter the virulence of a 
bacterium outside the body without interfering With 
its capacity to grow on media may be of assistance in 
the production of antisera, in the prophylactic inocula¬ 
tion of individuals against certain diseases, and in the 
therapeutic inoculation of those already infected. An 
illustration may make clear what is suggested under 
the first and second heads. The cells of the body of an 
animal which has been inoculated may be likened to 
a company of men who are being trained to jump over 
hurdles. If the full height is presented straight away 
to the men many will be unable to clear the obstacles, 
and will injure themselves in trying to do so. If, 
however, the men are trained by being required on the 
first day to jump over a low Obstacle and the height 
of this is increased on succeeding days, most if not all 
of them will soon succeed in clearing the hurdles 
without difficulty or injury. Similarly, if a highly 
virulent organism is injected straight away into an 
animal many cells may be injured. A gradation in 
the virulence of a vaccine in addition to an alteration 
in the quantity injected is desirable. The procedure 
known as piantication affords a ready means of 
diminishing the virulence. 

With regard to the third point: when vaccines are 
injected for therapeutic purposes it is to be recollected 
that the organism infecting the patient is living and 
is capable of adjusting itself to the increasing immune 
properties of the patient’s blood resulting from inocula¬ 
tion. It may be supposed that as a result of stimulation 
of the bacterium in the tissues an undesirably strong 
focal reaction of the patient’s tissues might be induced. 
It’might therefore be of distinct advantage to begin 
treatment with a vaccine whose most pronounced 
quality was not its virulence. The patient might be 
aided by stimulating some other quality such as his 
power to produce antitoxin in order to overcome the 
disease from which he is suffering. This may perhaps 
explain the beneficial results which have followed the 
use of sensitised vaccines. 

I am, Sir, yours faithfully, 

Devonshire-place, W. f Jan. 20th, 1922. A. R. FRIEL. 

DIRECT STIMULATION OF LEUCOPOIESIS 
IN INFLUENZA. 

To the Editor of The Lancet. 

Sir, —The valuable paper in your columns by 
Dr. J. G. Willmore and Dr. F. M. Gardner-Medwin 
<Jan. 21st) on this subject is of such manifold interest 
that I should be glad if you would insert a few remarks 
by one whose main line of work for some 18 months 
has been the bone marrow. Injections of nucleinate 
of soda certainly produce an increase in the number of 
leucocytes in the circulation, but I know of no evidence 
that they are direct stimuli fc> the production of 
leucocytes in the marrow. Muir 1 and also Andrewes 2 
have shown that during the rapid establishment of an 
infection there is no evidence that the leucocytosis is 
due to increased formation in the marrow but rather 
to the addition of a number of ripe cells to the blood. 
The bone marrow always carries a large stock of 
neutrophile polymorphonuclear leucocytes, and in 
most infections these come out in response to a 
44 chemiotactic whistle,” but in influenza they remain 
in the marrow. Is this latter phenomenon due to 
the absence of rv “ chemiotactic whistle ” or is it due 
to a poisoning of the cells in the marrow ? 


1 Muir, R. : Jour, of Path, and Boot.. 1901, vii.. 161. 

* Andrewes, F. \V. : Thk Lancet, 1910, i., 1737, and ii.. 8. 
83, and 153. 


Willmore and Gardner-Medwin seem to have shown 
that it is due to the absence of the chemiotactic call, 
as the cells are quite capable of emigration in response 
to another stimulus. It will be recalled that the 
establishment of a neutrophile leucoblastic reaction 
in the marrow requires at least 40 hours from the 
onset of the infection, and that therefore the injection 
of nucleinate of soda must be calling forth cells 
already present in the marrow. Examination of the 
marrow of cases succumbing to influenza does not 
demonstrate any definite depletion or exhaustion of 
the marrow—that is to say, one is not dealing with an 
acute aplasia of the marrow. I would suggest that 
this method of treatment does not depend upon direct 
stimulation of leucopoiesis, but upon the establishment 
of a leucocytosis at the expense of cells already* ripe 
in the bone marrow. 

Cinnamic acid is another of the substances capable 
of calling forth a leucocytosis. and J. C. Ross, 3 who 
used cinnamon oil in the treatment of influenza, 
employed this fact successfully, even if unwittingly. 

I am, Sir, yours faithfully, 

- Alfred Pinf:y, M.R.C.P. Lond. 

Pathological Department, The University, 

Birmingham, Jan. 24th, 1922. 

CHLOROPHYLL AND VITAMIN A. 

To the Editor of The Lancet. 

Sir, —No answer having so far been forthcoming to 
Dr. E. Biddle’s question in your issue of Jan. 21st 
(p. 154), as to whether it may be assumed that the 
vitamins as well as the chlorophyll are concentrated 
in 44 phyllosan,” I venture to make a few observations, 
both particular and general. 

First and foremost, it seems to me that although 
it is easy to conceive the concentration of chlorophyll, 
it is by no means obvious how we can theorise con¬ 
cerning the physical states or qualities (if any) of a 
substance so elusive and imponderable as a vitamin. 

Another point raised by The Lancet editorially is 
why concentrated chlorophyll should be required when 
abundant supplies of that material can be obtained 
cheaply from greenstuff such as spinach. In answer 
one may ask. Why use quinine instead of giving large 
doses of bark ? Why use tinctures, or juices, or other 
preparations from seeds, roots, or leaves when one 
might administer instead corresponding parts of the 
untreated plant P 

As to the actual presence of vitamin A in chloro¬ 
phyll extracted by Prof. Emil Biirgi’s process we have 
his high authority on that point. At the same time 
one may venture to hope that he will be induced to 
publish in The Lancet a full statement of the facts 
of the case. The analogy between chlorophyll and 
haemoglobin and the apparently established value of 
phyllosan in anaemia offer a fine stimulus to the 
scientific imagination, and it is to be hoped £hat the 
whole matter will be thoroughly sifted in the interests 
of medical science. 

I am, Sir, yours faithfully, 

David Walsh, M.D. 

Bentinck-Rtreet, W., Jan. 30th, 1922. 


INFECTION OF UTERINE FIBROIDS. 

To the Editor of The Lancet. 

Sir, —It is allowed that uterine fibroids may undergo 
degeneration without infection, the change causing 
little or no symptoms. It does not follow that a 
degenerative change, because acute and causing 
symptoms, is due to infection. Mr. W. B. Gabriel 
and Dr. A. N. Kingsbury, in your issue of Jan. 28th, 
suggest from the degenerating and infected (sub- 
peritoneal) fibroid they describe, that the red degenera¬ 
tion of fibroids is due to infection. The change in the 
latter state—they argue—cannot be due to a primary 
thrombosis—because thrombosis is often not demon¬ 
strable : it is unlikely to be due to an aseptic necrosis, 

* Ross, J. C. : Thf. Lancet, 1906, ii., 1240. 




The Lancet,] 


A CASE FOR DIAGNOSIS. 


[Feb. 4, 1922 253 


because the pathological process is acute and has 
general ill-effects on the patient. Because their 
patient was ill, and because the patients suffering 
from red degeneration are also ill, they postulate that 
the necrobiosis of uterine fibroids is due to an infection 
and to a similar infection (anaerobic). 

But the comparison of their patient’s illness—so 
grave that she rapidly succumbed—with the illness 
of a patient suffering from the red degeneration of a 
fibroid is beside the mark. The “ toxaemia ” in the 
red degeneration of fibroids is usually quite a mild 
affair—the temperature not reaching 103°F. The con¬ 
dition is much more comparable with that induced 
by the twisting of the pedicle of an ovarian cyst. 
Here, also, we get pain, swelling, and fevei>—signs of 
inflammation ; but this condition is not an inflamma¬ 
tion, nor is it due to infection. In your issue of 
May 9th, 1920, I pointed this out; and showed 
reason for believing that the red degeneration of 
fibroids is mechanically caused. 1 

I am, Sir, yours faithfully, 

Jan. 29th, 1922. R. H. PARAMORE, F.R.C.S. Eng. 


A CASE FOR DIAGNOSIS. 

To the Editor of The Lancet. 

Sir, —With reference to the case described by 
Dr. J. J. Suckling in The Lancet of Jan. 14th, 
may I suggest a more probable cause than those so 
far advanced—namely, embolism of a branch of the 
superior mesenteric artery. I have seen two cases of 
this condition in the last* three months, in which the 
embolus together with its source of origin were 
clearly demonstrated qt the post mortem. The first 
case occurred in a man of about 60, in whom the 
greater part of the small intestine and the ascending 
colon were in an early stage of gangrene. He had 
advanced atheroma of the coronary arteries, and the 
muscle at the apex of the left ventricle was very thin 
and almost completely replaced by fibrous tissue ; 
and there was a large ante-mortem thrombus adherent 
in this region. There was no doubt that this was the 
soufce of the embolus which was found in the 
superior mesenteric artery. 

The second case occurred in a young man, the 
subject of subacute bacterial endocarditis which had 
not been discovered during life. A branch of the 
superior mesenteric artery had been blocked by a 
small fragment of vegetation from the aortic valve, 
and about 4 ft. of the upper part of the ileum was 
gangrenous. 

Both these cases had been diagnosed as acute 
obstruction ; and the second was operated upon for 
this condition.—I am. Sir, yours faithfully, 

Oxford, Jan. 30th, 1922. W. T. COLLIER, Junr. 


THE FUNCTIONS OF THE MEDICAL SERVICE 
SUB-COMMITTEE. 

To the Editor of The Lancet. 

Sir, —The Medical Service Sub-Committee of the 
London Insurance Committee is over-zealous. It has 
recently held inquiries in two cases of complaint: 
one from a patient as to the kind of medicine she was 
receiving, and the other from an approved society on 
the question of a final certificate given under protest 
by an insurance practitioner in the case of a deceased 
insured person. It is a matter of doubt whether any 
other insurance committee in the kingdom would have 
wasted the time of practitioners in holding such 
inquiries. 

The first case turned simply on the question of a 
particular prescription obtained from a specialist, 
which the patient desired the practitioner to order. 
Her complaint was that the medicine was not the same 
as that which she obtained from the specialist. After 
two hearings the Committee came to the conclusion 
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that there was no foundation for the allegation that 
the treatment provided by the practitioner was 
inappropriate. But it is no part of the practitioner’s 
obligation to order the same prescription as a 
specialist. He must surely use his own discretion in 
this matter, and how are the laymen on the Committee 
to decide a question of appropriate treatment unless 
the medical men give them instruction on therapeutics ? 
On this point the London Panel Committee gave a 
very decided opinion. 

“ We are of opinion that insured persons should not ho 
allowed to make complaints based upon the correctness of 
diagnosis or treatment as such questions must, in all cases, 
be matters of individual professional opinion, and we think 
our representatives on the Medical Service Sub-Committee 
should resist attempts to raise such questions in the Sub- 
Committee and should refuse to place their professional 
knowledge at the disposal of the Sub-Committee in such 
cases.” 

In the second case, a scandal is made of the action 
of an insurance practitioner who was asked by the 
widow of an insured person for a final certificate which 
she had been requested to obtain by an agent of the 
approved society. If the society require a final certifi¬ 
cate in cases terminating in death they can provide 
themselves with a copy of the death certificate from 
the registrar. The easier course is to demand a 
“ declaring-off certificate,” for which the friends of 
the deceased person then worry the doctor. The 
Medical Service Sub-Committee does not seem to have 
taken exception to this extraordinary demand on the 
part of the society, although the secretary of the society 
admitted that while it was the practice of the society 
to apply for such a certificate, “ they paid without a 
final certificate if the practitioner felt that he could 
not give such a certificate or refused to do so.” And 
yet the agent exerted such pressure on the widow that 
she persisted in her demand from the doctor who, after 
pointing out that no declaring-off certificate could be 
used for deceased persons, ultimately gave the certifi¬ 
cate in the terms objected to in order to emphasise the 
absurdity of the demand. The fault surely lies with 
the machinery of the approved societies, who should be 
satisfied with the evidence of death available in the 
ordinary death certificate. The sooner such an 
unreasonable requirement is abolished the better. And 
is there not something wrong with the sense of propor¬ 
tion of a medical service sub-committee which makes 
the profound discovery that “ no provision is made in 
the medical certification rules for a practitioner to 
furnish a final certificate in the case of death ” ? 

I am, Sir, yours faithfully, 

Jan. 30th, 1922. EX-PANEL DOCTOR. 


Glasgow Medical Lunch Club.— On Jan. 12th 
Dr. James A. Adams, representative of the Royal Faculty 
of Physicians and Surgeons of Glasgow on the General 
Medical Council, was the guest of the club, and gave an 
address on the work of the Council in the matter of recon¬ 
struction of the Medical Act, which he described as an effort 
to screw up education by means of considerable—and he 
felt, proper—changes. The preliminary examination was to 
be made stiffer, and the time given to pass the final was to 
be limited to 18 months. In one case a man had come up 
14 times for his final examination. It was also proposed to 
raise to a much higher standard the degree of D.P.H., so 
that many fewer would be able to obtain it; in his opinion the 
D.P.H. degree should be given to as many people as wanted 
it, provided they had sufficient knowledge of matters con¬ 
nected with public health. It would be very useful to the 
eneral practitioner, for the majority of cases in which 
isease could be arrested at the outset came before him. 

On Jan. 19th the Club was addressed by Dr. W. R. Jack, 
visiting physician to Glasgow Royal Infirmary, on the subject 
of “ The Unit System as Applied to Clinical Teaching and to 
Medical Research.” Dr. Jack stated that the unit system, 
if properly handled, could do much to improve both teacher 
and taught and to stimulate research. The system had been 
planned largely for the encouragement of team-work, which 
must necessarily be incomplete if it began only at the gates 
of the hospital. Unless the hospital staffs could secure the 
cordial cooperation of the practitioner, who saw cases in the 
earliest stages of their development, much valuable informa¬ 
tion must infallibly be lost. What was needed was a closer 
cooperation between practitioner and hospital staff. 
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University of Oxford: Rolleston Memorial 
Prize, 1922.—The next award of this prize for original 
research in any subject comprised in the following list : 
Phvsiology and pathology, animal and vegetable morphology, 
and anthropology, will be made in Trinity term, 1922. The 
value of the prize is now about £100. No candidate will be 
eligible : (1) who has not cither passed the examinations for 
the B.A. degree or the B.M. degree at Oxford, or for the 
B.A. degree or the M.B. degree at Cambridge, or been 
admitteil as a candidate for the degree of B.Sc. at Oxford, 
or as an advanced student for the degree of B.A. at Cam¬ 
bridge ; (2) who has exceeded a period of six years from 
attaining any of these qualifications ; (3) who has exceeded 
10 terms from his matriculation. Candidates wishing to 
compete must forward their memoirs to the Registrar before 
March 31st, 1922, from whom any further particulars may 
be obtained. 

Christopher Welch Scholarship , 1922.—An examination for 
the above scholarship will be held at the University Museum, 
beginning on Monday, July 3rd, 1922, at 9 a.m. Candidates 
must be undergraduate members of the University w-ho have 
not exceeded the twelfth term from their matriculation. 
They may offer any one of the subjects : Animal physiology, 
botany, zoology ; and they must give notice of the subject 
selected by them to the Registrar of the University not 
later than March 1st, 1022. They must further enter their 
names in person or by letter at the University Registry not 
later than Monday, April 3rd, and must at the same time 
produce or send to the Registrar evidence of their capacity 
for original observation and research. A candidate may also 
submit to the examiners any original work previously done 
by him. 

Royal College of Physicians of London.— 

An ordinary Oomitia of the College W’as held on Jan. 29tli, 
Sir Norman Moore, the President, being in the chair. 
The following were admitted as Members : Drs. Marjorie A. 
Blandv, Thomas K. Boney, Hugh R. Dutton, Charles F. T. 
East, Guy M. Kendall, Guy A. Lendon, James P. Martin, 
Thomas S. Nelson, W. J. Oliver, Noel O. Richards, and 
Leon J. Solway.—Licences to practise physic were granted 
to 90 candidates, who had conformed to the by-laws and 
regulations, and passed the necessary examinations.— 
Diplomas in public health, tropical medicine and hygiene, 
ophthalmic medicine and surgery, and in psychological 
medicine were granted, jointly with the Royal College of 
Surgeons.—Dr. Robert Hutchison, Dr. Arthur Whitfield, 
Dr. E. Goodall, and Dr. E. F. Buzzard were elected coun¬ 
cillors, on the nomination of the Council, to take the place of 
Dr. H. Head, Dr. J. W. Carr, Dr. O. F. Still, and Sir Maurice 
Craig, who retire by rotation.— An application from Dr. 
Philip D. Turner asking for restoration of the Membership, 
which he resigned in 1S99, was granted.—Dr. Philip H. 
Wells asked leave to resign the Membership, which he took 
in October last, and this was accorded.—A communication j 
was received from the chairman of a committee for the j 
formation of a Canadian College of Physicians and Surgeons, 
asking the opinion of the College on the question of affiliation 
with the Royal Colleges of Physicians and Surgeons in 
England.—Leave was granted to the secretary of the 
Society pour l’etude de la Gravure Francaise to photograph 
the bust of Dr. Richard Mead possessed by the College.— 
The Licence of the College, withdrawn in January, 1918, 
was restored to Bertie Cecil Eskell.—The following appoint¬ 
ments were announced : Dr. Arnold Chaplin to deliver the 
Ilarveian Oration this year ; Sir Maurice Craig to deliver the 
Bradshaw' Lecture this year ; Dr. J. B. Christopherson as 
Representative of tlie College on a section devoted to 
tropical diseases in connexion with the British Empire 
Exhibition, 1923 ; Dr. W. G. Savage to deliver the Milroy 
lectures in 1923 : Sir Francis Champneys to represent the 
College on the Central Midwives’ Board ; the President and 
Dr. Henry Head to represent the College on the Conjoint 
Board of Scientific Societies.—On the recommendation of 
the Committee of Management, Bromsgrove School and 
Taunton’s School, Southampton, were added to the list of 
institutions recognised for instruction in chemistry and 
physics. The University of Cape Town and the University 
of Witwatorsrand. Johannesburg, were added to the list of 
universities whose graduates are admissible to the final 
examination of the Conjoint Board. 

Royal Colleges of Physicians of London and 
Surgeons of England. —The following candidates have 
passed the Final Examination of the Conjoint Board :— 

Abdel Jtazik Abdel Razik, Cairo ; ’Charlotte K. J. Almond. 

King’s Coll.; James L. Armour, Liverpool ; ’Marjorie II. S. 

Auden, St. Mary’s ; ’Margarita S. Barfield, Royal Free ; 

Frans Wopener Bekker, Guy’s ; Pratool Chandra Bhandari, 


Lahore and St. Thomas’s ; Maurice Bionensteck, Budapest • 
John T. Blackburn, Leeds ; ’Mary II. Y. Blakeston, Royal 
Free : Solomon Bloom, St. Bart.’s ; Michael W. B. Bulman, 
London ; William It. Carling, Cambridge and Guy’s; 
Thomas II. Cuthrall, London ; Digby Chamberlain. Leeds ; 
•Anaple Frances M. Christie, Royal Free ; ’Dorothy J. 
Collier, Oxford and Univ. Coll. ; Macdonald Critehley, 
Bristol ; Ahmed Mahmoud Deif, Cairo; John G. Drew, 
j Cambridge and St. Thomas’s ; Alexander Cajetan I>’Souza, 
Manchester ; Mohammed Amin Kl-BibJawi, Cairo and Guy’s; 
Alchonan Epstein, Birmingham ; liiad Akhnookh Fanous, 
Manchester ; ’Betty Fleteher, Royal Free and St. Mary’s ; 
•Dora J. Fox and Naham Gallant, London : ’LauralP. 
Gibbon, Oxford and London ; Thomas J. E. Gittins. Birm¬ 
ingham ; ’Kate Glyn-Jones, London; Leslie D. Gorton, 
Birmingham ; ’Doris M. Hammond, St. Mary’s ; Basil J. 
Hancock and Rupert V. Hudson, Middlesex ; Benjamin D. 
Hughes, St. Bart.'s ; John W. Hulme, Middlesex and 
London ; Fred C. Hunt, London ; ’Winifred M. Jenkins 
Royal Free ; Edmund M. Jones, St. Bart.’s ; Reginald G. 
Karn, Univ. Coll. ; Abdel Hamid Kassim, Guy’s ; John N. 
Kerr, St. Bart.’s ; ’Lorna Susan King, Royal Free and St. 
Mary’s; Alfred T. L. Kingdon, Univ. Coll. ; Arthur H. 
Kretchmar, Los Angeles and St. Bart.’s : Basil L. Laver, 
Guy’8 ; Henry D. Llewellyn, Cardiff and St. Bart,’s ; 
Alfred Q. Logan. St. Thomas’s ; ’Caroline G. L. McHardy, 
Royal Free and London ; Oswald E. J. McOustra, Univ. 
Coll. ; ’Frances M. Margerison, Charing Cross ; Frank H. 
Mather, Cambridge and London ; ’Cecily M. E. Maude, 
Royal Free ; George G. Michell, Univ. Coll. ; ’Merell Philippa 
Middlemore, Royal Free ; Rizk Mikhail, Charing Cross; 
•Iva Clare M. Molony, Royal Free and St. Mary’s; ’Rose 
Moss, Charing Cross ; William H. Nettelfleld, St. Bart.’s ; 
Guillermo B. Oliva, Liverpool : Reginald E. Overton, Univ. 
Coll. ; Gerald E. Peacock, Calcutta and King’s Coll. ; 
•Ruth E. Pilgrim, Royal Free and London : ’Evelyn V. 
Pilley, St. Mary’s ; Francis L. Rayner, Guy’s ; Thomas R. 
Rees, St. Bart/s ; ’Hilda E. Reynolds, Bristol ; Edward H. 
Richards, Guy’s : Henry R. Rishworth, Madras and Charing 
Cross; ’Dorothy S. Russell, Cambridge and London ; 
•Olive M. Salmon, St. Mary’s; ’Eftle Frederike Amelia 
Samter, Manchester ; Samuel Sandler, London ; Cyril D. 
Shapland, Univ. Coll. : ’Vera E. Shaw, St. Mary’s ; Kenneth 
E. Shellshear, St. Bart.’s ; ’Creina Shepherd, King’s Coll. ; 
Charles J. Slim, Birmingham ; Luther J. Soutter, West¬ 
minster ; ’Eleanor C. E. Stone, St. Mary's ; Louis W. 
Studdy, Durham ; Synn Suvuusa, St. Bart.’s ; Ralph S. 
Swindell, William Thomas, and Douglas D. C. Thomson, 
London ; Henry Tothili, St. Bart.’s ; Bernard G. Watson, 
Birmingham ; Estlin H. Weatherall, St. Bart.’s ; Arthur D. 
Wright, St. Mary’s; William A. Young, Oxford and St. 
Thomas’s. • Under the Medical Act, 1876. 

Diploma in Ophthalmic Medicine and Surgery. 

This Diploma has been granted to :— 

Tajammul Ahmed, Calcutta and Roy. Lond. Ophth. Hosp. ; 
Itamrao Narayam Ajinkya, Bombay and Roy. Lond. 
Ophth. Hosp.; Henry W. Bcedham, Cambridge, London, and 
Roy. Lond. Ophth. Hosp. ; Clarence F. Eminson, Charing 
Cross and Roy. Lond. Ophth. Hosp. ; Phiroze J&mshedji 
Kolapore, Guy’s and Roy. Lond. Ophth. Hosp. ; Alan 
North, Sydney, Roy. Lond. and Rey. Westin. Ophth. 
Hosp. ; Charles H. St. John, Guy’s and Roy. Lond. Ophth. 
Hosp .; Francis R. B. Skrimshire, St. Thomas’s and Roy. 
Lond. Ophth. IIosp. ; Stanley P. Sykes, Liverpool and Roy. 
Lond. Ophth. Hosp. ; Thomas H. Vickers, St. Mary’s and 
Roy. Lond. Ophth. Hosp. : and Harold S. Vivian, Middlesex 
and Roy. Lond. Ophth. Hosp. 

Royal College of Physicians of Edinburgh, 
Royal College of Surgeons of Edinburgh, and Royal 
Faculty of Physicians and Surgeons of Glasgow.— 
The following have been successful in recent examinations:— 
Third Examination. 

Minnie E. McMurray, A kin la won Adefolu, James Kir knees, 
and David Isaacs. 

Pathology. —Alexander J. Sutherland, Jonathan Johan du 
Pre le Roux, Nicholas Johannes Laubscher, and Ronald H. 
Mackintosh. 

Materia Medica. —Daniel T. Gemmell, Donald M. Gray, 
Edward N. Jamieson, Alexander H. Forman, James 
Courtney, Adam S. Gordon, Myer Goldberg, and Archibald! 
Menzies. 

Final Examination. 

James B. Hendry, Ian Fleming Me Ash, Enid Ann Williams, 
Dominic Ciantar, Raymond Levey, Edward J. Allan, 
Samuel Sieff, Noel Kretzmar, Leonard E. Murray, Sidney 
Sack, William T. Davie, George McCoull, Alexandra M. 
Limont, George H. Dobbin, James Readdie, John A. Nel, 
Alexander MaePherson, James H. Dobbin, Andrew- M. 
Samarasinghe, Arthur S. Wickremesinghe, Jemima M. 
McKechnie Calder, John R. Williams, Arthur R. Lambie, 
Parmanand Madan, John It. McCubbing, Mohamed Shade 
Hasson, Edward Spence, and James L. L. Jones. 

Medicine. —Charles W. de Villiers-Pritehard. Max G. L. Lucas, 
William M. Reid, Frederick P. Lisboa-Pinto, and Ilenry G. F. 
Cubitt. 

Surgery .—Max G. L. Lucas, William M. Reid, Charles T. 

Williams, Isobel Reid, and Salomon Ho Asjoe. 

Midwifery. —Wilson O. Rodrigo, Charles W. de Villiers- 
Pritehard, Max G. L. Lucas, Charles T. Williams, Isobel 
Reid, James It. Colvin, Henry G. F. Cubitt, Salomon Ho 
Asjoe, Agnes Thyra Martin, and Duncan R. Nieol. 

Medical .!vrisprmlence .—Henry G. Triay, Patel Shankerlal 
Hathibhai Masters, William Paris, Raymond L. A. Kitchen, 
Cecil Siung, Thomas K. Maclachlan, Annie F. Perry, and 
Charles W. de Villiers-Pritebard. 
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Harveian Society.— A clinical meeting will be 
held on Thursday, Feb. 9th, at St. Mary’s Hospital, Praed- 
street, Paddington, at 4.30 p.m. 

South-West London Post-Graduate Associa¬ 
tion. —A lecture will be given at St. James Hospital, Balham, 
on Tuesday, Feb. 7th, at 4.30 p.m., by Dr. Hector C. Cameron 
on Some Aspects of Infant Feeding. 

Middlesex Hospital Medical School.— Sir John 
Biand-Sutton will deliver an Emeritus lecture on Tuesday, 
Feb. 7th. at 3 p.m., on the Choroid Plexuses of the Brain and 
Psammomas. 

Royal Institution of Great Britain.— The 

Friday evening discourse on Feb. 10th will be delivered at 
9 o’clock by Prof. W. D. Halliburton, F.R.S., the subject 
being “ The* Teeth of the Nation.” 

Out-patient Mental Clinic in Bristol.— Among 

other recent devlopments at the Bristol General Hospital 
the formation of an out-patient mental clinic is particularly 
deserving of note. It was initiated at the request of the 
Asylums Committee of the Bristol City Council, and is under 
the direction of Dr. J. V. Blachford, medical superintendent 
of the City Mental Hospital (at Fishponds). The purpose 
of the clinic is to treat cases of early mental disorder referred 
to its officers by members of the General Hospital staff 
and other members of the profession, and it is open on 
Monday afternoons. 

Roxtgen Society.— A general meeting will be 
held on Feb. 7th, at $.15 p.m., in the Institution of Electrical 
Engineers, Savoy-place, Victoria Embankment, London, 
W.C. The following papers will be read and the apparatus 
demonstrated : (1) A New High-Tension Generator for X ray 
and other work, by Mr. W. H. Wilson ; (2) Canny Ryail 
Diathermy Apparatus, Ionostat, a New Iontoquantimeter, 
New X Rav Protective Material, by Mr. Howard C. Head ; 

(3) the Taylor Jones Electrostatic Oscillograph, a New 
Design of Gold Leaf Electroscope, by Mr. II. E. Donithome ; 

(4) a New Boiling-Water X Bay Tube, by Mr. Cuthbert 
Andrews ; (5) Diathermy Apparatus, by F. R. Butt and Co., 
Ltd.; (6) a New Model of X Ray Table, by Mr. E. E. Burnside. 
—The fifth Silvanus Thompson memorial lecture will be 
delivered by Sir Oliver J. Lodge, F.R.S., at the Institution 
of Electrical Engineers on March 21st. 

Incorporated Vermin Repression Society.— 
The third annual dinner of this society was held at the 
Trocadero, Shaitesbury-avenue, W., on Jan. 25th, Dr. 
Nathan Raw, M.P.,. being in the chair. After the loyal 
toast had been given, Dr. Raw coupled the name of Sir 
James Crichton-Browne with that of the society for which 
he had done so much work. Dr. Andrew Balfour, replying, 
read a letter from Sir James Crichton-Browne, regretting his 
inability to be present on account of an attack of influenza. 
Mr. A. E. Moore (Hon. Director of the Society), called upon 
to address the gathering, expressed the opinion that no 
Act of Parliament had ever been so shamefully administered 
as the Rats and Mice Destruction Act, 1919. It was 
doubtful, he said, if anyone at the Ministry of Agriculture, 
apart from those whose power was compartmentallv 
restricted, cared much about the question of noxious vermin, 
and now that the services of some of the best-informed 
members of the staff had been dispensed with, it was doubtful 
if the Ministry had any authority with the bodies it super¬ 
vised in this respect. The attitude of the Government was 
in marked contrast with that of the Danish authorities, who 
had made of their rat campaign a national affair. The 
attitude of many local governing bodies was one of passive 
defiance, and the Ixmdon County Council did nothing to 
prevent the use of the city sewers as a rat highway, thus 
rendering abortive local efforts to deal with the pest. The 
Act provided penalties for the harbouring of rats, but not 
for trafficking in them ; deliberate re-infestation had been 
suspected in some instances where rats had been practically 
exterminated. It was high time the Government availed 
itself of the expert and organised assistance of the society, 
and pressed the strict carrying out of the terms of the Act. 
Prof. S. J. M. Auld gave the toast of ” The Rats Act and its 
Administration,” and proposed that the responsibility for 
the latter should be transferred from the Ministry of Agri¬ 
culture to the Ministry of Health. Mr. T. M. Hoveil pleaded 
for the retention of the factory and laboratory of the Rats 
Branch, with their staffs, pointing out that these institutions, 
although they supplied poisons cheaply, yet made a profit, 
which might ivell be devoted to propaganda. Col. the Hon. 
Cuthbert James, M.P., attributed public apathy in the 
matter of the rat pest to weariness of too much legislation 
in recent years, and deprecated the cry of economy in a 
connexion which entailed so much waste of foodstuffs and 
other merchandise. Prof. F. Hobday spoke of the diseases 
borne by rats, and mentioned that the animals had been 
suspected of assisting in the spread of influenza. 


Royal Northern Hospital.— In order to avoid 

interference with the school hours of children attending the 
Borough of Islington Tuberculosis Dispensary at the Royal 
Northern Hospital, it has been decided to hold an extra 
session on Tuesdays, beginning next week. Admission 
(which will be strictly confined to school children) will be 
from 5.30 to 0.30 p.m. 

The late Dr. A. C. Cassells.— Dr. Andrew 

Cooper Cassells, born in Edinburgh in 1891, died at the 
Sanatorium, Pietermaritzburg, Natal, on Dec. 19th. Dr. 
Cassells qualified M.B., Ch.B. at St. Andrews in 1915, and 
subsequently held appointments as assistant medical officer, 
Cranham Lodge Sanatorium. Stroud, and resident medical 
officer at the Grampian Sanatorium, Kingussie. During the 
war he served with the R.A.M.C. in India and Mesopotamia. 
About 18 months ago he settled at Kokstad, East Griqualand, 
and was building up a large practice there when failing health 
compelled him to stop work some four months ago. He was 
popular in Kokstad, and much sympathy is felt there for 
his widow and her two young children. 

Donations and Bequests.— Under the will of the 

late Lord Mount Stephen, the full details of which have just 
been published, some £750,000 have been left for hospitals. 
The bequests include £10,000 to Dr. Barnardo’s Homes and, 
on the falling in of several annuities, at least three-quarters 
of a million to King Edward’s Hospital Fund for London. 
To his friend, Sir James Reid, Bart., Lord Mount Stephen 
has left £5000.—The Manchester Royal Infirmary has 
received the following legacies : £300 from the late Mrs. 
Sarah Emily Gurden, and £205 from the late Mr. James 
Hancock ; also donations of £319 from the Radcliffe Glossop 
Hospital Committee, £157 ; and £52 10*. from “ C” Division 
of the Manchester City Police to endow a bed, and other 
subscriptions amounting to over £140. 

The late Dr. G. C. Bright.— Dr. George Charles 
Bright, who died at Chalet Magali, Cannes, on Jan. 21st, was 
the youngest and last surviving son of Dr. Richard Bright 
whose name is for ever commemorated by the term “ Bright’s 
disease.” Born in 1840 he was educated first at Rugby, 
where he hod a brilliant career, and afterwards entered at 
Balliol, Oxford, where he graduated B.A. with first-class 
honours in natural science in 1863, M.B. in 1867, and M.D. 
in 1875. He also studied at Edinburgh and Paris and became 
successively house physician at St. George’s Hospital, where 
he had been a student and later demonstrator of physiology 
and lecturer in comparative anatomy at the medical school. 
He became a Member of the Royal College of Physicians of 
London in 1808 and a Fellow in 1879. At Cannes, where 
he settled owing to the health of his wife, he had a large 
medical practice for nearly 50 years. One of the subjects 
in which he was particularly interested, and in which he 
made some of the earliest researches, was the condition of 
air in hospital wards. Dr. Bright was a man of wide sym¬ 
pathies and endeared himself to all whom he met; no mean 
performer on the violin, he was also like his father an artist 
and was interested in print and stamp collecting, and in 
fishing. He leaves a widow and three daughters. His last 
survivingjbrother Dr. Frank Bright, the historian, died in 1920. 

Pembroke Port Authority and Infectious 
Diseases. —On Jan. 10th Pembroke Town Council received 
the report of Dr. F. L. Keith, M.O.H. for the borough, on the 
question of reception and treatment at Jacobs Pill of certain 
cases of infectious disease handed over by the port sanitary 
authority. Dr. Keith said that after consultation with Dr. 
II. O. Williams, port medical officer, he was able to state 
that no cases from the port had required admission to an 
isolation hospital during the past 20 years, except naval 
cases of measles and German measles in the war period. Dr. 
Keith went on to say that the number of beds likely to be 
required for patients forwarded by the port authorities was, 
therefore, not great, but that under the Port Sanitary 
Authorities (Infectious Diseases) Regulations (1920) infectious 
diseases were defined as any epidemic or acute infectious 
disease ” ; if the port sanitary authority wished to provide 
for cases other than those of scarlet fever and diphtheria— 
particularly cases of diseases spread by vermin, for which 
means of disinfection would have to be provided—then it 
would be advisable to review the present accommodation at 
Jacobs Pill. There was available accommodation for five 
adults; this was under the advised minimum for the 
population served, and only one type of disease could 
safely be treated at a time, owing to the disposition of 
wards. Lavatory, bathroom, and disinfecting equipment 
were all inadequate. Various alterations, involving an 
expenditure of about £2000, were suggested ; the Council 
decided, after discussion, to call a special hospital com¬ 
mittee. A motion w r as agreed to offering the premises to 
the recognised authority as they at present stood, provided 
the authority would be satisfied with the accommodation 
as a temporary measure. 
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Royal British Nurses’ Association. — On 
Saturday, Feb. 4th. at 3 p.m., Sir D’Arey Power will lecture 
at 194, Queen’s Gate, London, S.W. 7, on the Evolution of 
Surgery, Dr. A. J. Rice-Oxley presiding. There will be no 
charge for the lecture, which will be illustrated by lantern 
slides. 

The late Dr. Loyel Moss.— Dr. Lovel Moss died 

in hospital at Gibraltar on Jan. 2ith as a result of injuries 
received in an accident which took place on the 20th, when 
a car in which he was returning to his residence at Algeoiras 
collided with a troop-train at a level crossing. Of the four 
other occupants of the car. Mrs. Moss and two chauffeurs 
were killed instantly, whilst Dr. Moss’s sister-in-law also 
died in hospital four days later. Dr. Moss received his 
medical education at Manchester University, where he 
graduated M.B., Ch.B. in 1911, and M.D. in lffiti. Between 
these dates he held a post as house-surgeon at Warrington 
In linn ary, and later spent two years in the navy, being 
mentioned in despatches. Taking the diploma of D.O. Oxf. 
in 1920, he practised as an ophthalmologist in Gibraltar 
and Algeciras. 

Royal Sanitary Institute : Congress at 
Bournemouth. —The names of the principal officers of 
this congress to be held from July 24th to 29th next have now 
been issued. The President will be Major-General J. E. B. 
Seely, and sectional officers will be as follows :—Sanitary 
Science: President, Sir Arthur Newsholme ; Recording 
Secretary, Dr. Charles Porter. Engineering and Archi¬ 
tecture : President, Sir Henry Tanner ; Recording Secretary, 
Mr. A. Saxon Snell. Maternity and Child Welfare, including 
School Hygiene : President, Sir George Newman ; Record¬ 
ing Secretary, Dr. G. F. Buchan. Personal and Domestic 
Hygiene; President, Mrs. Muriel Lefroy. Industrial 
Hygiene : President, Mr. H. Gordon Selfridge ; Recording 
Secretary, Dr. H. Joseph Cates. The officers for the confer¬ 
ences will be :—Representatives of Sanitary Authorities : 
President, Alderman J. E. Beale ; Recording Secretary, 
Mr. A. F. Kidson. Medical Officers of Health t President, 
Dr. W. J. Howarth ; Recording Secretary, Dr. T. W. Naylor 
Barlow. Engineers and Surveyors : President, Mr. Norman 
Scorgie ; Recording Secretary, Mr. Edward Willis. Veteri¬ 
nary Inspectors : President, Mr. W. Woods, F.R.C.V.S. ; 
Recording Secretary, Mr. J. R. Hayhurst, M.R.C.V.S. 
Sanitary Inspectors : President, Mr. W. G. Gooper, Chief 
Sanitary Inspector, Bournemouth; Recording Secretary, 
Mr. J. H. Clarke. Health Visitors : President, Prof. A. 
Bostock Hill ; Recording Secretary, Miss L. M. O’Kell. 
A health exhibition, illustrating municipal sanitation and 
domestic health and comfort, will be arranged in connexion 
with the meeting. Visits will be arranged to places of 
sanitary interest. To those not connected with the institute, 
congress tickets will be issued at £1 11s. 6d. each. Ladies’ 
tickets (not including copies of the proceedings), 10s. Qd. 
each. The Council invite papers on subjects relating to 
health and sanitary science. Authors should forward their 
manuscript by post as early as possible, and in any case not 
later than June 19th, addressed to the Secretary, The 
Royal Sanitary Institute, 90, Buckingham Palace-road, 
London, S.W. 1. • 

Royal Medical Benevolent Fund.— At the 

meeting of the committee held on Jan. 10th 18 cases were 
considered, and £181 voted to 14 applicants. The following 
is a summary of some of the cases relieved :— 

Daughter, aged 66, of M.R.C.S. Eng. who practised in Sussex 
and died in 1896. Owing to diminishing income applicant finds 
it difficult to pay her way and asks the Fund for assistance. 
She received this last year £28 for copying work, £30 from 
dividends, and a Christmas gift of £. 5 . Rent, light, and use of 
kitchen stove cost 14a. per week. Voted £18 in 12 instalments. 

Widow, aged, 62, of L.R.C.F. Edin. who practised at Langley 
and died in 1909. Applicant receives boarders and is helped by 
a niece, and the last 12 months received £134 18s. Mortgage 
interest £26 and rates £53 7a. Applicant asks for help towards 
paying mortgage interest. Relieved 11 times, £110; last time 
£10, January, 1921. Voted £10. 

Widow, aged 41, of M.R.C.S. Eng. who practised in Swansea 
and Liverpool and died in 1914. Owing to ill-health applicant 
is dependent upon her mother with whom she lives, and the 
education of her daughter is paid as follows : £6 from R.M.B.F. 
Guild, £10 from St. Anne’s, and £5 from applicant’s sister. 
Relieved by the Fund seven times, £90 ; last time £18 in 12 
instalments, January, 1921. Voted £18 in 12 instalments. 

Daughter, aged 69, of M.D. Edin. who practised in London 
and died in 1873. Applicant and her sisters are unable to meet 
their expenses and their income amounted to £127. Rent and 
rates £50 per aunum. Relieved six times, £78 ; last time £18, 
January, 1921. Voted £18 jointly. 

Daughter, aged 76, of M.R.C.S. Eng. w T ho practised at 
Andover and died in 1869. She receives £25 from the R.U.K.B.A., 
£25 from the Governesses Benevolent Fund, £30 from Epsom, 
and £4 from a ladies* guild. As her means are insufficient to 
support herself and young nephew she asks the Fund for assist¬ 
ance. Relieved four times, £27 ; last time £12 in 12 instalments, 
December, 1919. Voted £5. 

Widow, aged 80, of M.R.C.S. Eng. who practised at Devonport 
and died in 1875. Applicant’s income is diminishing owing to 


some leases expiring, and this last year only received £41 from 
investments and £35 from a married daughter. Ground rent 
and repairs amount to £13, and her board and lodging ooet 
£52 per annum. Relieved three times, £36 ; last time £12 In 12 
instalments, December, 1920. Voted £12 in 12 instalments. 

Daughter, aged 48, of M.R.C.S. Eng. who practised at Notting 
Hill and died in 1885. Through ill-health she is entirely 
dependent upon her sister. Relieved by the Fund five times; 
last time £10, April, 1920. Voted £10. 

Subscriptions may be sent to the Hon. Treasurer, 
Sir Charters J. Symonds, K.B.E., C.B., F.R.C.S., at II, 
Chandos-street, Cavendish-square, London, W. 1. 

London Neurological Clinic. — The fourth 

annual dinner of this clinic, established by the Ministry of 
Pensions, was held at the Imperial Caf£, London, W. 1, 
on Jan. 2Sth, some 50 to 00 members and guests being 
present. Sir Maurice Craig and Dr. Henry Head were the 
guests of the evening. The health of the clinic was proposed 
by Dr. Danvers-Atkinson and responded to by the chairman. 
Dr. H. E. Davison, the medical superintendent of the clinic. 
Dr. Davison described the. great increase in the activities 
of the institution during the past year. The total number 
of cases examined had been over 14,000 and the total 
number of treatments given 4000. Clinics on similar lines 
had been, or were being, established throughout the country. 
In replyAo the toast of the guests, proposed by Dr. W. A. 
Brond, Sir Maurice Craig referred to the great development 
of psychotherapy during and since the war. There had never 
been a period in the history of psychological medicine when 
so much advance had been made. He congratulated the 
clinic on the excellent work which it had performed and hoped 
that it might, eventually function on a more comprehensive 
basis. Dr. Henry Head referred appreciatively to his 
association with the clinic during the years 1917 and 1918. 
lie referred to the'difficulty which arose from the demand 
of the laity that the physician should be “ pontifical,” while 
the present state of our knowledge of psychotherapy often 
rendered this attitude impossible. The clinic was collecting 
observations and investigating the causes of neurotic 
disorders ; from these efforts good results had accrued and 
would continue to accrue. 
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Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS. 

Monday. Feb. 6th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8.30 p.m. 

Communications: 

Dr. J. B. Christophereon : Certain “ Blue Bodies ” seen in 
Leishmaniasis, with reference to diagnosis. 

Dr. J. Forest Smith : An Analysis of Cases of Amoebic 
Abscess of Liver, admitted to St. Thomas’s Hospital, 
from 1897-1921. 

Dr. M. Khalil: The Morphology of the Cerearia of Schisto¬ 
soma Mansoni from Planorbic Boissyi of Egypt. 

Dr. F. J. Harper : Bilharzia-sis and the Danger of Infection 
in Clearing out the Canals in Egypt. 

Tuesday, Feb. 7th. 

ORTHOPAEDICS : at 4.45 p.m. Special General Meeting 
To receive Report of the President and Council upon the 
Formation of the Section of Orthopaedics. 

At 5 p.m. Clinical Meeting;— 

Cases will be shown. 

At 5.30 p.m. 

Opening Address: 

Mr. Laming Evans (President): Some Recent Advances 
in Orthopaedic Surgery. 

Discussion of Cases. 

PATHOLOGY : at 8.30 p.m. At the National Institute for 

Medical Research, Mount Vernon, Hampstead, N.W. 3. 

Communications: 

Dr. J. II. Burn ; Pilocarpine and Sweating. 

Dr. H. H. Dale and Dr. C. H. Kellaway : Anaphylaxis and 
A naphyla toxins. „ . , 

Prof. CWord Dobell: Exhibition of Specimens of Intestinal 
Protozoa of Man. . _ 

Captain S. R. Douglas, I.M.S.: (1) Method for Demon¬ 
strating B. diphtherias in Tissues. (2) Culture Medium 
for B . diphtheria. _ 

Mr. W. J. Purdy : Sections from a Case of Hrcmochroma- 
tosis. 

Wednesday, Feb. 8th. 

SURGERY : SUB-SECTION OF PROCTOLOGY : at 5.30 P.M. 

Cases and Specimens at 5 p.m. The following will be shown by 
Mr. Lionel E. C. Norburv ; (1) Case of Perforating Diverti¬ 
culitis of Pelvic Colon, with Vesico-Colic Fistula— 
treated by Supra-Pubic Cystotomy and Transverse 
Colostomy. (2) Case of Malignant Polypus of Rectum; 
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Ligation and Removal—Subsequent Treatment with 
Radium, Signs of Local Recurrence, Perineal Excision 
of Rectum. 

Sir Charles Gordon-Watson : Two Specimens of Diverti¬ 
culitis of Pelvic Colon successfully removed by 
resection. 

Mr. Hamilton Drummond : Sacculitis of Colon which gave 
rise to symptoms on right side. Removal of the 
right side or colon. 

('ommunication : 

Mr. W. B. Gabriel and Mr. J. P. Lockhart-Mummery : 
Case of a Second Primary Carcinoma of Colon. 

Paper : 

Mr. W. Ernest Miles : Adenomyoma of Uterus, invading 
recto-vaginal septum and pelvic colon (with specimen 
and microscopic slides). 

Thursday, Feb. Oth. 

NEUROLOGY : at 8.30 p.m. 

Paper : 

Dr. Farquhar Buzzard : Some Varieties of Traumatic 
and Toxic Ulnar Neuritis. 

Friday, Feb. 10th. 

CLINICAL : at 5.30 p.m. (Cases at 5 p.m.) 

Cases : The following will be shown by :— 

Dr. A. F. Hurst: Addison’s Disease treated by Suprarenal 
Graft. 

Mr. W. E. Tanner : Abscess of Lung. 

Mr. R. P. Rowlands : Case Illustrating the Advantages of 
Cholecystectomy over Cholecystotomy. 

Mr. E. O. Slcsinger : Osteitis Deformans. 

Dr. M. A. Cassidy : Auricular Fibrillation. 

Members wishing to show' other cases at this meeting 
are'requested to communicate with the Junior Hon. 
Secretary as soon as possible. 

OPHTHALMOLOGY : at 8.30 P.M. 

Cases will be shown at 8 p.m. 

Papers: 

Miss I. C. Mann : On the Morphology of Certain Develop¬ 
mental Structures associated with the upper end of 
the choroidal fissure. 

Dr. Henry J. May and Mr. F. A. Williamson-Noble : Three 
Cases of Choroidal Sarcoma with notes on the micro¬ 
scopic appearances. 


MEDICAL SOCIETY OF LONDON, 11, Chandos -street, 
C&vendish-square, W. 1. 

Wednesday, Feb. 8th.— 9 p.m.. Second Lettsomian Lec¬ 
ture : Sir Leonard Rogers : Amoebic Liver Abscess : 
Its Pathology, Prevention, and Cure. 

HARVEIAN SOCIETY OF LONDON, St. Mary’s Hospital, 
Paddington, W. 

Thursday, Feb. 9th.— 4.30 p.m. : Clinical Evening. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle- 
street. W. 

Thursday, Feb. 9th.— 3 p.m.. Sir Napier Shaw : Droughts 
and Floods (2). 

Friday. — 9 p.m.. Prof. W. D. Halliburton : The Teeth of 
the Nation. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Monday, Feb. 6th.—5 p.m., Hunterian Lecture : Prof. 
Alan H. Todd : Orthopaedic Aspects of Rheumatoid 
Arthritis. 

Wednesday. —5 p.m., Hunterian Lecture r Prof. A. G. 
Timbrell Fisher : A Research into the Pathology and 
iEtiology of Osteo-airhritis, with Observations upon 
the Principles Underlying its Treatment. 

Friday. — 5 p.m., Hunterian Lecture : Prof. C. A. Pannett : 
Hydronephrosis. 

MIDDLESEX HOSPITAL MEDICAL SCHOOL (University 
of London), Berners-street, W. 

Tuesday, Feb. 7th.--3 p.m.. Emeritus Lecture: Sir John 
Bland-Sutton: Choroid Plexuses of the Brain and 
Psammomas. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith, W. 

Monday, Feb. 6th. —5 p.m.. Dr. Arthur Saunders : Syphilis 
and Tubercle of the Liver. 

Tuesday. — 5 p.m., Mr. Addison : Tumour of Bone. 

Wednesday. —5 p.m., Mr. Donald Armour: Practical 
Surgery (1). 

Thursday. — 5 p.m.. Sir John Collie : Medico-Legal Apho¬ 
risms. (Open to all Medical Practitioners.). 

Friday. —5 p.m., Mr. MacDonald : Enlarged Prostate. 

Saturday. — 10 a.m.. Dr. Burnford: Visit to Medical 
Wards. 

Daily :—10 a.m.. Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Hospital. Balham. 

Tuesday, Feb. 7th.— 4.30 p.m.. Dr. Hector Cameron : 
Some Aspects of Infant Feeding. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 15. 

Monday, Feb. 6th.—3.30 p.m.. Dr. L. Yealland : Examina¬ 
tion of the Nervous System ; (1) Cranial Nerves. 

Tuesday. —2.30 p.m., Dr. J. Metcalfe : X Ray Examina¬ 
tion : (1) Chest Diseases. 

Thursday. —4.30 p.m., Mr. H. W. Carson: Intestinal 
Obstruction (1). 

Daily:—2.30 p.m., In-patieut and Out-patient Clinics, 
Operations, &c. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, Feb. 6th. —5.30 p.m., Dr. Parkinson. 

Daily :—10 a.m. and 2 p.m.. Out-patients and In-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square, 
W.C. 

Monday, Feb. Oth.—12 noon. Dr. Greenfield : Reactionary 
Changes in the Central Nervous System. 2 p.m.. Dr. 
Hinds Howell: Out-patient Clinic. 3.30 p.m., Dr. 
Aldren Turner: Paraplegia (1). 

Tuesday. —2 p.m., Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m.,. Dr. Risien Russell: Disseminated 
Sclerosis (1). 

Thursday. —2 p.m., Dr. Kinnier Wilson : Out-patient 
Clinic. 3.30 p.m.. Dr. Bailey: Muscle Testing by 
Electrical Methods. 

Friday. —2 p.m.. Dr. Gordon Holmes : Ont-potient Clinic. 
.3.30 p.m., Mr. Sargent : Pituitary Tumours. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, Feb. 9th.—1 p.m.. Dr. Langmead : Anomalous 
(Edemas. 

ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, 
49. Leicester-square, W.C. _ 

Thursday, Feb. 9th.— 6 p.m.. Chesterfield Lecture:—Dr. W. 
Griffith : The Skin Eruptions of Syphilis. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeek- 
street, Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Wednesday, Feb. 8th.—6 p.m.. Dr. Eric Pritchard : 
Causes of Infant Mortality. 

Friday. —How to Conduct an Infant Consultation and 
Keep Records. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, Feb. 10th.—(At Chesterfield Royal Hospital Board 
Room) 2.30 p.m.. Prof. Connell : Fractures. 3.15 p.m.. 
Dr. Hallam : Skin Diseases in Infancy. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. „ , , 

Tuesday, Feb. 7th.— 4.30 p.m.. Dr. F. C. Moore : Flatulent 
Dyspepsia. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Feb. 10th.—4.30 p.m., Dr. Fletcher Shaw : The 
Toxaemias of Pregnancy. 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, Feb. 9th.—4.30 p.m., Twilight Sleep. (Open 
discussion.) 

SALFORD ROYAL HOSPITAL. , _ _ 

Thursday, Feb. 9th.—4.30 p.m.. Dr. Bythell: X Ray 
Diagnosis of Chest Lesions. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

Lectures on Tuberculosis and Public Health. 

Wednesday, Feb. 8th.—4 p.m., Dr. Louis Cobbett: The 
Rfile of the Three Types of Tubercle Bacilli in Human 
and Animal Tuberculosis. 

PEOPLE’S LEAGUE OF HEALTH, Royal Society of Arts, 
John-street, London, W T .C. 2. 

Course of Lectures on the MLnd and What We Ought to Know 
About It. 

Monday, Feb. 6th.^6 p.m., Dr. Bernard Hart.: Primitive 
Instinct. _ 


Jpdntounts. 


London Homoeopathic Hospital, Bloomsbury : MacGowan, A., 
M.B., Ch.B. Glasg., Assistant Physician; and Bowie, A., 
M.B., C.M. Edin., Medical Officer in Charge of the Electro- 
Therapeutical Department. _ 

Royal Infirmary, Manchester : Byrd, J. D., M.R.C.S., L.R.C.P. 
Loud., Assistant Medical Officer. Lloyd, B. L., M.B.. 
Ch.B. Viet., Resident Medical Officer, Barnes Convalescent 
Home. Martin, Margaret B., M.B., Ch.B. Edin, Senior 
Medical O rtcer. Central Branch. Chadwick, V., M.B., 
Ch.B. Viet. ; Powell, W. E., M.B., Ch.B. Viet. ; Emmett, 
H. E., M.B., Ch.B. Viet: and Waterworth, 8 ., M.B., 
Ch.B. Viet., House Physicians. Williamson, R., M.B.. 
Ch.B. Viet., Senior House Surgeon, Special Departments. 
Ashcroft, G. V., M.B., Ch.B. Viet. ; and Potter, L., 
M.B., Ch.B. Viet., Senior Houser' Surgeons. Martland, 
W. L., M.B., Ch.B. Viet. ; Gf.raghty, W., M.B., Ch.B. 
Viet.; Crajg, N. S., M.B., Ch.B. Viet.; Duthie. O. M., 
M.B., Ch.B. Viet. ; and Buckley, G. H., M.B., Ch.B. Viet., 
Junior House Surgeons. 

Certifying Surgeons under the Factory and Workshop Acta : 
Cox, G. It., M.R.C.S., L.R.C.P. Lond (Winchcomb) ; 
Fennfxl, T. L., M.B., Ch.B. Viet. (Knutsford); Laurence, 
G„ F.R.C.S. Edin., M.R.C.S., L.R.C.P. Lond. (Chippenham). 


tfatanms. 


For further information refer to (he advertisement columns. 
Aberdeen Royal Infirmary. —Asst. P. 

Belgrave Hospital for Children t 1, Clapham-road. —H.P. and H.S. 
Each £100. 
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C haring Cross Hospital. —Asst. S. 

Chesterfield and North Derbyshire Royal Hospital.— Jun. H.S. €175. 

Coventry and Wannckshire. Hospital. — lies. H.P. €200. 

Dudley, Guest Hosjdtal.— Asst. Res. M.O. £150. 

Eday, Orkney, Parish Council. —M.O. 

Gahcay, Central County Hospital—Vhys. £600. 

Gloucester County Mental Hospital. —Jun. A.M.O. £350. 

Hereford. —County M.O.II. £700. 

Hospital for Consumption and Diseases of the Chest, Brow pin n .— 
Asst, in Dept. Path. £250. 

Hospital for Women, Soho-sf/uare.— lies. M.O. £100. 

Ipswich. East Suffolk and fpsirich Hospital .—Asst. P. and Hon. 
Amcsth. 

Johannesburg, University College.—Prof. of Anatomv. £1000. 

Manchester Children's Hospital. Gariside-street .—Asst. M.O. £200. 

Manchester Children's Hospital, Dendlebury .—Re?. M.O. £150. 

Middlesex Hospital. W. 1. — A*st. Radiologist. £200. 

Mount Verrum Hospital for Tuberculosis, <£'<>.—-Radiologist. £150. 

National Hospital for the Paralysed, d'e., Queen-square .—Asst. 
Surg. to Ear, Nose, and Throat. 

Newcastle-upon-Tyne. City Hospital for Infectious Diseases .— 
. Mod. Asst. £350. 

Ijaisley, Royal Alexandra Infirmary .—Pathologist. £500. 

Plymouth, S. Devon and E. Cornwall Hospital .—Hon. Aneesth. 

loplnr Hospital for Accidents, Poplar, E.— Asst. Res. S. £150. 

Queen s Hospital for Children, Hackney-road .—Res. M.O. £200. 

Royal Chest Hospital, City-road .—P. 

Royal Free Hospital, Gray's Inn-road, W.C .—din. Assts. 

Royal Waterloo Hospital, Waterloo-road, S.E. —Cas. O. £150. 

Rude. Royal Isle of Wight County Hospital. —Rop. H. S. £200. 

St. George's Hospital, —Res. Asst. S. £.350. 

Si. Marylebone Hospital, leudbroke. -grove .—Consulting Neurologist. 

Seamen's Hospital, Albert Dock .—H.S. £150. 

Shrewsbury, Royal Salop Infirmary .—H.S. £275. 

Society for the. Propagation of the Gospel— Med. Man. £400. 

University of London .—Examiners. I»rof. of Surgery. £2000. 

\ rntnor, Royal National Hospital for Consumption .—Asst. Res. 
M.O. £300. 

Western Australia, Lunacy Dejxirtment.—Sen. Asst. M.O. £504. 
Jun. Asst. M.O. £432. 

Western Dispensary, Westminster .—Dentist. 

Weston-super-Mare Hospital - H.S. £150. 

The Chief -Inspector of Factories annoimces the following 
vacant appointments : Cardiff (Glamorgan), Keighley 
(\orks. West Riding), Market Bosworth (Leicester), 
Wndebridge (Cornwall). 

The Secretary of State for the Home Department gives notice 
that he proposes to appoint a physician to be an additional 
Medical Referee under the Workmen’s Compensation Act, 
1906, for County Court Circuit No. 32. This circuit 
comprises the County Courts of Attleborough, Aylsham, 
Beccles and Bungay. Down ham Market, East Dcreham, 
Fakenharn, Great Yarmouth. Harlestonc, Holt, King’s 
Lynn, Lowestoft, North Walsham, Norwich, S waff ham, 
Thetford, and Wymondham. Applications for the post 
should be addressed to the Private Secretary, Home 
Office, and should reach him not later than Feb. 21st, 1922. 


Carriages, anD gtatjjs. 


BIRTHS. 

Bell. —On Dec. 27th, 1921, at Colaba War Hospital, Bombav, 
the wife of Major W. J. E. Bell. D.S.O., R.A.M.C., of a soil. 

Brierlky. —On Jan. 6th, at Peshawar, the wife of Major C. I. 
Brierley, I.M.S., of a daughter. 

Dupont. —On Jan. 28th, at Bridge House, Frornc, Somerset, 
the wife of Dr. Dupont, of a son. 

Miller. —On Jan. 21st, at A be room-place, N.W., the wife of 
Dr. Reginald Miller, F.R.C.P., of a daughter. 

Woodman. —On Jan. 26th, at Hagley-road, Edgbaston, Birming¬ 
ham, the wife of E. Musgrave Woodman, M.S., F.R.C.S., 
of a son. 

MARRIAGES. 

Hulbert^—Bardsley. —On Jan. 25th, at the Vice-Consulate, 
Cannes, and afterwards at St. John’s Church, Grasse, 
Henry Louis Powell Hulbort, M.D. Cantab., D.P.H., to 
Edith Wareing, youngest surviving daughter of the late 
John Wareing Bardsley, Bishop of Carlisle, and the late 
Mrs. Bardsley. 

DEATHS. 

Bright.— On Jan. 21st, at Chalet Magall, Cannes, Dr. G. C. 
Bright, F.R.C.P., youngest and last surviving son of Dr. 
Richard Bright, aged 81. 

Mobs. —On Jan. 24th, at the Colonial Hospital. Gibraltar, from 
injuries received, Lovel Moss, M.D., D.O. Oxon. 

Osborne. —On Jan. 28t.h, in London, Alexander B. Osborne, 
M.I)., Lt.-Col., C.A.M.C., of Hamilton. Ontario, aged 59 
years. 

Osburne. —On Jan. 24th. at The Grove. Old Catton, Norwich, 
and of Lindville, Cork, Ireland, Cecil A. P, Osburne, 
F.R.C.S.E., aged 66 years. 

Pedley. —On Jan. 13th, 1922, at Bridge House, Rangoon, 
suddenly, of heart failure, Thomas Franklin Pedley, M.D., 
V.D., K.I.H.. eldest son of the late George Pedley. of 
The Haven. Sutton, Surrey, aged 67. (By cablo). R.T.P 

Willan. —On Jan. 27th, at Littlehampton, Thomas Henry 
Willan, M.R.C.S., L.S.A.. aged 82 years. 

Williams. —On Jan. 29th, at his residence. Branksome Chine 
House, Bournemouth, Charles Edward Campbell Williams, 
M.A., M.D. 

N.B .— A fee of Is. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


States, Sjjart dtommenfs, aid) ^nsfotrs 
to Correspondents. 

SOME POINTS ON THE PROBLEMS OF 
THROAT AND EAR DISEASE IN 
SCHOOL CHILDREN. 1 

By T. B. Layton, D.S.O., M.S. Lond., F.R.C.S. Eng., 

THROAT AND EAR SURGEON TO THE L.C.C. CLINIC OK 
ST. GEORGE’S DISPENSARY, S.E., AND TO GUY’S HOSPITAL. 

Looking back over the history of medicine in the last 
50 years we see that the surgical aspect of the subject has 
become dominated by the knife to such an extent that for 
some of the younger members of my profession to be a good 
operator is to be a good surgeon. There is now hardly any 
part of the human body upon which an operation cannot be 
done with safety or, at any rate, with reasonable expectation 
of recovery, as a result of this relative safety. Operations 
are advised without that great consideration which was given 
20 years ago to every aspect of a case before any cut was 
made. We may admire the courage of those, many of them 
still alive, who llrst. performed these operations ; but nowadays 
it often needs more courage to refrain from operating than 
it does to operate. It is’ to the future rather than to the 
past that I would refer to-day ; I only draw attention to the 
past because I believe that a change, already begun, will 
become increasingly noticeable within the next ten years. 
The first signs of it wen 1 seen before the war, but I think 
that the war hastened the development of our ideas in this as 
in so many other things. I believe that the surgeon of the 
future will delight not in the number of his operations nor 
in their magnitude, but in the way that lie selects the cases 
in which a favourable result will follow, and by the w$y in 
which he saves some major operation by the timely perform¬ 
ance of a minor one. 

Need for Team-work . 

He will deal rather with the problem than with the case, 
and a problem cannot be dealt with single-handed ; it must 
be tackled by a large number of people from many points of 
view. A single doctor may deal with a difficult case of giddi¬ 
ness arising in the course of ear disease, but it needs the 
cooperation of many persons belonging to many professions 
and occupations even to realise how great a problem is that 
of discharging ears in a vast city such as ours. If my ideals 
of the future of surgery are correct we need your help to 
an extent which increases daily, and if we need your help 
we must tell you wherein we need it. In my own branch of 
surgery two vast problems well illustrate these points— 
the problems of tonsils and adenoids, and of running ears. 
The first is an example of the need for selection of cases in 
which a favourable result will follow, and the second an 
example that we should delight in the possibility of dis¬ 
pensing with major operations. 

The Individual Patient and the Scientific Problem . 

But before we consider these I would deal with a conceivable 
misapprehension, it is that the case and the patient is one 
and the same thing. To approach a medical subject from 
the standpoint of a problem rather than from that of an 
isolated case does not infer that one loses .interest in the 
patient or patients. In my experience it is the opposite. If 
an accusation of want of interest in the individual can ever 
be made against a doctor, it will he made against the man 
who centres his interest upon the scientific side of a special 
case. A wide interest in a great medical problem usually 
goes with an intense desire to improve the condition of the 
people as a whole, and with an innate sympathy with the 
patients in particular. 

Tonsils and Adenoids , 

It would be quite impossible for me to deal adequately 
with either of these problems in a single address. I can 
only put before you the chief aspects of the former and lay 
down the broad outlines of what I conceive to be the way 
that you can help us. I am one who believes that far too 
many operations art? done upon tonsils and adenoids in 
children, especially in the public work of hospitals and 
school clinics : and I believe this is so, when they are 
done by general practitioners or by general surgeons, even 
more than when done by specialists. I put this view forward 
in March, 1914. 3 Four and a half years away from special 


1 An address delivered on Jan. 26th. 1922. to members of the 
Invalid Children’s Aid Association and of the Care Committees 
of L.C.C. Schools. 

* The Lancet, 1914, L, 1106. 
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work gave me an opportunity to reconsider my opinion. 
From what I have heard and seen and read in the last three 
years I can find no reason to alter it again. How, then, are 
we to proceed under the circumstances ? We want first to 
get rid of the idea that the lymphoid tissue of the pharynx 
is a useless structure which can be removed on mere suspicion 
without doing any harm. Then due consideration will be 
given to its loss to the body. To say that the tonsils are 
only normal when they are inflamed may seem a paradox, 
but it is true. They form a part of the first line of defence 
to the entrance of organisms to the body in a very large 
number of diseases. Now inflammation Is no disease, but 
a physiological reaction of the body to some harmful thing 
that is trying to gain admittance to it. Hence, every time 
we see a tonsil inflamed we have to think not only of the 
local changes, but whether there are any general factors 
so causing a lowering of resistance that the local structures 
have a greater strain thrown upon them than they should 
be called upon to bear. This will make us consider the 
hygiene of the child’s life. Housing, clothing, ventilation, 
ablutions, feeding, exercise, habits of life, and habits of 
mind. By correction Of errors of one or more of these so 
much may be done to raise the resistance of the body 
that the symptoms in the throat will often disappear. 

The Ideal Clinic. 

It is here that we need your help. The ideal clinic would 
be that in which the surgeon could at once turn to someone 
who could give sound evidence on all these points in every 
case in which he needed it, and in which he had by his side 
some sympathetic person who can repeat his advice to the 
parent in the privacy of the home showing how it could 
be carried into the practical details of the household. To 
give such reports you would need great judgment, for upon 
them very largely his action should depend. There are some 
children living in the slums of our poorer districts in whom 
an operation upon tonsils and adenoids will never give a 
good result. These cases form a problem social rather than 
medical. They are, I believe, more numerous than we 
realise, and they are, I believe, increasing as urban life 
becomes more complex. For this reason I think the housing 
problem was rightly put under the Ministry of Health. 

Enlarged Tonsils and Disease. 

Next we want to get rid of the term “ enlarged ” tonsils 
as an indication for their removal. I maintain that we should 
never remove a tonsil because it is enlarged. We should 
remove it because it is diseased, but its enlargement is a 
sign that it is performing its normal functions of the destruc¬ 
tion of micro-organisms. I will admit that many enlarged 
tonsils are also diseased. We have then to consider whether 
the harm done to the body by the disease in the tonsil is 
greater than the good done by the enlargement of the tonsil 
before we decide to remove the latter. I believe that the 
removal of tonsils for mere enlargement without considering 
whether there be also signs of disease is the most fertile 
cause of excess of operations to-day. But when I tell you 
that the inflamed tonsil is the normal tonsil it may reasonably 
be asked what I mean by disease of the tonsil. I mean that 
organisms are living and developing in the tonsil so that 
they or the poisons they form can either extend out into the 
throat and cause trouble there or by being absorbed into the 
body give rise to some general disturbance. This is what 
we mean when we say that the tonsils are a source of sepsis. 

I do not propose to detail to you the evidence upon which 
we judge this, but some points in the history will often help. 
One often hears that a child has frequent colds and that 
when he gets them it always flies to the throat. This child 
may be suffering from a cold caught by inspiration of 
organisms in the way that many people are now catching 
influenza, and the inflammation may have extended down 
from the nose to the throat, or the child may be falling time 
and again a prey to its own microbes living in the tonsils. 
Tn the latter case a careful history will reveal that the sore 
throat comes first and the ill-feeling later ; in the former 
the reverse is the case, and then attention to hygiene is more 
likely to benefit, w hilst in the latter the tonsils may have to 
come out ; and this history will be one piece of evidence 
upon which the decision will be made. In obtaining this 
history care must be taken not to put leading questions. 
Many people will give the answer implied in your question. 
Some are mentally lazy and will not examine their thoughts, 
some want to ingratiate themselves with you, some want 
to get rid of you as soon as possible, and some have their 
minds so constituted that they absorb suggestions as a 
sponge does water. Therefore study the people whom you 
question, and always doubt your own power of getting a 
correct answer. And thirdly, we want to get rid of the 
assumption that when the symptoms return after an opera¬ 
tion upon adenoids that the operation has been badly done. 

I would rather infer that the lymph tissue of which the 
adenoids is an enlargement is a need to the person and 
that we must find some other way of treating the child 
than by its repeated removal. 


I would not have you think that because I believe too 
many operations are now done that no operations on tonsils 
and adenoids should be done at all. I know of no operation 
in surgery ; nay, more, I know of no method of treatment in 
medicine from which more striking results may be obtained 
than from the efficient removal ef tonsils and adenoids in 
properly selected cases. It is by improper selection and by 
regarding the operation as a panacea that harm is done 
and discredit brought upon the method of treatment. That 
such discredit is rife is shown by the fact that other persons 
writh other panaceas are cropping up. Each has his or her 
method advertised in a pamphlet sold on the public book¬ 
stalls which advocates some treatment that will infallibly 
cure adenoids. It is because of their panaceas that I disagree 
with them. Some of the children suffering with symptoms 
of lymphoid enlargement of the naso-pharynx are suffering 
from a general disease or a general lowering of health, and 
others are suffering from a local disease. It is as wrong to 
treat all by general methods as it is to submit them afl to 
operation. Advice to Health Visitors. 

It is one of your duties to persuade the parents to take the 
doctor’s advice. When this is moderate and based upon 
due consideration you will seldom have any difficulty. 
When you have difficulty do not try to do too much at 
once, never let the parents see you are annoyed, and never 
threaten. Under the Children Act I believe it is possible to 
summons parents for refusal to have an operation done. 
It this is so it must be sparingly used. I have never yet had 
a case of refusal in which I was prepared to go into court in 
support of such a summons. If you do not intend to carry 
out a threat never threaten. Therefore your persuasion 
must be entirely by reasoning with the parents. Remember 
that theirs is the ultimate responsibility. Valuable as I 
believe the medical inspection and treatment of school 
children to be, there is the danger of diminution of the 
parent’s responsibility. Therefore, when you are refused 
admittance be not offended. The Englishman’s home is his 
castle, and those very persons who refuse your help may be 
those with the highest sense of a parent’s duty. With 
politeness and with sympathy you will seldom fail to win 
them round. There is a greater danger from the parents 
who meekly submit to the ruling of the. doctor.. 

If you have no sympathy with the poor, give up this work. 
If you think that every dirty child is a miscreant, if you 
think that every mother should be punished if her children 
are not clean. And something else to do. Cleanliness may 
be next to godliness, or a part of it; but it is expensive and 
very difficult to attain among the poor. If you point out to a 
South East London mother that her daughter has some of 
those nasty little things in the head and ask whether she would 
like her to go to the medical baths you will seldom have a 
refusal : but if you tell her the child is verminous and order 
her to the cleansing station you will always have trouble. 
And besides sympathy on your part we need reasoning 
powers on theirs ; and we can only get that by education. 
We spend money now quite rightly upon the Ministry of 
Health, but in the ultimate raising of the health of the 
nation that spent upon the Ministry of Education will tell 
far more effectually ; and you who work where these two meet 
have work which is not seen by the public but which has 
an importance that is only as yet beginning to arise. 


SCIENTIFIC PIG KEEPING. 

To the Editor of The Lancet. 

Sir,—I find that of the large number of medical men 
who have of late taken up agriculture few take advantage 
of recent research w’ork in relation to vitamins. For the 
last two years I have been experimenting largely in the field 
of animal nutrition and have been able to save £1500 in 
my feeding costs during this last year by feeding my animals 
on foods known to contain these food accessories. The 
following biochemical experiment which I carried out over 
a period of five weeks show’s how marked is the effect of 
vitamins on absorption. 

Nine pigs, which had just been weaned, were chosen for 
the test, and were divided into throe pens. Pen No. 1 were 
fed on 20 per cent, food, which I had prepared, containing 
as show f n by the rat-feeding test a sufficient quantity of the 
fat-soluble vitamin A and vitamin B along with the essential 
salts. The protein value was 54 per cent.; to this was added 
80 per cent, of ground oats ana barley. Pen No. 2 were 
fed on coconut cake containing the same amount of protein 
as Mixture 1, along with ground oats and barley. Pen 
No. 3 w'ere fed similarly to pen No. 2, except that palm kernel 
took the place of coconut cake. At the end of five weeks. 
Pen No. 1 had increased by 143 lb., pen No. 2 by 78 lb., and 
pen No. 3 by 40 lb. 

These experiments confirm the latest research work. I am 
indebted to my friend Dr. J. C. Drummond, D.Sc., for 
having so kindly given me his valuable assistance. 

I am. Sir, yours faithfully, 

Nash Farm. Keston. Kent. M. J. Rowlands. 
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THE PROGRESS OF SURGERY. 

“ The purchase of Erichsen’s Science and Art of Surgery, 
ninth edition, 1888, at the price of Ad. per volume, on the 
stall of a second-hand bookseller provokes reflection,*’ writes 
a medical man, and evei* to the layman it should afford 
evidence of the great progress which surgery has made since 
the discovery of anaesthesia and the development of bac¬ 
teriology. There can be only one reason why the great 
work of Erichsen, one of the most distinguished literary 
exponents of surgery in the middle of the last century, should 
now be sold practically as waste paper, and that reason is 
that rapid progress in the science and art of which he wrote 
has rendered his teachings out of date. Sir John Eric 
Erichsen was born in 1818 and died in lSUtt, and published 
the first edition of his Science and Art of Surgery in 1853, 
replacing thereby Samuel Cooper's “ Very Bible of Surgery.” 
The Science and Art of Surgery remains a monument to 
Erichsen’s name ; it went through 10 editions and was 
translated into nearly every European language, while 
America paid the author the compliment of pirating the 
book wholesale in the days when copyright regulations were 
rudimentary ; for an edition was issued by the American 
Government to every medical officer in the Federal Army 
during the American Civil War. 


NEW SUPPLIES OF RADIUM. 

We learn that supplies of radium may be expected in 
the future from two additional sources. It is intended to 
resume work on one of the mines in Cornwall wliich has 
been known for a long time to contain quite large quantities 
of mineral rich in uranium and its products. The Tolgarrick 
mine near Truro is the one in question ; this is the property 
of an English company called Radium Ore Mines, Ltd., by 
whom new machinery has already been installed for the 
purposes of radium separation. The other source is an 
alluvial deposit in the interior of the State of Minas Gerses 
in Brazil. Though it has been known for some years that 
a radio-active mineral, euxenite, exists in this district, it 
has apparently been left to Mrs. Alexander Gross, F.R.G.S., 
to go and collect specimens from the district and have a 
quantitative test made of their uranium content. These 
tests, which were carried out in Rio do .Taniero and at the 
Laboratoire de Recherches in«Paris, under the direction of 
Madame Curie, proved that the percentage of uranium oxide 
in the specimens was such as to promise well for the under¬ 
taking the extraction of radium. This has apparently been 
taken in hand, and we await with interest the question 
whether these two further sources of supply will effect a 
reduction in the continued high price of the commodity. 


COLONIAL HEALTH REPORTS. 


NIGHTMARE FOLLOWING AN OPERATION. 


BECHU AN ALAND PROTECTORATE.—ST. HELENA. 

Bechuanaland Protectorate .—In his report for the year 
ended March 31st, 1921, Mr. R. M. Daniel, acting Govern¬ 
ment Secretary, states that the general health conditions 
throughout the territory were fairly good, and not marked 
by any special prevalence or severity of disease. There 
was an entire absence of epidemics, including small-pox and 
influenza, and no unusual outbreaks of malaria occurred. 
There was, notwithstanding, an increase in the aggregate 
of cases of disease treated. This was partly due to the 
extension of the medical service, and partly to a growing 
appreciation of the benefits of curative and preventive 
treatment on in-stations, an increase which is likely to 
continue with improved facilities. Two medical officers 
have been appointed, at Francistown and Serowe, within 
the period under review ; and two dispensaries, intended 
for the free treatment of venereal diseases, are in course of 
construction at the Stads of Kanye and Molepolole. * With 
the. facilities thus provided, a considerable mass of the 
native population will shortly be brought within the reach 
of efficient, medical treatment. The rainfall for the year 
w’as 25-52 inches—considerably above the annual average. 
The rains usually commence about the first or second week 
in November and last until the third or fourth week in April. 
During the winter following the rains the climate is a very 
pleasant one, with clear sky, warm days, and cold nights. 
About two months prior to the rains, however, the dryness 
of the country, combined with the heat and lack of vege¬ 
tables, milk, See ., make it the least agreeable time of the 
year for Europeans. The natives, though not affected by 
the heat, suffer in many ways during this period ; a great 
many of the vleis and water-pools have dried up, and the 
herds of cattle congregate at the more permanent waters, 
trampling out the veldt frequently for a radius of five or even 
ten miles, necessitating long journeys to obtain their food ; 
their cow*s are mostly dry, there is little milk and no green 
food, and such diseases as spotted fever, influenza, and 
ophthalmia get a firm hold when they appear. The Pro¬ 
tectorate lies, roughly, between 2000 and 5000 feet above 
sea-level, and only few people live at the cooler altitudes 
of from 4000 to 5000 feet. The portion of the country 
inhabited by the greater number of both Europeans and 
natives is adjacent to the onlv line of railway, which passes 
through the eastern side of the Protectorate for a distance 
of 403 miles ; the average altitude of the stations and 
sidings along this section of line is 3418 feet. 

St. Helena .—The estimated civil population on Dec. 31st, 
1920, was 3718. The civil death-rate in that year was 
8-87 per 1000, and the birth-rate 22 0. The health of the 
population generally was good throughout the year. A 
large number of the poorer inhabitants show distinct signs 
of malnutrition, for which the low’ rate of wages arid high 
cost of living, owing to post-war conditions, are responsible. 
The importance of a properly qualified dentist being sent 
to the island at an early date cannot be over-estimated. 
The state of the teeth of the vast majority of the population 
is very bad indeed, and half of the time of the colonial 
surgeon and his assistant is occupied in making extractions. 
The mean temperature for the year was 83-o F. The total 
rainfall as measured at Hutts Gate was 35 210 inches; at 
Plantation, 27-37 inches ; and in Jamestown, 5-8 inches. 
There w-ere 201 admissions to the hospital during the year, 
with six deaths. Dr. \V. J. .T. Arnold, colonial surgeon, 
who had been granted special leave for service during the 
European war, has returned to St. Helena. 


An unusual verdict of “ Death through nightmare” has 
been returned at an inquest at Colchester upon the body of 
a man w ho had been operated upon in a nursing home. He 
had been put to bed, but during the night a nurse, w r ho was 
in his room, heard a loud snore and found that he had jumped 
out of bed. His doing so was attributed to nightmare, and 
it had the result of breaking down the stitches and opening 
the wound. The efforts made to repair the mischief failed, 
and the patient died, his last words being ” Tell the coroner 
and all of them that there is nobody to blame.” 


Messrs. H. K. Lewis and Co., Ltd., inform us that the 
English price of the Handbook of Leprosy by Ernest Muir, 
reviewed in last week’s issue, is 10s. 6d. net. 

R. M. F .—Surely either the surgeon himself, or one of 
the medical personnel in connexion with such cases, usually 
makes suggestive remarks to the patient in much the terms 
that are advocated. 
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Of late years much light has been thrown on the 
causation of asthma, which is not only of interest with 
regard to the aetiology of this and kindred conditions, 
but is of still greater interest to the clinician, in so 
much as it converts a distressing malady, towards the 
relief of which he was largely impotent, into an 
intriguing problem, which—so far as relief of the 
patient is concerned—he can wholly solve in some 
cases and go far to solve in many others. For a 
generation or more it has been recognised that certain 
cases of bronchial asthma had a close association with 
different forms of dust or scent. For example, Wilson 
Fox wrote in 1891 1 :— 

“ There is a peculiar class of patient in whom the 
paroxysms are induced by certain scents or by the inhala¬ 
tion of the dust of various other substances, and of whom 
some present this peculiarity (which, however, is quite 
exceptional), that they are affected by one single cause. 
Among the most common of these are ipecacuanha, hay 
asthma, dust of various kinds, the volatilised oxides of 
lead, fogs and some gases as sulphurous acid, nitrous oxide, 
and chlorine, and emanations from animals, such as 
rabbits, oats, and many others.” 

It was thought that these and kindred substances 
acted as direct irritants and so set up spasm. In 1910 
Meltzer 2 brought forward evidence to show that asthma 
was an anaphylactic phenomenon—was caused, that 
is to say, by some substance being introduced into the 
body which, in the individual affected, was capable of 
producing vasomotor and other disturbances, more 
especially in connexion with the bronchial tubes, 
which were anaphylactic in type. Cases of dust- 
asthma are not due, therefore, to the irritating quality 
of the dust, but to the fact that it acts as a foreign 
protein, and so produces a form of anaphylaxis in a 
sensitive subject. It is, however, mainly owing to the 
work of L. Noon, which was continued by J. Freeman 
after his death, that the group of diseases in which 
asthma is included have come to be regarded as due 
to some subtle change in the chemistry (and probably 
in the physics) of the body by which the individual 
becomes “ sensitive ” to certain substances, which 
thereafter are capable of producing different forms of 
anaphylaxis. Freeman, working chiefly on hay-fever, 
devised tests by which the peccant substances could 
be determined, and he was\he first to attempt, again 
in hay-fever, to “ de-sensitise ” the individual. This 
he did by injections of pollen extract. 8 Since then an 
enormous amount of work has been done on the subject, 
mainly carried out in America by Chandler Walker 4 
and others; I do not think its importance is as yet 
sufficiently recognised in this country. 

A Group of Anaphylactic Affections. 

Chandler Walker states that a group of affections— 
a ‘group which certainly includes bronchial asthma, 
hay-fever, urticaria, angio-neurotic oedema, toxic 
idiosyncrasies in regard to particular articles of food, 
and may include others, such as migraine—are in fact 
the result of what is equivalent to anaphylaxis 
produced by the introduction into the body of one or 
more definite substances to which the individual has 
become sensitised. 


1 Diseases of the Lungs and Pleura, p. 57. 

* Jour. Amer. Med. Assoc., 1910, lv., 1021. 

■The Lancet, 1911, 1., 1572. Jour, of Immunology, vol. i. 
No. 8. 

4 Archives of Internal Medicine, 1918, vol. xxii., p. 466. 
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Prominent Features of the Group, 

In this group the outstanding feature of all is the 
vasomotor disturbance, and it is an interesting fact 
that an asthmatic with a low blood pressure is more 
difficult to relieve than one with a satisfactory blood 
pressure. In asthma no doubt bronchial spasm plays 
a great part in the production of the paroxysm, but 
an important factor would appear to be the associated 
vasomotor disturbance of the bronchial mucous 
membrane, what Sir Andrew Clark years ago described 
as an urticaria of this membrane. Another feature 
is that there is an hereditary transmission of the 
tendency to “ hypersensitiveness ” in this group of 
affections. In most cases of asthma a careful investi¬ 
gation, as has been well shown by Freeman 6 will 
bring to light cases of hay-fever, urticaria, sensitiveness 
to food, and other cases of asthma amongst the ancestors 
or near relatives. An interesting light on this hereditary 
transmission is shown by the fact that an individual 
may have hay-fever for some years, and when freed 
from it develop asthma or urticaria or other members 
of the group. One woman patient I have seen had 
suffered from hay-fever whilst a child ; later she 
ceased to do so, but suffered from bouts of urticaria, 
which in turn were replaced by food hypersensitiveness 
in the shape of collapse followed by diarrhoea and 
vomiting after eating certain articles of food. When 
these attacks ceased, she developed asthma. It would 
seem that there is transmitted an inherent instability 
in the body-chemistry of these individuals, and that 
the particular vasomotor disturbance which follows 
on the introduction of the activating substance or 
substances, depends partly on the particular substance, 
but also on other factors at present obscure. A further 
example of this is the well-known fact that attacks 
of asthma may alternate with attacks of eczema, and 
that when the asthma becomes mild, the eczema 
becomes more severe. 

This instability of the body-chemistry is rarely 
apparent at birth. It may make its appearance in 
the first few months of life, or it may remain dormant 
until after middle-age is reached. This instability is 
there, but only becomes evident under a certain set 
of circumstances. In other words, something has to 
happen to make the individual sensitive to a particular 
substance or substances. ' l1r 

Sudden Onset and Termination of Hypersensitiveness . 

What the mechanism is must be a matter for con¬ 
jecture, but in practice it is found that hypersensitive- 
nees follows as a rule after some illness, such as a 
severe attack of influenza, or after some dietetic 
indiscretion, such as improper feeding of an infant, 
or after a sudden shock. With regard to the latter, 
I have had three patients who developed asthma for 
the first time during an air-raid. Similarly, the 
hypersensitiveness may go as suddenly and as 
mysteriously as it comes. The arrest of asthma has 
been observed at puberty, or after the supervention of 
erysipelas, chicken-pox, or other febrile disorder ; after 
an attack of purpura. See. (and this has been observed 
in all spasmodic affections).- Further, I know of a 
distinguished medical man who suffered severely from 
asthma until he was 35, at which age he met with an 
accident in the Alps and sustained several fractures 
and no doubt some effusion of blood. From that day 
he has never had another attack of asthma. 

Activating Substances. 

Vander Veer • and r other authorities hold that it is 
possible in 70 per cent, of asthmatic patients to deter¬ 
mine the activating substance, and it is probable that 
the causation in the remaining 30 per cent, is similar, 
although our present knowledge does not enable us 
to detect the direct cause. The substance at fault 
may be (1) animal or vegetable dust scents which 
are introduced through the air-passages, (2) articles 
of food, (3) bacteria by absorption from some focus, 
or (4) a few drugs such as aspirin and quinine. 


• The Lancet, 1920, ii., 229. 

• Now York Medical Jour., Sept. 18th, 1920, p. 892. 
F 
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Innumerable substances come under these headings. 
The commonest forms of dust, apart from pollens, 
are derived from horses, dogs, cats, rabbits, feathers, 
either direct from the animal or some article manufac¬ 
tured from them, such as pillows, furs, &c. Egg-white 
is a common cause of asthma in children, but other 
innocent foods, such as wheat, milk, beef, and oysters, 
have been found to produce attacks in the duly 
sensitive subject. 

As a rule, a very careful history of an individual 
case and full inquiry into his habits and dietary will 
give considerable information as to the most likely 
substances. We can, however, only obtain accurate 
information by carrying out the skin test, based on 
the fact that if a man is sensitive to one of these 
substances in any part of his body, then in the great 
majority of cases all his tissues are sensitive. Thus 
a man who has horse-asthma will develop a severe 
attack after the injection of horse-serum and the 
ingestion of horse-flesh. The skin test is tedious and 
takes time, being carried out on lines similar to the 
von Pirquet test, by means of solutions of a large 
variety of substances easy to make, and supplied by 
commercial firms. In some cases it saves time to use 
in the first instance solutions of a group, such as a 
solution containing material from a variety of animals. 
A skin reaction, if positive, is shown by the formation 
of an urticarial wheal within, as a rule, from 15 to 30 
minutes, but a reaction may be delayed for 12 or more 
hours ; hence the patient should always be seen again 
on the day after the tests are made. As a rule, the 
more marked the reaction, the greater the patient’s 
hypersensitiveness. The number of tests required will 
vary with the history obtained, which may clearly 
show the probability of some animal or food being the 
cause of the attacks, and then we may sometimes be 
content to use only confirmatory tests. In many cases 
reactions are obtained to a large number of substances, 
and here it is difficult sometimes to formulate the 
details of treatment. A satisfactory rule is to neglect 
a reaction unless there is positive evidence of contact 
of the individual with the substance giving the reaction 
so close that the latter may reasonably be con¬ 
sidered an aBtiological factor in that particular case. 
In other cases, no reaction may be obtained, or at 
best very feeble ones. There may be a group of asthma 
cases which are not anaphylactic in type, but the 
probabilities are against this supposition. In some 
cases the skin is apparently not sensitive to the tests, 
and so fails to give reactions ; this is certainly true 
in the majority of instances of the allied group of skin 
disturbances, such as urticaria. Or it may be that the 
sensitiveness of the skin varies in some individuals— 
for example, it may be completely absent after a sharp 
attack of asthma, in which the patient has apparently 
de-sensitised himself for a time. 

In spite of these difficulties in the interpretation of 
the skin test, even when aided by a very careful 
history of the case, it is not too much to say that in 
over 50 per cent, of cases of asthma, information is 
obtained in this way which is of great value in our 
efforts to obtain temporary, or it may be, permanent 
relief. Vander Veer ® investigated 135 cases with the 
following results as to the causal agent: Pollen, 
38*6 per cent.; mixed, 14 per cent.; animal, 9 per 
cent.; bacterial, 8 per cent.; food, 1 per cent.; 
undiagnosed, 28 per cent. In England we do not find 
the pollen percentage so high, and the numbers of 
animal and food asthma are larger. 

Treatment. 

When we have determined the probable cause of 
the attacks, what can we do ? We must, of course, 
continue the time-honoured treatment of asthma with 
which we are all familiar, including the treatment of 
any abnormal condition of the nose, the intestinal 
tract, or other parts of the body; careful regulation of 
diet, with the absence of any food after 6 o’clock ; 
avoidance of any strain on the nervous system, and 
the treatment of any associated bronchitis by means of 
vaccines or otherwise. We must also continue the 
usual medicinal treatment and give a weekly mercurial 


purge. But to these and other well-known measures 
must be added protection of the patient from contact 
with the activating substances ; if this be impossible, 
an attempt must be made to de-sensitise him. We can, 
in effect (1) remove the exciting cause, (2) adopt 
specific measures to de-sensitise against the particular 
substance such as horse-dandruff, (3) attempt to 
de-sensitise the patient against all foreign proteins. 
When the patient is sensitive to one or more articles 
of food, such as egg-albumin or milk proteins, these 
should be removed from the diet. In later life the 
individual is often able to take the offending foods 
without detriment. This is in marked contrast to 
sensitiveness to animals or pollens which apparently 
may continue throughout the life of the patient. A 
patient may be de-sensitised to a particular food by 
giving minute doses of it and gradually increasing the 
doses, but this necessity seldom arises. In asthma due 
to animals, such as horses, cats, dogs, rabbits, the 
simplest thing is to remove the animal and its products, 
for if we attempt to immunise the patient against 
these substances, we must be prepared to continue 
treatment for an indefinite time. We must not be 
content merely with the removal of the animal or 
substances derived from them, such as pillows, furs, 
and the like ; the environment of the patient must 
be thoroughly cleansed from ihem. -This is a practical 
point of great importance. A dog may be the cause 
of the attacks, but unless we have the rooms of the 
patient thoroughly cleaned so that there is no possibility 
of any of the hairs, &c., of the dog remaining, the mere 
removal of the animal may be disappointing. A 
patient may give a reaction to rabbits, and may do 
well at hospital and give up keeping rabbits, but may 
yet not improve at home, until it is discovered that 
he sleeps on a pillow stuffed with rabbit fur. A man 
reacting to feathers may give up poultry yet fail to 
improve until he ceases to sleep on a feather-bed. So 
important is detail in this question, and so numerous 
are the causes of an asthmatic attack that it is best 
when called to see a case of acute asthma to have 
the patient placed in a room thoroughly cleaned and 
devoid of all possible activating causes, such as animals, 
feathers, flowers, and the like. 

Immunisation. 

If we attempt to immunise against an animal, we 
must begin with very small doses, so small that they 
do not produce a skin reaction, and carefully increase 
them. After about a dozen injections the hypersen¬ 
sitiveness becomes diminished, if not removed, but 
the doses should be continued at monthly intervals. 
In pollen hypersensitiveness it is usually necessary to 
make an attempt towards immunisation by increasing 
doses of pollen extract. The results in pollen asthma 
are better than in hay-fever. It is claimed that it is 
possible to control the asthma in 50 per cent, of the 
cases, and to give relief in a further 36 per cent. About 
20 injections at intervals of 5 to 10 days are required 
and treatment should be begun about six weeks before 
the hay-fever season sets'in. 

Attempts to immunise patients against all foreign 
proteins have been made by (1) intravenous injections 
of peptone; (2) the Danysz method of vaccinating 
with autogenous or heterogeneous cultures of all 
the intestinal microbes that will grow on a sloped 
gelatin or peptone culture ; (3) massive intravenous 
injections of dead typhoid bacilli. All these methods 
at times give good results, but are often disappointing. 
Care must be taken not to give too large initial doses, 
or an attack of asthma will be precipitated. In the case 
of peptone, the type of peptone is important, and the 
injection must be made very slowly. The rapid injec¬ 
tion of peptone has before now caused death. 

Present Position as Regards Asthma. 

From the above short r4sum4 of the work which is 
being carried on it is clear that the outlook for the 
asthmatic, previously so hopeless, is now definitely 
improved; particularly is this true of asthma in 
childhood and asthma, uncomplicated by bacterial 
infection, causing bronchitis and emphysema. There 
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is Still much work and research to be carried out. We 
do not know in the least what hypersensitiveness 
really means. Coke, 7 in a paper based largely on work 
done in my wards, has given an ingenious explanation, 
but much further investigation is required. Hyper¬ 
sensitiveness is probably brought about by the passage 
of the offending substance unaltered through the 
mucous membrane, and that the majority of us owe our 
protection to some quality in the mucous membrane, 
in which the asthmatic or the member of the allied 
group is deficient. For example, Schloss 8 reports that 
a boy was given albumin water for diarrhoea when a 
few days old—that is, at a time when egg albumin can 
pass through the intestinal mucous membrane. This 
appears to have been his sensitising dose, for later on 
the first spoonful of egg produced an attack of asthma 
which was nearly fatal. It is interesting to recall 
that Besredka 8 was unable to produce typhoid by the 
injection of the living typhoid bacilli until he had 
previously given ox-bile, which had the necessary 
effect on the mucous membrane, and allowed the bacilli 
to pass through unaltered. Asthma is often relieved 
by cocaine inhalations, possibly because of their effect 
in reducing the absorption capacity of the nasal mucous 
membranes. Again, Francis’s method of relieving 
asthma by cauterising the septal nerve of the nose 
may act by its effect on the absorption capacity of the 
nasal mucous membrane. In a similar way some of the 
good effects of liquid paraffin are probably due to its 
action in interfering with the absorption of toxic 
products. The administration of chloroform will 
prevent anaphylaxis in guinea-pigs. It is stated that 
the addition of certain substances, such as minute 
quantities of hyposulphite of sodium 10 to sera, will 
prevent anaphylactic effects. 

Conditions Associated with Hypersensitiveness. 

Hie hypersensitiveness in some cases is associated 
with some disturbance of the endocrine glands. Thus 
some cases of asthma and of urticaria will yield to 
thyroid medication, whilst extracts of the suprarenal 
glands and the pituitary body in most cases give the 
quickest relief of the acute attack. This and other 
facts suggest that we shall have to look to pathological 
chemistry for the explanation of asthma. The 
hypersensitiveness is increased hy a number of 
conditions. Thus, an east wind or mental strain, 
an attack of indigestion, often appear to precipitate 
an attack. 

There is one further point on which I would touch. 
Is it not possible that this hypersensitiveness, so clearly 
present in the asthma group, plays an important part 
in the determination of other diseases, even in some 
in which we are inclined at present to give the chief r61e 
to micro-organisms ? For example, why does a man 
who sits in a draught or gets his feet wet suddenly 
develop an attack of pneumonia not due to a type of 
pneumococcus foreign to his body, but to the type of 
pneumococcus always found in his air-passages ? This 
is not a case of true infection. Is it not possible that 
the surrounding conditions have produced some subtle 
change in his blood with the development of some 
chemical factor which aids the growth of the pneumo¬ 
cocci and so makes him sensitive to them. How is 
it that, when we all have living tubercle bacilli within 
us, only about 10 per cent, develop active manifesta¬ 
tions of this disease ? In Berlin between 1913 and 
1918 the tuberculosis death-rate doubled, and during 
the war 40,000 men were discharged from the British 
army with the diagnosis of pulmonary tuberculosis. 
This was not due to recent infection. Is it not possible 
that conditions led to some change in the chemistry 
of the body which enabled the tubercle bacilli to attack, 
in other words, that the individual became sensitive 
to this micro-organism. Again, in some 90 per cent, 
of cases, relapse in pulmonary tuberculosis is not due 
to fresh infection, but to over-exertion. Is some 
chemical substance formed as the result of over- 


1 Brit. Med. Jour., 1921, i., 372. 

* Semaine M6dicale, 1913, p. 613. 

• Annales de lTnstitut Pasteur, t. xxxiii., 1919. 
••Lumtere and Cbevrotler, C.R. Aoad. Sciences, t. clxxi., 1920. 


exertion which makes the body more sensitive to the 
tubercle bacillus ? 

Conclusion. 

The older writers drew attention to the effect of 
atmospheric changes, the alteration of the water-level 
and so on, in regard to epidemics. May not the 
environment affect our body chemistry and so make 
us more sensitive to various organisms ? Why does an 
east wind affect so many people adversely, particularly 
those suffering from fibrositis ? Again, are we sure 
that vaccines always act as immunisers when they 
produce good effects? Is it not possible that they 
sometimes act by de-sensitising, as they (including 
tuberculin) may do in the asthma group ? 

That we may confidently look to pathological 
chemistry to lighten many a dark place in our know¬ 
ledge of disease on the above lines is shown by Sir 
Almroth Wright’s work 11 on the bacillus of Welch 
in the production of gas gangrene. He has shown that 
this bacillus is wholly incapable of producing disease 
when injected into the veins of a healthy individual, 
but that if the alkali of the blood is in any way 
neutralised by carbonic acid or lactic acid, or if a 
regional or general muscular acidosis is produced, the 
bacillus will produce gas gangrene which may be so 
intensive that it kills the subject Within 48 hours. Again, 
it appears that the infective organism of epidemic 
encephalitis behaves differently according to the tissue 
I which it attacks. Thus Levaditi, Harvier, and 
Nicolau 12 have shown that the virus of febrile herpes, 
which has an exclusive epitheliotropic affinity, may, by 
a sudden exaggeration of its virulence, be transformed 
into a virus with neurotropic affinity and produce 
v. Economo’s disease. Similarly, the virus of epidemic 
encephalitis with its neurotropic affinity is capable of 
causing cutaneous lesions when inoculated under the 
skin. _ 
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We have now to consider the nature of hypnotism, 
the process df hypnosis, the nature of suggestion 
and the relation between hypnosis and suggestion. 
Beginning with hypnosis—historically the practice 
of hypnosis preceded the theory and practice of 
suggestion, and the historical order throws light 
upon the scientific relationship. 

Hypnosis. 

The word hypnosis was invented by Braid, to 
describe a state of mind and body into which some 
patients are thrown by certain special methods ; this 
state very closely resembles a state of sleep, and had 
been produced years before by Mesmer. Certain 
phenomena and characteristics of the mind and nervous 
system first observed in mesmerism were later described 
under the title hypnotism and later still under that of 
suggestion. The events of recent years have enabled 
us to approach the subject again in an unbiassed way, 
and to a certain extent independently of earlier 
literature. After the work of Mesmer and people like 
Braid, Elliotson, and Esdaile, there grew up a tendency 
for writers who had no great practical experience to 
copy from one book to another statements concerning 
the laws of hypnosis without any close scrutiny or 
testing of those laws* Up to the time of the war the 


11 Technique of the Teat or Capillary Glass Tube, Wright and 
Colebrook, second edition, 1921, p. 151. 

** Bulletin de I’lnstitut Pasteur, No. 23, Deo. 1st, 1921, p. 866. 
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number of typical hypnotic patients that any single 
medical man had opportunity of seeing was compara¬ 
tively small; thus there was a distinct tendency for 
his views to be biassed by his own findings, and for 
his theory to be supplemented by statements that he 
found in books. 

The large number of nerve cases produced by the 
war gave material of unrivalled excellence for the study 
of the phenomena of hypnosis, and some of us very 
quickly found that our practical experience was to a 
great extent at variance with what we had read. 
Moreover, the writers were at variance on fundamental 
matters, some holding that the more normal the 
person, the stronger his will, the greater his powers of 
concentration, the more easily was he hypnotised— 
i.e.,that hypnotisability was a sign of mental health— 
whilst others stated that the more normal the person, 
the less susceptible he was to hypnotic influence. Nor 
was it evident what types of the weak-minded had 
been dealt with in the experiments. 

We found that in cases of shell-shock the patients 
were easily hypnotised immediately after the shock. 
Moreover, the more definitely dissociated they were 
and the greater the extent of the amnesia the more 
easily were they hypnotised. On the other hand, 
patients who showed no loss of memory were not easily 
hypnotised ; I do not say they were not hypnotisable, 
but mild methods entirely failed to produce the 
hypnotic sleep. 

Methods of Producing Hypnosis. 

We may here conveniently consider the various 
methods used in producing hypnosis. Generally 
speaking, the monotonous stimulation of sense organs 
tends to produce hypnosis—to throw the patient into 
a state tnat resembles sleep. The patient lies on a 
couch and fixates, say, an ophthalmoscope mirror or 
a faceted diamond held about ten inches from the 
eyes and slightly above the normal plane of vision, 
so that to fixate it he must turn his eyes upwards 
and inwards to the bright object. After a few minutes* 
fixation he will, if he is a satisfactory subject, experience 
more and more difficulty in keeping his eyes open, 
and will pass into the hypnotic state. Suggestions 
may be given to him that he will get drowsy and that 
he is going to sleep, with the result that he falls into 
an artificial sleep but continues to hear the words of 
the operator, and later may lose consciousness of 
everything else. This is a deep stage : he is apparently 
asleep to everything except the physician’s words. 
Lighter stages can be produced, where he is conscious 
of what other people say or conscious of voices 
around him, but where nevertheless his mind is 
concentrated upon the physician’s words. He has 
no great power to move his attention from one 
thing to another. It is fixed upon the words of 
thephysician. 

The bright object may be replaced by a monotonous 
sound. A metronome beating at two a second is very 
useful. The patient lies listening to the beat of the 
metronome and gradually falls into a state of dissocia¬ 
tion. Another means of producing sleepiness is the 
use of monotonous rhythmical passes with or without 
contact. We may smooth the forehead at a definite 
slow rate, or again we may make passes down the 
subject’s body without touching the body at all. 
This method, of passes without contact, was much 
used by Mesmer and seems to have a peculiar effect 
in certain cases. I have met with patients who 
resisted other methods but were readily hypnotised 
by this method. 

/ These are the more fundamental ways of producing 
( hypnosis, and it seems unnecessary here to refer to 
others, as they have no special theoretical significance. 
We may sum up by stating that all recognised methods 
of producing hypnosis are methods of holding the 
attention, and so bringing about dissociation. 

To return to the war neuroses : when dealing with 
shell-shocked soldiers, all that was needed was to tell 
them with conviction that they would go to sleep 
but would continue to hear what was said to them by 
the physician. They at once passed into a sleep, 


and we could secure hypnotic phenomena in varying 
degree from them afterwards. The depth of hypnosis 
exhibited varied directly with the degree of dissocia¬ 
tion already existing when the patient reached the 
physician. The men had already become dissociated 
through inability to deal adequately with the intense 
emotional strain produced by the shock; they 
were, in fact, already hypnotised. Moreover, we 
discovered upon re-associating their minds after a 
single hypnosis that they had thereby been rendered 
less susceptible to hypnosis—and this not because they 
were resisting, for they were only too anxious to 
proceed with Che treatment, but because they had 
acquired a greater strength of mind, a greater unity 
of consciousness, which rendered the appeal of the 
hypnotist less effective. Re-association of the mind, 
rather than increased power of resistance, was the 
determining factor in this loss of susceptibility. 

Susceptibility to Hypnosis. 

If we admit that patients who are easily hypnotised 
are definitely abnormal, and that hypnotisability and 
this form of abnormality go hand in hand, it would 
appear that the perfectly normal person should be 
insusceptible to hypnosis. Yet we know that a certain 
proportion of apparently normal people can be 
hypnotised. Are we, therefore, to say that hypnotism 
itself is a normal property characteristic of a certain 
proportion of normal people, and that the hypnosis 
of which we have been speaking—the hypnosis of the 
shell-shocked soldier—is something different ? That 
is one alternative. The other is that hypnosis is 
always the same whether light or deep, that dissocia¬ 
tion is always linked up with emotional incompati¬ 
bility, and that these apparently normal people, who 
are hypnotisable to a slight degree, are to that degree 
abnormal. I hold the second view. No one is 
completely normal. We are all abnormal in some 
respect. We may agree with Moebius that * everyone 
is somewhat hysterical.” We are none of us complete 
units. There is a constant tendency for certain of 
our emotional trends to break away from the rest, a 
tendency for each of us to attend to the outer world 
not as an integrated personality but with one of the 
aspects of his personality. As William James 
pointed out, each is a system of many selves. No one 
is a completely unitary system of such selves. We have 
various desires that, while appealing to one of the 
selves, are incompatible with others ; we try to make 
them compatible with all under the guidance of our 
dominant personality, but we never completely 
succeed. Unity of personality is an ideal rather than 
a fact; but some persons are born with a greater 
tendency towards dissociation. These suffer from 
hysteria or the effects of mental strain ; they are 
easily hypnotisable, and I claim that their hypno¬ 
tisability is a pathological characteristic, not a normal 
characteristic. In reaching this conclusion, I am 
inferring according to the principle of concomitant 
variations. 

/We conclude that the hypnotic state is a state of 
/dissociation, while the ideal normal state is a state of 
(association. It follows that hypnosis as such is a 
bad thing, not a good thing for the patient. Consider 
an abstract case of an individual who is practically 
normal and under ordinary circumstances not 
hypnotisable ; suppose that that person is subjected 
to an emotional appeal to one of his many selves, to 
the exclusion of the others. It may happen that that 
self or tendency breaks away from the other tendencies 
of his mind. A dissociation is started, and he at once 
becomes hypnotised because he is dissociated. The 
apparently normal mind was not an absolute unity ; 
in it there was a slight tendency to dissociation. The 
emotional appeal increased that tendency and the 
patient became hypnotisable. Under hypnosis the 
dissociation increases, the patient becomes more 
hypnotisable, and so the situation gets worse and worse. 
Turn then to our experience of patients who have been 
repeatedly hypnotised. The so-called “ circus horse ” 
subjects of tne Salp$tri6re became more and more 
weakly, less and less able to manage their own affairs. 
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The repeated hypnosis did them no good. Quite 
lately a book was published in France giving the life 
of a lady who seemed to have clairvoyant powers and 
who was hypnotised repeatedly and to a high degree 
some 20 or 30 years ago. She has become less and 
less able to look after herself. I myself have seen 
several patients who have been hypnotised many 
-times by different doctors, and my experience certainly 
is that they became less able to look after themselves. 
The general effect of repeated hypnosis is definitely 
T>ad for the subject. It is most important to think 
■clearly about this. If you agree that hypnosis 
corresponds with dissociation you will at once agree 
-also that it is in itself had for the subject. 

Relation op Hypnosis to Suggestion. 

As regards the relation of hypnosis to suggestion, 
ihe various methods that I have described of producing 
hypnosis seem to be methods of inducing sleep, some 
of them are most certainly methods of inducing sleep 
hy suggestion, but they are not all methods of that 
xiature. Consider shell-shocked men. The patients 
are already hypnotised—they are in the same mental 
state as other hypnotised persons—except that they 
are not eiv rapport with a hypnotist. All that is 
necessary is for the doctor to get en rapport with such 
a patient, and all the ordinary phenomena of 
hypnotism can then be obtained. Even if we admit 
that for the most part hypnosis is produced by 
suggestion of sleep, the effects obtained in cases that 
-are deeply hypnotised can scarcely be accounted for 
-as results of suggestion. Many cases pass into deep 
hypnosis at once, and many of the phenomena then 
observed are phenomena relatively independent of 
■suggestion. For example, the patient when he is 
-deeply hypnotised may be found to have a much 
wider memory, a memory for a much larger extent of 
his past life than he had before. Or take a patient 
with loss of memory ; we can easily hypnotise him 
and often find that his lost memories come up, 
although he has been given no suggestion whatever 
with regard to these lost memories. In other cases 
it is true that you have to suggest that the memories 
will come back, but here again it is difficult to plead 
that the recall of the memory is entirely the effect of 
suggestion. 

It would seem that there are two distinct 
-characteristics present. There is* hypnosis, which is 
a form of dissociation, and there is an increased 
suggestibility, and the suggestibility and depth of 
hypnosis do not vary concomitantly. They may 
vary in proportion to one another in the lighter stages 
of hypnosis, but with a more pronounced degree of 
hypnosis there is loss rather than gain of suggestibility. 
In many respects the deeply hypnotised patient is not 
suggestible at all; he has passed beyond your powers 
of suggestion. His power of response is more selective. 
What has really happened is that you have split off 
one small part of his mind ; the rest of the mind is 
dissociated from this small part and immune to 
hetero-suggestion. The result is that after waking 
the patient up the immediate effects seem to be good. 
The suggestion has taken root, but only in a small 
portion of a dissociated personality and quickly 
wears off. It would seem that the distinction between 
suggestion and hypnosis is such that you can 
practically separate suggestion and hypnosis as 
methods of dealing with patients. Hypnosis is a 
valuable method of dealing with loss of memory, of 
-dealing with dissociation already produced by 
other causes, for you can use it once to recover 
the lost memory and then re-associate the 
patient. By so doing you make him a more 
normal man. 

On the other hand, when using hypnosis merely as a 
means of increasihg suggestibility you take away with 
one hand what you give with the other. You perhaps 
increase the tendency of the suggestion to take tem¬ 
porary effect, but you also diminish the coherence 
of the patient’s mind so that he becomes more sus¬ 
ceptible to bad as well as to good suggestion, and his 
Hast state is worse than his first. 


Suggestion Without Hypnosis. 

Is it possible to employ suggestion without hypnosis ? 
I am inclined to believe it possible, although perhaps 
most people would describe such cases as cases of very 
light hypnosis. It seems to me that the dissociation 
of the mind of a normal person falling asleep in the 
ordinary way is itself a normal dissociation, different 
in value from the dissociation of hysteria and hypnosis, 
and that production of this normal dissociation suffices 
in order to apply suggestion to the patient. In sleep 
it would seem that the so-called higher mental func¬ 
tions, those associated with the cerebral cortex, are 
dissociated as a whole from the so-called lower uncon¬ 
scious functions, whereas in hysteria and hypnosis the 
dissociation is within the realm of the higher functions. 
They are no longer a unity. 

Definition of Suggestion. 

I have not yet defined suggestion. F. W. H. Myers 
defined it as a successful appeal to the sub liminal , 
Baudouin as the subconscious realisation of an idea. 
This second definition will serve our purpose; it 
involves a subconscious, the possibility of acceptance 
of an idea by that subconscious, and the realisation of 
the idea by subconscious mental activity, a certain 
latent period elapsing between the acceptance and the 
realisation of the suggestion. There is a great deal of 
evidence for the view that in normal sleep the sub¬ 
conscious in its entirety is more easily approachable. 
The conscious mind that has dominated it during the 
day is losing its hold and sinking more and more into 
abeyance. In this situation ideas that present them¬ 
selves to the subconscious have a greater chance of 
making an impression on the subconscious and being 
accepted by the subconscious. When this happens 
the subconscious proceeds to realise the idea. 

It has been proposed to compare the relation of the 
conscious to the subconscious with the relation of 
external to internal. The mind has developed in 
relation to an external environment which it has had 
to learn to know and act upon. In that process it 
has become conscious intellect and conscious will. But 
the affairs of the body itself have to be carried on ; 
a certain portion of the mind presides Over these 
bodily functions, even over the cerebral cortex which 
is supposed to be in the most intimate relation to 
conscious mental activity. This part is the subconscious 
mind and has as its main characteristic a sensitivity 
to suggestion, even as will is the active characteristic 
of the conscious mind. If you wish to bring about 
a change in the subconscious attitude towards the 
environment will is ineffective because the material for 
dealing with which it has been evolved is quite different 
in nature from the subconscious. The subconscious 
is susceptible to the reception of ideas in a passive way 
and is able to realise those ideas in its own manner 
and produce changes in the body. Among these 
changes we may assume that it can produce changes 
in the cerebral cortex, that it may the more easily 
produce changes in parts of the body that are related 
to the nervous system. 

This is one possibility. I am not exactly advocating 
it; the evidence is not sufficient, and it may seem 
rather too extraordinary to fit in with accepted results 
of research in neurology, biology, and physiology. 
What we are compelled to accept, however, are the 
facts themselves. We do find situations where the will 
is apparently powerless and the intellect useless, yet 
where suggestion at once succeeds in producing effects 
if the patient can but get into a half-waking half- 
sleeping passive state of mind. Under these conditions 
calm and impressive suggestion does not stir up 
opposition. The ideas suggested tend to realise them¬ 
selves, results are obtained, and subsequently—what 
is still more important—the patient finds he is able 
to use the method himself. He is able to put his mind 
in a condition in which conscious mind ceases to strive 
and allows the subconscious to assume control. Unlike 
volitional concentration of the attention, the concentra¬ 
tion obtained in successful auto-suggestion is free from 
straff}. Not only are the muscles relaxed ; all conscious 
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mental process is also relaxed, and the patient is able 
himself to call up the idea of the desired end quietly, 
without definitely speaking the words, and in calling 
up these thoughts of complete recovery or thoughts of 
improvement he has the mental attitude of complete 
certainty. He knows that his thoughts are coming 
true. He knows that the suggestion will realise itself. 
He knows that during sleep the subconscious will 
realise the idea more and more fully. Under these 
conditions ideas presented to the patient by himself 
do tend to realise themselves. 

The Normal State of Increased Suggestibility. 

What is this state of mind in which the power 
of suggestion increases ? Many would say it was 
a state of light hypnosis, but, in my view, it is a 
normal state. It is a state that perfectly normal 
persons pass through as they lose consciousness 
in sleep ; moreover, it is a state that has no 
bad effects. From experience I conclude there is 
no dissociation in this state. You can limit the 
range of conscious activity, get an increased sug¬ 
gestibility for the moment, and then, when the patient 
returns to the normal state, he is found to be no more 
susceptible than heretofore to hetero-suggestion. In 
this it differs from hypnosis. A person who has been 
hypnotised is more susceptible. 

An impression may be obtained from some writings 
that the longer the periods during which auto-sugges¬ 
tion is practised the better the effect. It is, however, 
much better in using auto-suggestion to get the state 
of mind for a very short- time, for a minute or less, and 
not to attempt to keep this frame of mind for a longer 
time. The reason for this is that a short interval of time 
suffices to secure the state of mind, to establish contact 
with the subconscious and to implant the idea of the 
desired end. The subconscious then, without further 
assistance from consciousness, goes on to realise the 
idea at its own leisure. In this way you take advantage 
of a normal suggestibility and are free from any danger. 
But if you try to prolong the state for several minutes 
you run the risk of your own subconscious throwing up 
an opposite suggestion. Patients who suffer from melan¬ 
cholia have themselves told me that although the 
suggestion may seem to work when they get treatment 
from me, when they seek to suggest to themselves, all 
the time a small voice is negating the idea they are 
striving to implant. This opposition is often of more 
effect than t he auto-suggestion and the patient becomes 
worse rather than better. In such circumstances if 
you shorten the time spent in auto-suggestion you 
secure a better result. 

The “ Law of Reversed Effort.” 

Cou£, of the New Nancy School, has sought to 
summarise the facts in his so-called law of reversed 
effort. He has stated it in this way: (1) when the 
will and imagination are in conflict the imagination 
always wins; (2) in conflict between will and 

imagination the imagination varies in direct ratio to 
the square of the will. He is using the terms will and 
imagination in no clearly defined sense, but put 
roughly he pictures a struggle betw r een the active 
conscious striving of the will and imagination in the 
shape of a suggestion that, having been accepted by 
the subconscious, tends to realise itself through sub¬ 
conscious mental activity. He observed that over- i 
anxiety counteracts the effects of suggestion. Take 
an ordinary experience on seeking to sleep. If you 
get anxious to go to sleep you get wider and wider 
awake. Or again, take a case of temporary loss of 
memory. If you make a greater and greater effort 
of will to recover the memory you really seem to 
drive it farther and farther away, but when you change 
your mental attitude to a state of passive waiting the 
lost memory will often come up. You have freed 
yourself from effort and so created the conditions 
under which the subconscious works and gives 
results L 

Is the law of reversed effort the best way of 
formulating the doctrine ? If it is we are faced with 
rather a serious situation, for it tends to discount the 


will. It makes suggestion something absolutely 
different from the will and puts the will in a definitely 
inferior position as regards these different forms of 
nerve illness and as regards ordinary life. Are we 
forced to adopt this position ? It seems to me that 
we are not. The facts are true, and have long been 
recognised. It is the point of view that Cou6 empha¬ 
sises in his law that I would criticise. Let us consider 
how the will and imagination do come into conflict 
with one another. Supposing you are anxious to 
remember a name, you make an effort of will and find 
the name disappears. Then you adopt the attitude 
of auto-suggestion and the name comes up once more* 
Perhaps you want to introduce the person to another 
friend of yours and you want to avoid appearing 
foolish, but the name will not come. You make an 
effort of will to secure it, but your effort of will is a 
special kind of unit , a rather weak fitful form of wiU 9 
because it carries with it fear of failure. Just as a 
weak swimmer, suddenly seized with fear, strikes out 
irregularly and rapidly and sinks, so your will under 
the influence of fear becomes a spasmodic useless will 
thftt must be abandoned before the lost memory will 
float up. The fear of failure is a very prominent part 
of your total mental state. Inability to remember 
the name arouses fear of a continued inability to 
recover it. This added emotion wins the day and 
your spasmodic will is vanquished. Really, however, 
the conflict is not between your will and the suggestion, 
but between one suggestion and another ; the sugges¬ 
tion or idea that the name will come to you and the 
suggested opposite. By willing in that spasmodic way 
you have produced the counter-suggestion. This is 
reinforced by the emotion of fear, and makes your will 
the kind of will that is inferior to suggestion. The 
complete form of will is never in conflict with sugges¬ 
tion. This will works, not through an effort of 
determination, but with a calm assumption that, of 
course, it is going to succeed. This land of will is 
not inferior to suggestion. In dealing with patients 
we find that if the law of reversed effort is explained 
to mean that entire passivity will secure a certain 
result, there is often improvement at first, but the 
patients are mystified and find that eventually they 
have to use their wills in one form or another. It 
becomes necessary to explain that spasmodic, * mpulsive 
will is not an expression of the full person lity, that 
what they should cultivate is a will based upon a 
quiet, calm, firm belief in the reality of health and 
the innate tendency of body and mind towards health. 
Such a form of will is not in opposition in any way 
to suggestion for their good ; in fact, their individual 
suggestions are merely aspects or parts of that will. 
Hence I cannot help feeling some doubt about this 
formulation of the law of reversed effort. You must 
avoid strain in carrying out hetero-suggestion or 
auto-suggestion, but it is a dangerous doctrine to 
say th^t you must avoid will. Obviously you must 
avoid spasmodic will, but you need the steady 
determination to retain a real belief in the power 
within that works towards full health of body and 
mind. You must will to be well, your efforts of will 
being the nature of a studied resolution coupled with 
a set calm faith that we are in harmony with, and 
not unimportant parts of, a much wider spiritual 
system. 


The Chelsea Hospital for Women has received a 
grant of £400 from the trustees of the Zunz Bequest in 
support of their Annie Zunz wards. 

Mr. Edward Morell Holmes, F.L.S., Ph.C., a 
past-president of the British Pharmaceutical Conference, 
and for many years curator of the Pharmaceutical Society’s 
museum in London, was, on Jan. 31st, 1921, knocked 
down by a motor-car near his residence in Sevenoaks, and 
as a consequence suffered the loss of a leg. On Jan. 31st,. 
1922, as the result of an action which he brought, Mr* 
Justice Salter, in tho King’s Bench Division of the High 
Court, gave judgment for £1000 damages against the owner- 
of the car, Mr. A. D. Laurie, of Sevenoaks. Mr. Holmes is 
now aged 79. 
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the treatment of gastric ulcer. 

Being Remarks made at a Meeting of the Section of Medicine 
of the Royal Society of Medicine on Feb. 2nd , 1922. 

I.—By Sir BERKELEY MOYNIHAN, K.C.M.G., 
C.B., M.S.Lond., F.R.C.S. Eno., 

SENIOR SURGEON, LEEDS GENERAL INFIRMARY ; PROFESSOR 
OF CLINICAL SURGERY IN THE UNIVERSITY OF LEEDS. 

II.—:By A. J. WALTON, M.S. Lond., F.R.C.S. Eng., 

SURGEON TO THE LONDON HOSPITAL. 


I.—By Sir Berkeley Moynihan. 

Gastric ulcers are usually classified as acute and 
chronic. An acute gastric ulcer hardly deserves its 
name. It is a crack, chap, fissure, or erosion on the 
surface of the mucosa, extending, if it extends at all, 
rapidly and narrowly through the coats of the stomach 
to the peritoneal surface. On its way it may open a 
vessel, and so cause haemorrhage; if it reach the 
serous coat no time for an adequate defence has been 
allowed, and a perforation results. Haemorrhage and 
perforation are the only clinical evidences of an acute 
ulcer. When at the time of operation, or upon the 
post-mortem table, an acute ulcer is found, it must 
not be held to account for the presence of symptoms 
of which the patient has complained for months or 
years, in intermittent attacks. 

The relations between an acute ulcer and a chronic 
ulcer are a matter of surmise rather than certainty. 
Authors whose work demands our approbation assert 
that a chronic ulcer develops from an acute ulcer. 
By the time that the chronic ulcer is recognised by the 
pathologist or by the surgeon it is almost always of 
such size and depth that its earliest stage is long past, 
and no confident opinion can then be held with regard 
to it. The chronic ulcer seen upon the operation 
table is a well-established lesion, in which the whole 
thickness of the mucosa has perished, and in which a 
defence, an attempt at healing, has been set up to a 
degree which may cause the ulcer to be callous, with 
an indurated edge and a firm base. It is not seldom 
that the penetration of the coats of the stomach has 
occurred to a depth which has caused adhesion to the 
liver, pancreas, or abdominal wall. 

Diagnosis. 

Treatment of a gastric ulcer, whether medical or 
surgical, must be based upon an accurate diagnosis. 
Probably no diagnosis of any other abdominal disease 
is so apt to be erroneous as that of gastric ulcer. 
If these diagnoses, based upon a moribund tradition, 
are accepted, the gross numbers of gastric ulcer are 
found to be enormous, with a great preponderance of 
eases among females. Chronic gastric ulcer is a rare 
disease, less than half as frequent as duodenal ulcer, 
and it occurs about twice as often in men as in 
women. Its diagnosis upon clinical evidence alone is 
full of difficulties and beset with error, and chemistry 
offers the slenderest help. And this inaccuracy of 
medical diagnosis has resulted in surgical disasters 
unhappily very numerous. Upon grounds that 
seem sound, and with evidence apparently unassail¬ 
able, a diagnosis of gastric ulcer may be made ; the 
symptoms have been so serious and so often recurrent 
that an operation is advised. The diagnosis of gastric 
ulcer is accepted, and gastro-enterostomy is performed 
when no lesion exists in the stomach or duodenum to 
justify it. The patient is made worse rather than 
better. And so physicians who see the surgical 
failures will tell us that gastro-enterostomy is an 
operation giving uniformly bad results, and that the 
■surgical treatment of ulcers of the stomach or 
duodenum is often disastrous. We who see many 
cases of these disorders know that it falls to our lot 
sometimes to undo the work of others, to unmake an 
anastomosis between the stomach and the duodenum 
that was never needed. In such cases I have on a 
few occasions known a jejunal ulcer develop, a con¬ 
dition vastly more serious and more painful than the 
original lesion, if any, that was wrongly diagnosed. 


And error of diagnosis affects also the estimated 
results of medical treatment. If a gastric ulcer is 
diagnosed when none is there, of what value is our 
assessment of the efficiency of the medical treatment 
directed to the phantom lesion ? 

So important is the r\eed for a correct diagnosis 
before any treatment is commenced, or before judg¬ 
ment is passed upon the merits of treatment advocated 
by even the greatest of experts, that all opinions— 
based only upon clinical evidence—however authori¬ 
tative they appear to be, should be ignored. There 
are at present two methods, and tw T o methods only, 
of making an unequivocal diagnosis of gastric ulcer; 
recognition by the radiologist, inspection by the 
surgeon. We need evidence based upon a successive 
series of events before we can appraise truly the value 
of therapeutic measures. Such events are: 

(a) Diagnosis of the ulcer by one of these methods; 

(b) treatment carried out by the Sippy or other 
method, based upon lavage, dietetic control, 
administration of drugs; (c) inspection of the 
stomach by the radiologist, showing that the ulcer is 
healed ; and ( d) a clinical survey, and a further 
radiological examination in, say, one, two or three 
years, to show that the ulcer remains healed. 

Inefficiency of Present Medical Treatment. 

The present medical treatment of a chronic gastric 
ulcer is woefully inefficient. For the rich it is 
possible ; for the poor it is hardly to be attained, 
since the hospital accommodation in the country is 
grossly inadequate for the treatment of this, and of 
many other diseases. Medical treatment, if properly 
carried out for a sufficiently prolonged period, should 
enable an ulcer to heal. The need for surgical treat¬ 
ment is a confession that such treatment is unattain¬ 
able or has failed. 

If, to the surgeon’s reluctance (for the surgeon 
is a physician at heart), an operation is necessary, 
what form shall it take ? The growth of surgical 
methods in the treatment of chronic ulcer has 
been gradual. In the earliest years of gastric 
surgery the cases that came for treatment usually 
showed an obstructive lesion at or near the pylorus. 
Gastro-enterostomy then acted like a charm. The 
pinched, wasted, unhappy sufferer, dreading every 
meal, was able to take food with a relish that 
he had almost forgotten. He gained weight, knew 
the joys and the vigour of life once again, and became 
a decoy for other dyspeptics. They unhappily, if 
diagnosed as examples of gastric ulcer when no ulcer 
was present, were similarly treated, with results 
which were discreditable both to the clinician and to 
the operator. 

Surgical Treatment. 

Surgical treatment, if it is to be uniformly successful, 
and based upon a long survey of the patient’s subse¬ 
quent history, must deal once for all, if that is possible, 
with the lesion responsible for the symptoms. Tem- 

orary relief follows medical treatment; if nothing 

etter follows surgical treatment, there is no advantage 
in operation. Surgery must justify itself not only in 
the immediate safety of its procedures, but in the giving 
of sustained good health in respect of the organs with 
which it deals. It is not only the number of the 
recoveries that count, but also the quality and the 
permanence of each. The preparation of a patient 
for operation is of great importance. In addition to 
the routine examination of organs and secretions, two 
special points I think require emphasis: the need 
for the examination of the teeth and accessory 
sinuses, and for the administration of glucose in large 
quantities or for the direct transfusion of blood. The 
source of the infection which has helped to cause the 
ulcer may be discovered by the former; the effects of the 
weakness, wasting, and desiccation of the patient are 
counteracted by the other. The procedures that have 
been adopted are the following: (1) Gastro-enteros¬ 
tomy; (2) excision of the ulcer; (3) gastro-enteros¬ 
tomy combined with excision; (4) gastro-enterostomy 
combined with destruction of the ulcer by cautery 
(D. C. Balfour’s operation); (5) median resection of the 
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stomach “sleeve resection”; (6) gastro-enterostomy 
combined with jejunostomy (Moynihan’s operation); 
(7) partial gastrectomy. 

Where there is so much choice it is evident that no 
operation has. in the popular judgment, surpassed the 
others in safety and success. The operation of 
gastro-enterostomy lias been the most frequently 
performed of all operations. In the earliest days most 
of the cases coming to the surgeon for relief were those 
in which pyloric obstruction was present. The results 
of the short-circuiting operation were very striking 
and immediate, and the mortality was low. Largely 
owing to the advocacy of Doyen, the range of the 
operation was extended, and cases of gastric ulcer in 
which tho lesion was in the body of the stomach, or 
gy$n at the cardiac end, were treated by this operation. 
The results were by no means so good ; there were 
still satisfactory recoveries but there were many that 
gave dissatisfaction. A revision of my own early cases 
showed that the results were sometimes good, often 
indifferent, and sometimes bad, secondary operations 
being required or carcinoma making a tardy appearance 

1. Gastro-enterostomy . 

This evidence as to the value of gastro-enterostomy 
in my own cases, and the conflicting views of many 
surgeons of equal experience, led to a consideratior^of 
the means by which the operation produced its results. 
Two views were held : (1) That the operation was 
purely mechanical in its effects. The making of an 
opening between the stomach and the portion of the 
intestines created an alternative and easier route for 
the passage of food. Retention, therefore, did not 
occur ; indeed, the emptying of the stomach proceeded 
more rapidly than was normal. Now retention in the 
stomach is due to mahy causes connected with a 
chronic ulcer. Some of these are : (a) Cicatricial 

stenosis. ( b ) Spasm at the level of the ulcer, as shown 
by the “incisura ” of the-radiographers, (c) A spasm 
of the pylorus not constant but occasional, occurring 
even when the ulcer is in the body of the stomach or 
at any part of the lesser curvature. Gastro-enterostomy 
attained its greatest efficiency when a scar at or near 
the pylorus was causing a high degree of obstruction. 
The fact that an obstructive spasm is present even 
when the ulcer itself does not obstruct accounts, I 
think, for the relief which gastro-enterostomy gives in 
such conditions. Radiography shows that a pyloric 
spasm causing a “ six hour retention ” of food is 
present in about one-third of the cases of ulcer on the 
lesser curvature of the stomach. This is roughly the 
roportion of cases improved by gastro-enterostomy. 
uch value as gastro-enterostomy possesses in cases of 
gastric ulcer I believe to be due entirely to the short- 
circuit which avoids a pyloric muscular obstruction, 
and prevents the undue retention of food in the 
stomach. (2) The second view was that the operation 
possessed a “ physiological ” value. On this hypo¬ 
thesis the entrance of the alkaline bile and pancreatic 
juice through the anastomotic opening produces in 
the stomach a medium whose reaction is favourable 
to the healing of an ulcer. Now a cell of the gastric 
mucous membrane is bom in an acid medium, lives its 
life and performs its due functions in an acid medium, 
and perishes in an acid medium. If the conversion of 
this medium from an acid to an alkaline one is to be 
described in a word, it should surely be “ anti- 
physiological.” Is there any reasonable proof that 
an alkaline medium favours the healing of an ulcer ? 
Of surmise there is no end, but of certainty, nothing. 
I have given reasons elsewhere for the difficulty I 
find in believing that the view of the “ physiological ” 
action of the operation of gastro-enterostomy can be 
supported by any argument or any experience that 
will bear discussion. 

It is interesting further to note that when gastro¬ 
enterostomy has been performed for duodenal ulcer 
a gastric ulcer may develop. Sherren and I have 
both observed this, and cases are reported from the 
Mayo Clinic, and by Coffey. I have known perfora¬ 
tion of a second and a third gastric ulcer occur after 
gastro-enterostomy had been done for the first, which 


remained unhealed. Sherren records the develop¬ 
ment of gastric carcinoma upon an ulcer which 
followed the performance of gastro-enterostomy for 
duodenal ulcer, and I have had a similar experience. 
For all these reasons I think that gastro-enterostomy, 
if indeed it is practised at all, should be reserved for 
those cases in which the ulcer is distal to the opening 
to be made, in which no reasonable doubt can be 
entertained as to the benignity of the ulcer, and in 
which the patient’s condition renders a more extensive 
operation too hazardous. As a customary procedure 
it should be abandoned, for its immediate mortality 
is little different from that of gastrectomy ; after 
its performance malignant changes in the ulcer may 
develop or progress and cause death; the ulcer may 
fail to heal, or new ulcers in the stomach may develop j 
gastro-jejunal or jejunal ulcer may subsequently oocur^ 

2. Excision . 

The operation of excision gave great promise. We 
are all well aware of the frequency with which the 
erforation of an ulcer, when treated by suture alone, 
as resulted in the complete abeyance of all gastric 
symptoms. The hope was strongly felt that the 
excision of an ulcer would lead to a speedy and a 
permanent recovery. But experience made haste to 
show that our hopes were unsubstantial. After 
excision a degree of contraction of the stomach 
occurred which caused a distortion of the organ, and 
obstruction developed ; or the ulcer recurred along the 
suture line. In 39 cases 15 showed a severe recurrence 
of trouble and a further operation was needed in 11. 
I have quite abandoned the method, 

3. Gastro-enterostomy Combined with Excision. 

Gastro-enterostomy combined with excision gave 
good results in many cases, but not in an adequate 
number. The method is by no means so satisfactory 
as Balfour’s operation. 

4. Balfour'8 Operation. 

This consists in the destruction of the ulcer by the 
actual cautery, and the subsequent performance of 
gastro-enterostomy. Recently a very substantial plea 
for the more frequent performance of this method 
has been published by Balfour. The operation is 
simple, safe, and satisfactory in respect of after- 
results so far as the records at present available 
appear to show. The application of heat to the edges 
of the excised ulcer is far more effective than the 
knife in the destruction of cells which are cancerous 
or in danger of becoming so. Only one operation can 
be compared with it, gastrectomy; and for reasons 
I will give later my choice falls upon the latter. 

5. Median Resection of the Stomach. 

Median resection of the stomach has very able 
advocates. In April of last year I had the good 
fortune to see this operation exquisitely performed in 
Rome on two cases, by Alessandro. The clinical 
results are said to be good, but I have seen a recurrence 
of symptoms and fresh ulceration along the suture 
line. The radiological examination of patients sub¬ 
mitted to this operation,, as Duval has shown, gives^ 
reasons for the belief that contraction and stasis in 
consequence are by no means uncommon. 

6. Gastro-enterostomy Combined with Jejunostomy. 

In some few cases (10 in all my experience), the 
ulcer is so large, so firmly adherent, or so deeply 
excavates a viscus, in a patient whose condition is 
extremely poor, that only a very speedy and simple 
operation can be tolerated. In such cases I perform 
gastro-enterostomy in “Y,” making the opening into 
the stomach of very large size. The proximal part 
of the jejunum, forming the Y, is opened by a small 
incision, through which a tube is passed downwards 
into the intestine. Through this tube the patient is 
fed for such a period as will allow the ulcer to heah 
When an X ray examination shows that the ulcer is 
healed, no crater and no notch being visible, the tube is 
removed, and the jejunostomy opening is closed. In 
one case no food was taken by the mouth for three- 
years and nine months. 
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7. Gastrectomy . 

This is for me the most satisfactory operation. All 
other methods fail in one or more particulars in that 
the quality of the recovery may be poor, the recurrence 
of symptoms not infrequent, or the mortality high. 
Gastrectomy has a small mortality, the quality of the 
recovery is excellent, and the results are as near 
perfection as they can be. All other operations leave 
the surgeon haunted by the fear of a recurrence of 
the ulcer. After gastrectomy I have never yet seen 
a recurrence of ulceration, indeed, the after-history 
is remarkable for its placid excellence. One of the 
dangers in every case of gastric ulcer is the transition 
to malignancy. No one doubts that this occurs, 
though various opinions are expressed as to the 
frequency of the occurrence. So far as published 
records tell us, the risk of death from carcinoma of 
the stomach after the successful performance of 
gastro-enterostomy for a gastic ulcer (and this has its 
own mortality) are greater than the risks of gastrec¬ 
tomy. To distinguish a chronic gastric ulcer from 
carcinoma of the stomach is sometimes impossible 
for the most expert of surgeons. If such a difficulty 
is met with in a case treated by gastro-enterostomy, 
the patient inevitably dies of his disease. If 
gastrectomy is performed there is a good prospect of 
cure. The operation itself is now much simplified. 
When the stomach is freed from the duodenum and 
along the two curvatures the question to decide is 
as to the method of attachment of the jejunum to the 
part of the stomach which remains. Now I join the 
cut end of the stomach to the jejunum drawn straight 
across the colon near the splenic flexure from left to 
right. The proximal part of the jejunum meets the 
greater curvature of the stomach, and no jejunal 
loop is left. This reduces the operation to its simplest 
terms ; and to the easiest and speediest performance. 

Conclusion 

I have now to add certain figures to the statistics 
I gave before the British Medical Association in July, 
1920. The number of gastrectomies for gastric ulcer 
I have performed since 1909 is 118. There have been 
two deaths, a mortality of less than 2 per cent. In one 
case a secondary operation was necessary on accoimt 
of the long loop left in the jejunum, when the older 
method of anastomosis was used. Only ona case has 
since had any symptoms of digestive discomfort. The 
patient was a young lady from whom I removed the 
stomach for a chronic ulcer of the lesser curvature, 
and from whom I removed also a group of tuberculous 
mesenteric glands. Since the operation intermittent 
attacks of diarrhtea have occurred with temporary 
wasting. • This is the only unsatisfactory case in the 
series; in none have there been the development of 
carcinoma or a return of ulceration. In the same period 
1 have operated upon 051 cases of duodenal ulcer with 

three deaths. _ 

% 

II.—By Mr. A. J. Walton. 

With so short a time at my disposal I propose to 
make no reference to the extensive literature on this 
subject, but to confine my remarks entirely to the 
results in my own experience. The treatment will 
vary very considerably with the nature of the lesion and 
it will be simpler therefore to group the conditions under 
separate headings. 

Acute Vlccr8 and Erosions . 

Insufficient attention has been paid to the fact that 
conditions identical with acute gastritis and gastric 
erosions may appear in the duodenum. Although from 
time to time discussion has arisen as to the cause of 
hyperchlorhydria, no stress has been laid upon the 
fact that symptoms may arise from the presence of 
an acute duodenitis or from an acute duodenal ulcer. 
I am convinced that the symDtoms of such a condition 
are clearly and well defined, and that there should be, 
provided care is taken in obtaining the history, no 
difficulty in determining whether a patient is suffering 
from an acute or chronic lesion. I very much regretted 
that no attention was paid to this question in the last 


discussion on the diagnosis of ulcers. I think we may 
accept it as universally acknowledged that in such 
an acute lesion, whether it be of the stomach or duo¬ 
denum. no operative treatment should be undertaken. 
There may perhaps be a feeling of doubt as to whether, 
under modem conditions of life, such an acute lesion 
is really cured medically or whether it ultimately 
progresses to a chronic ulcer, but even if this be so, 
operative treatment should certainly be delayed until 
the chronic process is present. The only possible 
exception to this rule is that of repeated attacks of 
severe ha?matemesis. I may say here that my experi¬ 
ence absolutely supports that, of Dr. Bolton, that 
every case of severe haemorrhage in young women is 
due to a small acute ulcer. I have never yet met 
with a condition of gastrostasis and I am very doubtful 
whether it exists. If careful attention is given to the 
liistory, there should be no difficulty whatever in 
making a differential diagnosis between repeated 
attacks of acute ulceration and the attacks of a chronic 
ulcer. In other words, operation should not be under¬ 
taken in this condition in the belief that a chronic 
ulcer is present. 

The only question is, Does the surgeon believe that 
haemorrhage from an acute ulcer can be cured by 
surgical treatment ? My own belief is that it can, but, 
since in the majority of cases a cure may be brought 
about by medical means, operation should only be 
undertaken in a very few cases. I would reserve such 
a method of treatment for examples of very severe 
htematemesis, which if repeated would almost certainly 
be fatal, or for severe haemorrhage which has been 
repeated at short intervals. As an argument against 
operation it is often stated that the mortality with 
medical treatment is very low, while that with surgical 
treatment is very high. This is, of course, a useless 
and fallacious statement, for the medical figures refer 
to all cases of htematemesis, while the surgical are based 
upon the most severe cases, in fact, those which are in 
extremis, for no surgeon or physician would advocate 
operative treatment as a routine measure. It is 
perfectly true that there are a fair number of cases on 
record where an operation has been undertaken and, 
since no ulcer has been found, the abdomen has been 
closed and the patients have recovered—thus showing 
that they have recovered in spite of the operation 
rather than because of it—but this does not gainsay 
the fact that a considerable number of patients have 
died directly from severe hfematemesis. Since the 
loss of blood is due to a minute erosion, it is manifest 
that no time should be lost in looking for the lesion, 
which is almost certain not to be found. My own 
view is that in so severe a case the patient should be 
anaesthetised, should be given a direct blood trans¬ 
fusion, and the abdomen should then be opened. A 
posterior gastro-enterostomy should be performed, and 
since the erosions are small, and frequently at the 
tundus, the pylorus should be occluded. I have carried 
out this method of treatment in 13 cases. Of these 9 
recovered and 4 died, and since all of them were very 
grave risks I consider these results satisfactory. Of 
more importance, however, is the after progress. 
Several of these cases have had previous attacks of 
severe hfemorrhage and one of them had had three 
previous operations, the stomach in every case being 
untouched. Since operation, which dates back in 
some cases to eight or nine years, there has been no 
recurrence of hfemorrhage, although some of the 
patients have still had the symptoms of ptosis, with 
which an erosion is so often associated. 

Peri orated Ulcers . 

That an operation should be undertaken in so grave 
a complication is without question.. The only doubt 
at issue is whether a gastric perforation can occur with 
an acute ulceration. It has frequently been stated 
that an acute erosion may perforate, and if this is so, 
simple suture would manifestly lead to a cure. Such, 
however, has not been my own experience. I made a 
careful investigation of 79 eases of perforation which 
occurred at the London Hospital in the post-mortem 
department. Seventy-eight of these were proved to 
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be a chronic nicer, but in one no note was made as to 
whether it was acute or chronic. I have also never 
yet seen an example of a completely healed ulcer 
where the scar had involved the peritoneal coat, 
although I have heard of a few such examples. That 
is to say, that all the cases which have involved the 
peritoneal coat have failed to heal and have been 
chronic in nature. My experience strongly supports 
the view that an ulcer which perforates is always 
chronic and therefore that suture of the perforation 
alone is an insufficient form of treatment. Even if 
this were not true, it is inconceivable that a differential 
diagnosis could be made at operation. The only dis¬ 
tinction that I know of is the amount of fibrosis which 
is discovered on microscopic section. I believe, there¬ 
fore, that a gastro-enterostomy should always be 
performed. There have been so many figures published 
to show that the mortality is not lowered by this 
addition that it is unnecessary to quote them in detail. 
It may be mentioned, however, that in the wonderful 
series published by Dr. J. B. Deaver, where the mortality 
is the lowest recorded, the performance of gastro¬ 
enterostomy was the rule. If the patient is very ill 
the surgeon may have to be content with suture of the 
ulcer and leave the performance of a gastro-enterostomv 
to a later date. I may say here that I believe there is 
never the slightest difficulty in suturing the opening. 
Mattress sutures should be used and should be passed 
wide of the indurated and oedematous area. In some 
cases two or three inches of the stomach wall may 
thereby be invaginated, but as far as I know this never 
gives rise to any ill-effects. If such be the rule it is 
never necessary to plug the opening with omentum 
or other material, tne perforation can be firmly and 
completely closed. 

My own figures show that there were 32 gastric 
perforations with 13 deaths, and 19 duodenal perfora¬ 
tions with 5 deaths, a total of 51 cases with a mor¬ 
tality of 35*2 per cent. This is admittedly high, but 
I have never refused operation even in the most severe 
cases. Of more importance than these figures are the 
cases in which trouble has accrued when a gastro¬ 
enterostomy has not been performed. I have in my 
series eight cases where simple suture was elsewhere 
performed and in whom symptoms have returned since 
the operation which have demanded further surgical 
interference. One of the eight sought treatment for 
a second perforation. 

Pyloric and Duodenal Ulcers . 

It is generally agreed that this type of ulcer 
is satisfactorily treated by the performance of a 
posterior gastro-enterostomy, which, in my experience, 
has given greater benefit than follows Finney’s 
pyloroplasty. There are, however, two possible 
objections to such a line of treatment: (1) carcinoma 
may arise at the seat of the ulcer; (2) the operation 
may be foliow r ed by gastro-jejunal ulceration. 

My own experience has shown most clearly that a 
careful and individual attention to the clinical 
history will often reveal the presence of very early 
carcinoma, often indeed before it is visible to the 
naked eye. I have five such cases where a partial 
gastrectomy was performed solely on account of a 
change in the symptoms, and although there was no 
evidence of growth at operation, a microscopical 
investigation later revealed the presence of carcinoma. 
I had hoped that in the previous discussion attention 
would have been directed to these finer points in the 
diagnosis, for the short time at my disposal prevents 
me from entering upon them more fully at this period. 
If, therefore, the history leaves any doubt, as to the 
nature of the lesion, a partial gastrectomy should 
always be performed; for my ow r n experience has been 
similar to that of many other surgeons, that, if a 
carcinoma does follow after operation, it generally 
occurs so shortly after that it is almost certain that 
it was present at the time of the operation. 

In my own series of 227 cases, of which 103 were 
pyloric and 124 duodenal, there was only one which 
developed carcinoma, and that after a period of four 
years since operation. 


The danger of the onset of gastro-jejunal ulcer is a 
very real one, and although from time to time one 
believes that the cause has been discovered, one still 
finds that all efforts to prevent it are unavailing. 
Most authorities place the frequency at about 2 per 
cent. In my own series of 11 cases, there were five in 
which I performed the first operation myself, and, since 
nearly all the cases have been very closely followed, I 
think I may say that these five are the only examples 
which have occurred in the 227, which agrees with the 
usual percentage. It is my custom always to embed 
the ulcer and to occlude the pylorus, in order to prevent 
the possibility of haemorrhage or even of perforation 
of the ulcer in the first few days. It will be seen 
from my figures, therefore, that my experience has 
not supported the view' that occlusion of the pylorus 
increases the frequency of gastro-jejunal ulceration. 

The question of doubt, therefore, is whether the- 
danger of the onset of a gastro-jejunal ulcer is sufficient 
to demand the routine performance of a partial 
gastrectomy. I believe that the mortality of the 
latter operation is bound to be high and in this 
respect to outweigh the danger of gastro-jejunal 
ulcer. Statistics are very difficult to compare, for a 
surgeon who performs a partial gastrectomy as a 
routine measure wall have a lower mortality owing to- 
the inclusion of all the milder cases, but his mortality 
for gastro-enterostomy, if it is only performed where- 
partial gastrectomy would be difficult, is likely to- 
be high. Others w'ho, like myself, perform gastro¬ 
enterostomy as a routine measure, will have a lower 
mortality with this operation and a higher mortality 
for gastrectomy, which is only performed for dangerous 
or doubtful cases. A possible comparison will be 
given by combining the two series together and 
arriving at the total mortality. My own figures show 
that with uncomplicated cases of pyloric and duodenal 
ulcer the mortality, has been well under 1 per cent., 
but the value of such selected cases is doubtful, and one 
should consider together all examples, whether com¬ 
plicated or not, with dilatation, with early carcinoma* 
with ulcers on the lesser curve, and with severe 
haematemesis. The cases of perforation are con¬ 
sidered elsewhere. By this method my figures show 
that with 218 gastro-enterostomies there were seven 
deaths, a mortality of 3-2 per cent. Partial gastrectomy 
was performed nine times with two deaths, a mortality 
of 22 pe# cent. The total mortality, therefore, of 
both groups is 3*9 per cent., and I doubt very much 
whether a partial gastrectomy, anyhow in my own 
hands, could give so low a mortality if all the 
complicated cases were included. 

Ulcers on the Lesser Curve and Hour-Glass 
Stomach. 

It is now widely appreciated that an ulcer of the 
lesser curve of the stomach will not always be cured 
by gastro-enterostomy. The proportion of cures by 
this method has been frequently placed between 
40 and 00 per cent. My own experience goes even 
further than this, for I have had three cases where 
gastro-enterostomy was performed elsewhere for a 
pyloric ulcer, respectively five, six, and seven years 
before my advice was sought, and, although the gastro¬ 
enterostomy was perfect and the pyloric ulcer was 
healed, a further ulcer had developed upon the lesser 
curve. The histories I think made it clear that this 
ulcer had been a later development and had not been 
present at the first operation. It would seem, then, 
that a gastro-enterostomy not only will fail to heal all 
such ulcers, but will not even prevent their develop¬ 
ment. Such an operation will, however, often lead to 
a considerable improvement, so that it is my custom 
with a very large ulcer not to perform a jejunostomy, 
which gives a troublesome convalescence, but to 
perform a gastro-enterostomy with occlusion of the 
pylorus, and in several cases I have found that after 
a year or so the symptoms which have been improved 
recur, but a second operation at that period will reveal 
an ulcer so much decreased in size that it is usually 
possible to excise it. This failure of gastro-enterostomy 
to lead to a cure is not dependent upon the presence 
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of ptosis. The view has lately been put forward 
that lesser curve ulcers are more common in women 
than in men. This has not been my experience. 
The hour-glass stomach, it is true, is almost wholly 
limited to women, all of my cases due to a simple 
ulcer occurring in women, and ptosis was very often 
present. On the other hand, of the 146 lesser curve 
ulcers 104 were found in men and only 42 in women. 

If, then, a gastro-enterostomy is unsatisfactory, the 
operation will have to consist either of local treatment 
of the ulcer, such as excision or cautery excision, 
which must be combined with gastro-enterostomy to 
prevent recurrence, or of partial gastrectomy. The 
choice of these two operations will vary with different 
surgeons. Excision is more likely to be followed by 
recurrence or the onset of carcinoma, but a gastro- 
jejunal ulcer, in my experience, does not occur after 
an ulcer of this type. A partial gastrectomy, on the 
other hand, is more likely to have a higher mortality. 
It is by the careful consideration of these two 
possibilities that a choice will have to be made, and 
hence it is probable that there will not be perfect 
unanimity among different surgeons, for their figures 
in this respect are liable to vary. One has a 
relatively low mortality for partial gastrectomy, 
another for excision. 

The danger of recurrence after excision alone is 
universally agreed to be considerable and therefore 
this operation should never be performed. If, 
however, it be combined with posterior gastro¬ 
enterostomy and occlusion of the pylorus the danger 
is verv slight, especially if only catgut sutures be used. 
In my own series of 167 cases there was a local 
recurrence in two, and I believe that it, in both cases, 
was due to the fact that sulficient care had not been 
taken to obtain complete apposition of the posterior 
layer of the mucosa. 

The danger of after-carcinoma is here, as with the 
pyloric ulcers, slight if a careful history be taken, for 
not only are the symptoms of this variety of ulcer 
very definite, but the onset of carcinomatous changes 
may give a very clear change in the symptoms. If 
there be a suggestive change in any one of the 
symptoms a partial gastrectomy will, of course, be the 
operation of choice. In my own series carcinoma 
occurred after operation in two cases, in one at the 
site of the ulcer and in the other at the pylorus. 
Apart from these dangers the results have been 
exceptionally good and no other complications have 
followed. Of the 167 cases, 149 have been treated 
with excision combined with posterior gastro¬ 
enterostomy and pyloric occlusion. Occlusion of the 
pylorus in all cases was performed by means of a silk 
mattress suture, which obstructs the passage for about 
two months only; after which X ray investigation 
shows that the canal is again opened up and the food 
passes through. I have for a long time been convinced 
that a permanent occlusion is unnecessary. It is 
only required until such time as the ulcer is healed. 

In these 149 cases there were three deaths, giving 
an operative mortality of 2 per cent; Partial 
gastrectomy, on the other hand, is followed by 
practically no danger of recurrence or carcinoma, but, 
as with the case of pyloric ulcer, I believe that the 
mortality will always be higher. It is my custom 
only to perform it when there is a doubt as to the 
presence of carcinoma, or with large adherent ulcers 
which are difficult to free, so as to allow of a satis¬ 
factory excision. It was performed in my series in 
20 cases, five of whom died as a result of operation, 
which gives a high mortality of 22 per cent. The 
total mortality for both cases grouped together was 
’therefore 167 cases with eight deaths—that is a per¬ 
centage of 4’8, but it must be remembered that there 
are included in this list all caseswhatevercomplications 
may have been present. My personal view is therefore 
that the operation of choice is one of free excision, 
which, in my opinion, gives a wider removal than 
cautery excision, followed by occlusion of the pylorus 
and posterior gastro-enterostomy. Tf there be the 
slightest question as to the presence of carcinoma, or 
in some difficult adherent cases, a partial gastrectomy 


should be the operation of choice. I believe that by 
these means the total mortality will be less than will 
occur with a routine partial gastrectomy, and will give 
a higher percentage of satisfactory results even if 
there be added the small possibility of recurrent 
ulceration or of the onset of carcinoma. 


A CASE OF 

COMPLETE HEART-BLOCK, WITH POST¬ 
MORTEM EXAMINATION. 

By HENRY WALDO, M.D. Aberd., M.R.C.P.Lond., 

CONSULTING PHYSICIAN, BRISTOL ROYAL INFIRMARY J 
AND 

C. E. K. HERAPATfi, M.C., M.D. Lond., 

ASSISTANT PHYSICIAN, BRISTOL ROYAL INFIRMARY; CARDIAC 
SPECIALIST TO MINISTRY OF PENSION8, BRISTOL AREA. 


The following case is sufficiently remarkable to 
merit record. The notes are by Dr. Waldo and the 
pathological report by Dr. Herapath. 

A bachelor of 62 years of age, always of temperate 
habits, contracted a primary sore 25 to 30 years ago 
and was treated for some years with mercury by one 
of the surgeons at the Lock Hospital. He came under 
my care 10 years ago with what he called a bilious 
attack with vomiting. There was a well-marked 
systolic murmur all over the front of the chest with 
increased cardiac dullness and a rather feeble impulse 
displaced downwards and outwards ; the pulse was 
44 to the minute, regular, and not of the Corrigan 
type. From then onwards he took mercury either by 
the mouth or by inunction, but has never had intra¬ 
venous or muscular injections of any kind. Seven 
years ago he developed a gumma on the back of his 
wrist, which recurred within six months. The pulse 
gradually became slower and varied between 33 and 
23 to the minute, though the venous pulse in the neck 
could be counted at 60 to the minute. He had several 
attacks resembling petit mal, the first two without 
and later ones with loss of consciousness ; he passed 
urine involuntarily, though he never bit his tongue. 
During these attacks he was more flushed than pale ; 
he thought they were brought on by mental strain 
and by hunger.* He complained of some shortness of 
breath, especially when ascending stairs, but had no 
cardiac pain of any kind. The systolic blood pressure 
in August, 1918, was 110 mm. Hg. In February, 
1920, two of my colleagues. Dr. J. E. Shaw and Dr. 
F. H. Edgeworth, saw the patient with me, and we 
agreed on the diagnosis of heart-block with destruction, 
probably complete, of the auriculo-ventricular bundle. 
The patient died in October, 1920, in an unconscious 
attack. 

Pathological Report on the Heart by Dr. Herapath. 1 

The heart is very large, all chambers being markedly 
dilated and both ventricles very much hypertrophied. 
The auriculo-ventricular rings are wide, and the heart 
increased in length from base to apex. The muscle 
is fatty and friable. There is atheroma of the ascending 
portion of the aorta. The coronary arteries are some¬ 
what occluded and much thickened wherever cut 
across. The right surface of the auricular septum is hard 
and glistens as though it were more fibrous than usual. 
The following blocks were cut out for microscopic 
examination: (1) A portion of the right auricle to 
include the sinu-auricular node ; (2) a portion of the 
septum including the mouth of the coronary sinus 
and the whole length of the bundle of His ; (3) a 
small portion of the apex and base of each ventricle ; 
(4) portions of the right and left auricular appen¬ 
dices. 

Right Auricular Block .—The node area small and 
surrounded by more fat than is usual; node itself 
narrow and elongated as though pulled out. Marked 
increase of fibrous tissue in the node, extending into 

1 This examination was made in the course of a research 
under a gTant from the Colston Research Fund. 
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Fig. 1. 



Intraventricular septum (low-power objective!. 1, Auricular 
muscle ; 2, fibrous tissue ; 3, remains of the bundle ; 4, 

ventricular muscle ; 5, artery to the bundle ; C, left branch 
of bundle ; 7, tricuspid valve. 

all its main branches ; the artery to the node much 
thickened ; muscle of right auricle fibrotic, the small 
vessels thickened ; there are small areas of peri¬ 
vascular lymphocytosis. Some thickening of endo¬ 
cardium. 

Septal Block .—Lower part of auricular septum taken 
out and cut vertically from coronary sinus side back¬ 
wards ; each section 1 5m thick, and every tenth section 
was mounted. Sub-endocardial fibrosis on both sides 
of inter-auricular septum reaching on the right from 
level of mouth of coronary sinus to base of tricuspid 
valve ; on left fibrosis includes lower fibres of left 
auricular muscle where they are inserted into the 
central fibrous body. Muscle passing down into base 
of tricuspid valve also replaced by fibrous tissue. 
Central fibrous body much elongated and appears to 
have been pulled o\it. It extends much higher than 
usual and, to a large extent, has been replaced by 
newly-formed fibrous tissue ; at several points active 
lymphocytosis is going 'on. Lower part of inter- 
auricular septum contains a large amount of fat which 
appears to have replaced the bundles of muscle usually 
met with in this area ; a thin layer of muscle passing 
down on each side of the septum just below the 
thickened and fibrosed endocardium. In this pad of 
fat are a few fibrosed strands of muscle fibres—all 
t hat remains of the tangle of muscle fibres, constituting 
the a.-r. node, and normally found just below the 
mouth of the coronary sinus. Traced backwards 
t hrough the series of sections, this pad of fat pierces 
the central fibrous body in the same way and in the 
same place as the “ bundle.” and certainly represents 
all that is left of the bundle of Ilis. Vessels accompany 
it ; one, a well-marked artery, is the artery to the 
bundle and is much thickened, chiefly from prolifera¬ 
tion of the intima. Tracing on through the series it 
breaks off from the auricular side and comes to lie 
wholly inside the central fibrous body, and later 
dividing into two branches ; one passing down the 
left surfacaof the inter-ventricular septum just beneath 
the endocardium, the other passing down between the 
bundles of ventricular muscle on the right side of 
septum in the positions, that is to say, usually occupied 


Fig. 2. 



Intraventricular septum (hicrh power objective). 1, Remnants 
of cardiac muscle ; 2, fibrosed left branch—of the bundle ; 
3, ventricular muscle ; 1, remains of bundle ; 5, fibrous 

tissue ; 0, artery to the bundle, much thickened. 

by the main branches of the «.- v. bundle. A few 
fibres still recognisable as cardiac muscle can be 
found in the bundle, but no muscular connexion 
traceable from the bundle into either of its branches, 
the upper part of the branches being composed of 
fibrous tissue ; lower down in these branches healthy 
fibres begin to appear, and still lower they are quite 
normal. (Figs. 1 and 2.) 

Apical and Basal Blocks from each Ventricle .—All 
healthy, except block from base of left ventricle, which 
showed marked thickening of coronary artery which 
was almost occluded. 

Right and Left Auricular Appendices. —Nothing 
abnormal found. 

Remarks. 

In the absence of tracings the case was diagnosed 
as one of syphilitic heart-block. Post mortem, complete 
destruction of the bundle of His was found ; the 
junctional tissues had been picked out for attack 
and the damage was almost confined to this area, the 
whole bundle being destroyed, even to the upper part 
of its two main branches. The heart had evidently 
been contracting for some years with no connecting 
link between the auricles and ventricles ; in other 
words, the stimulus for the ventricular contractions 
had been arising from some part of the bundle, and the 
rhythm was what is termed the idioventricular rhythm. 
Cessation of ventricular action occurred because the 
fibrosis finally cut the ventricles off from this last 
stimulus-producing area, and no further stimulus for 
contraction could reach the ventricular muscle. 


An Italian Congress of Medical*Radiology.— 1 

The fourth Italian Congress of Medical Radiology (general 
secretary, Prof. Mario Ponzio, Ospedale Mauriziano, Turin) 
will take place in Bologna on May 9th, 10th, and 11th next, 
in the Orthopaedic Institute, Rizzoli, under the presidency 
of Prof. Aristide Busi. Annexed to the Congress an exhibi¬ 
tion of radiological apparatus will be held, in which foreign 
as well as Italian firms can participate. Information can 
be obtained from Dr. Alberto Possati, Villa Verde, Bologna, 
secretary of the Congress. 
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TIIE NOMOGRAM | FlG - J - Fio. 2. 

AS A MEANS OF CALCULATING THE SURFACE AREA OF j <3. lb C VV_ S _H 

TI1E LIVING HUMAN BODY. j \ "D TE TI 

By \V. M. FELDMAN, M.I). Lond., ! \ ' I y 

and \ G x Z I 

A. J. V. VMAN8KI, M.Sc. Leeds. | g- 

- ' A \ K 

The importance of a knowledge of the surface area \ -' M 

of the body in all human metabolism experiments V ^ 

is realised by every physiologist. Since Meeh pro- \ £_2.-_ Z0\> _► 

pounded his formula 8 = KVW*, where S is the \ 

surface in square centimetres, VV the weight in kilo- Diagram of alignment 

grams, and K a constant, a number of other in vest i- chart or nomogram. Illustrating the process of graduation, 

gators proposed different kinds of formulae which 

claim to reduce the 15 per cent, error given by Meeh’s variables, so that any straight line cutting these three 
equation. The formula proposed by D. and E. F. scales will intersect them at three points in such a 
Du Bois—viz., 71*84 W ,rtt5 . —is claimed to give way that the graduations read off at these points will 

an average error of not more than ±1*5 per cent, satisfy a given relationship between the three variables. 
Messrs. I)u Bois have constructed a chart familiar Thus, if the dotted line A, B. C, (Fig. 1) cuts the 
to physiologists 1 which renders this complicated three scales graduated with the three variables 
formula easy of application. It occurred to us, a, b, c, the values of these variables at the points 
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equation. The formula proposed by D. and E. F. scales will intersect them at three points in such a 
Du Bois—viz., 71*84 W ,rtt5 . —is claimed to give way that the graduations read off at these points will 

an average error of not more than ±1*5 per cent, satisfy a given relationship between the three variables. 
Messrs. I)u Bois have constructed a chart familiar Thus, if the dotted line A, B. C, (Fig. 1) cuts the 
to physiologists 1 which renders this complicated three scales graduated with the three variables 
formula easy of application. It occurred to us, a , b, c, the values of these variables at the points 
however, that the nomographic method now so A, B, C, will satisfy the particular relation between the 
extensively used by engineers would afford a readier variables for which the chart has been constructed. 


reading of results than the Du Bois curves. 

The characteristic feature of a “ nomogram ” or 
alignment chart is that we have three lines which are 
graduated with scales representing three different 


1 See Anil. Int. Med.. 1916, xvii., p. 86;). 


Fig. 3.— The Nomogram . 
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S^Tl'84 VV»*‘» H*’ 7 **, where S^surfaej in 6q. ciu., W=»weight in kg. and 
H =* height in cm. A straight lino joining given values of W and II cuts the 
middle scale at the correct value of 8. Thus a lino joining the points 24 on the 
weight 6calc\ with the point 110 on the height scale, will cut the surface scale at 
a point corresponding to 9375, which means that tho surface area of a person 
24 kilograms In weight and 110 cm. in height is 8375 sq. cm. 


The formula 8=71*84 W 04 ‘ r> . H 0725 may be treated 
in the following manner. 

Taking logarithms of both sides we have— 
log. S -log. 71*84 =0*425 log. W +0*725 log. H .. (i) 
Now take three parallel ines on which we will con¬ 
struct scales for W, S. H (Fig. 2), 
and take the distance between 
the VV and S scales as 2 in., and 
H nht between’ 8 and II as 2-94 in. 

/ eijn/ Let any line cut these scales at 

L, M, N, so that the distances LD, 
ME, NF along the scales VV, 8, H, 
as measured from the base line 
+ DEF, are equal to x, z, y respec- 

70 tively. By drawing MPand 4 NQ 

:" n ° parallel to the base line DEF, we 

^ i-ifco have in the similar triangles LPM, 

MQN, 

6o “+'*> LP PM x-z _L_ 

:!_ 140 MQ QN OP z-y ' 2*94 ” 1-47 

1-47 z+y =2-47 z .... (ii) 

■ Liso Now from equation (i)— 

0-425 log. W +0*725 log. H 
•.nor. =log. 8—log. 71*84 

i or 6*87 log. W +10 log. H 
r =13-8 (log. S—log. 71-84). 

Z This will satisfy equation (ii) if 

^ : •» we take 

: T‘°° x = 4 log. W ; y = 10 log. H ; 

q andz = ^ (log. S-log. 71-84). 

Therefore, if we graduate the 
!r scales with these equations we 

■ shall have a nomogram for the 
formula required (Fig. 3). 

30 - The process of graduation of the 

scales x=4 log. W, for instance, 
+7° means that the distance of any 

graduation W from the origin D 
' j- is equal to 4 x (the logarithm of 

ar ~: the graduation of the point). Tlius 

'‘—to the point VV = 10 will be at a 

- : distance from the origin of 4 log. 10 

=4 in. The scale 8 is graduated 
, . regardless of the constant term, 

which is taken into account by 
—so lixing a point in the scale by 

calcidating a value of S from the 
feht i„ k *. „„d formula S -71 -84 W»- H£* for 

V and II cuts tho values of, say, VV =4 and H=o0, 

ie points 24 on the which gives 8 = 2520. A line 

eareToTl^rson joining these scales of W and H 

will, therefore, meet the scale at 
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a point which should be marked 2520. Once this 
point is fixed the scale may be easily completed by 
calculating scales of the distances, from z = 13-8 log. S. 
The W and H scales are also shown graduated on the 
other side with British units to avoid the necessity 
of conversion to metric units. 


A PRECIPITATION TEST FOR SYPHILIS. 

By C. Y. WANG, M.D. Edin., B.Sc. Manc., 
M.R.C.P. Edin., 

PROFESSOR OF PATHOLOGY, UNIVERSITY OF HONG-KONG. 


As the outcome of extensive experiments conducted 
by various workers—notably by the Medical Research 
Council—it is now generally acknowledged that the 
complement fixation test for syphilis,.commonly known 
as the Wassermann reaction (W.R.), is practically 
diagnostic, and the discrepant results which have 
occasionally been reported do not undermine, but only 
tend to establish, the validity of the reaction. The 
serious drawback, however, to the test is its complicated 
technique, for it involves the use of a number of 
reagents, each of which has to be carefully standardised 
beforehand, some having to be freshly prepared for 
each test. With a view to overcoming this disadvan¬ 
tage various modifications of the test have been intro¬ 
duced. Thus, instead of using the guinea-pig serum 
to furnish the complement in the hiemolytic system, 
the natural complement present in the tested serum 
is utilised, as in Stern’s 1 and in Wang’s 2 tests. Another 
direction in the modification is to engage for the 
haemolytic system, besides the complement contained 
in the unheated patient’s serum, a suspension of human 
blood cells sensitised with the corresponding haemolytic 
amboceptor, as in Birt’s 3 and in Emery’s 4 tests. In 
the methods devised by Hecht 5 and by Fleming 6 the 
line of modification lies in the use of the complement 
and of the natural haemolytic amboceptor for sheep 
corpuscles in the tested serum. It will be seen that 
these modifications are all based on the phenomenon of 
deflection of complement, and as such, apart from the 
question of their individual merits, none can be said 
to be entirely free from the difficulties attending the 
W.R. technique. 

As distinct from these modifications, various 
physico-chemical methods for the detection of the 
disease have been formulated, amongst which may be 
mentioned the Klausner distilled water test, Fornet 
ring test, Porges-Meier reaction with bile salt, 7 
McDonagh “ gel ” test, and Sachs-Georgi test. 8 With 
the probable exception of the last, to which reference 
will be made later, none of these tests have been found 
sufficiently reliable to admit of general application, 
and therefore cannot be used to supplant the W.R. 
Considering the increasing demand made on the labora¬ 
tory for the diagnosis of syphilis—a diagnosis carried 
out by a technique based on Bordet’s phenomenon of 
complement deviation—it is evident that what is 
wanted is a test uncomplicated by the procedure of the 
complement fixation methods and giving results 
which will compare favourably with W.R. results. 
With tliis aim in view I began a series of experiments 
in>1918 at the Laboratory of the Royal College of 
Physicians, Edinburgh, directing my observation 
chiefly towards the preparation of an antigen which, 
acting alone, would give with a luetic serum a precipi¬ 
tation detectable by the unaided eye. For various 
reasons this work was interrupted, to be taken up later 
at this University. The following communication deals 
with results thus far obtained, and in it are embodied, 
for the sake of strict comparison, only the findings 
arrived at since resumption of the work. 

Technique of Test. 

Preparation of Antigen .—The antigen used is that of an 
alcoholic extract of the human heart. The organ is freed 
from fat and finely minced. To each 10 g. of the minced 
muscle 30 c.cm. of 90 per cent, absolute alcohol is added. 
The mixture is left at room temperature for three days 


shaken occasionally during the interval. It is filtered through 
cotton wool and stored in the cold. .This extract will keep 
for many months. For use, one part by volume of the 
extract is added to nine parte of physiological saline in the 
following manner : 9 c.cm. saline is put into a tube measuring 
6 in. by f in. The extract is slowly delivered along the side 
of the "tube, so that it will float on the saline. The tube is 
allowed to stand upright for a quarter of an hour, then held 
at an angle of about 45° and turned in such a way that each 
turn moves through a half circle in roughly a second. 
Between each turn is given a two-second rest. At the end 
of five minutes, if the mixing is properly effected, the 
supernatant layer of alcoholic extract will have become 
turbid throughout, leaving the saline below clear. The 
tube is now held in an almost horizontal position and 
rotated as before. This rotation is continued for 10 minutes, 
when the mixture will assume a more or less uniform 
turbidity, and after shaking is ready for use. If kept in 
the cold it will retain its potency for at least a week. If a 
larger or smaller quantity of antigen than that above indi¬ 
cated is prepared, the calibre of tube used should vary 
accordinglv. 

Tested Serum .— On the day of the test the serum is 
inactivated for from 10 to 15 minutes at 55°C. If the amount 
of serum available is small it should be diluted previous to 
heating with a known quantity of saline. 

Procedure of Test. —Two tubes (3 in. by £ in.) are put up 
for each serum. To one measure 10 drops of saline delivered 
from a Wright’s pipette and to the other four drops. Using 
the same pipette, place two drops of serum in the.first tube, 
and after mixing transfer four drops of this dilution to 
the second tube. Each tube now receives eight drops of 
the antigen, which puts the dilution to 1 in 12 and 1 in 
24 respectively. Mix, and incubate tubes at 37° C. for 16 
to 20 hours. Before reading is taken the tubes should be 
gently shaken up by swinging or inverting several times. 
The results are recorded —, ?, +, + +, indicating, respec¬ 
tively, negative, doubtful, weakly positive, and strongly 
positive. A negative serum is denoted by absence of 
distinct precipitation in both tubes, a few flakes.floating in 
the fluid being discounted. A positive serum is signified 
by a distinct precipitation in one or both tubes. The 
precipitate is fine, though clearly visible to the naked eye, 
and more or less uniformly granular. On first shaking it 
rises from the bottom of the tube. A strong positive is one 
in which there is, besides precipitation, an almost complete 
clearing of the emulsion in both Uibe9, and a weak one by 
a partial clearing. Doubtful reactions are those which show 
a questionable precipitation. 

Results. 

The number of different serums tested by this method 
was 200, and in every instance a W.R. following closely 
Harrison’s technique was concurrently performed. The 
material was obtained from the Government Bacterio¬ 
logical Institute, the Government Civil Hospital, the 
Tung Wah Hospital, the Ho Miu Ling Hospital, and 
from other sources. In the W.R. test four tubes were 
employed for each serum. A cholesterolised heart 
antigen, as advocated by Fildes and McIntosh, 8 
was used in the test; a deviation of eight or more 
doses of complement over that in the control being 
accepted as strongly positive (-+-+); a deviation of 
from five to eight as weakly positive (4-) ; that 
between three to five as doubtful (?), and under three 
as negative (-). The results are summarised in Table I. 

Table I. — Comparison of W.R. and Sedimentation 
Tests. 


Source of 

Total 


W.R. test. 

Sedimentation test. 

material. 

No. 

+ -r 1 

+ 

i 

— 

+ + 

+ 

i ! 

— 

G.B.I. 

85 

' 15 

3 

2(a) 

65 

16 

4 

1(5) 

64 

G.C.H.! 

5 

■ 4 | 

— i 


1 

4 

— 


1 

T.W.I1. . . 1 

47 

25 : 

1 

— 

21(c) 

27 

2 

— 

18 

H.M.L.H. .. 

14 

: 3 ; 

— 

— 

11 

3 

— 

•— 

11 

Other sources 

49 

1 21 ! 

1 

1(d) 

26(c) 

21 

3 

— 

25 

Total. . .. 

i 

200 

I os : 

i i 

5 

3 

1 

124 

71 

' 9 

1 

1 

1119 


(a) Both were + to sedimentation test; (6) negative to 

W.R. ; (c) two were + 4- and one + to sedimentation test; 

( d ) negative to sedimentation test; (e) one -I- to sedimentation 
tost. 

It will be seen that the results of the two reactions 
show a very close agreement with each other ; thus, 
out of the 200 separate cases examined, in 192 (9fi 
per cent.) the reactions were parallel, consisting of 73 
positives and 119 negatives. The specimens which 
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gave discrepant results totalled eight. These consisted 
of three treated cases, three active and latent cases, 
and two other cases giving no history. (See Table II.) 


Table II .—Particulars of Eight Discrepant Cases. 


— 

Serial No. i W.R. test. 

I 

Sedimenta¬ 
tion test. 

Treated cases . . | 

Active and latent! 
cases .. .. \ 

Unknown cases .. ] 

31 negative. 

65 

126 

29 - Doubtful. 

60 

182 i Negative. 

53 1 

162 i Doubtful. 

1 

Doubtful. 
Strongly 4- 
weakly 4- 
„ 4- 

*» 4- 

Strongly 4- 
Weakly 4- 
Negative 


\ 


Discussion of Results. 

Here I shall confine my discussion to recognised 
facts and to certain points which-.my experiments 
tend to establish. It is now conceded that excluding 
certain diseases, such as scarlet fever, typhoid, leprosy, 
and possibly malaria, a positive W.R. signifies the 
presence in the system of a syphilitic infection. On 
the other hand, a negative reaction can by no means 
be generally accepted as implying the absence of the 
disease, since a number of syphilitic cases, in their 
early or late manifestations, fail to give the reaction. 
These limitations in the application of the W.R. also 
obtain in other serological tests, and though the reaction 
is not strictly speaking specific, we find in it a means of 
diagnosis superior in importance and in clinical value 
to any other tests yet advanced. In estimating the 
merit of a method attempted to replace the complex 
W.R. the criterion is that the simplicity of the tech¬ 
nique aimed at must not be introduced at the expense 
of accuracy, as compared with the W.R. The important 
elements underlying the principle of precipitation, 
such as that concerned in the test here described, are 
the tested serum, the antigen, and the time and 
temperature allowed for the interaction, and on the 
state of presentation of these factors depends the 
behaviour of the reaction. There can be little doubt 
that the W\R. is of a colloidal nature, depending on 
the precipitation of the globulin fraction present in 
excess in the luetic serum by an hydrophilic colloid, 
such as a lipoidal substance extracted from the organs, 
resulting in the adsorption of complement. Closely 
related or analogous to this reaction is the phenomenon 
of precipitation, which depends on changes in surface 
and solution tension, and therefore obeys the same 
laws as other similar physical phenomena. 

Serum .—I find that to heat the serum beforehand is 
.essential for the elicitation of the precipitation test. 
Fresh unheated luetic serums practically invariably 
fail to respond to the reaction or give a less marked 
flocculation in any dilution than the same scrums 
after inactivation by heat. The optimum period of 
heating necessary for the abolition of this inhibi¬ 
tion is 10 to 15 minutes at 55° C., longer heating 
tending to diminish the reaction. This inhibition 
cannot be due to the presence of precipitinoid, resulting 
from the destruction of the precipitating group of the 
precipitin with the combining group unaffected, for 
here it is observed not with heated but with unheated 
serum. It is further interesting to note that this 
inhibition removable by heat is restored by adding 
fresh, though not heated, guinea-pig serum ; this fact 
indicates that the interference of the reaction in using 
an unheated serum is due to the presence of a thermo- 
labile substance, probably complement, in the tested 
serum. (See Table III.) 

No explanation of this phenomenon can at present be 
offered, but it is not improbable that the complement 
native to the fresh serum, or introduced from without, 
in the presence of an antigen with its corresponding 
antibody would have linked on at the first to the 
haptophore group of the latter substance during the 
period of incubation as happened in the W.R., and 
thus prevented its precipitating group from acting 
subsequently ; or, as seems to be equally likely, the 
complement might have exerted a lytic action on the 


precipitate before this aggregated to the size detectable 
by the naked eye. Further experiments are required 
to determine tliis point. It is suggested, but no 
convincing proof has been put forward, that the adsorp¬ 
tion of complement in the W.R. test is due to the 

Table III .—Sedimentation Test unth Six Consecutive 
W.R. Positive Serums. 


Serial 

No. 

After heating for 

• 10 minutes at 55° C. 

Unheated. 

No further 
treatment. 

5 M.H.D. guinea-pig 
complement added. 

101 

J- -U 

— 

_ 

105 

-j—f. 

— 

— 

127 

4- -r 

? 

— 

128 

-t- -}- 

■t 4- 

— 

130 

-f- + 

-f ! 

— 

131 

4 4- 

! 

; ~ 


formation of an invisible precipitate (precipitin - 
precipitinogen), and that, as the same physical con¬ 
ditions are involved in the adsorption and precipita¬ 
tion tests, the two reactions are fundamentally one and 
the same (Sachs-Georgi). 

Temperature and Time of Incubation .—My experi¬ 
ments show that with the antigen prepared as described 
above, a reading taken after an incubation of from 
16 to 20 hours at 37° C. will elicit a reaction more 
uniform and reliable than that yielded at other time 
and temperature. Longer incubation (say over 40 
hours) tends to give a non-specific reaction, shorter 
incubation a result in which some positives are 
missed or a reading which is less clear. Room 
temperature incubation, unless prolonged, gives a 
uniformly less distinct reading. 

Antigen .—The precipitation reaction being of a 
colloidal nature depends for its production on surface 
condensation and electrical absorption, and is therefore 
best elicited when the antigen is presented in a colloidal 
state. Now surface condensation is governed by the 
area of surface contact—the smaller the particle in 
the dispersion medium the greater the surface of 
contact, and consequently the greater the physical 
force. As has been demonstrated by Gibbs, a 
system always tends to assume that form in which 
free surface energy is at a minimum, so any 
dissolved substances which lower surface-tension 
will become accumulated in the surface film. This 
condensation of substances at the interface has its 
characteristic in the relation to surface of contact, 
and the process of concentration on that surface 
is what w r e know r as adsorption. Although the true 
nature of the phenomenon of precipitation cannot 
as yet be said to be fully understood, various explana¬ 
tions of it having been given, the theory advanced by 
Bordet probably best satisfies the two conditions 
underlying this phenomenon—namely, the adsorption 
of the agglutinin by the agglutinogen and the actual 
precipitation of this new complex by electrolytes. It 
is often known as the “ two-phase ” theory. Colloids 
are unstable, and the suspended particles with which 
they are built up are only kept in equilibrium by the 
two opposing forces of electrical repulsion and surface 
tension, the former preventing their mutual approxi¬ 
mation, the latter striving to reduce their free 
surface to a minimum by bringing the coalescence of 
small particles to form larger ones. This equilibrium 
may be disturbed both by electrolytes and by other 
colloids. According to Bordet’s theory, precipitation 
is a phenomenon of molecular physics—in the first 
instance the precipitin acting on the precipitinogen 
alters its colloidal stability, followed in the second 
phase by actual precipitation of this new compound by 
an electrolyte. Different in degree, though not in kind, 
from the properties of colloids are those of ordinary 
suspension and solution. The former is a coarsely 
heterogeneous system in which the dispersoids 
(particles) are of large size. It is characterised by a 
small surface of contact as compared with a colloidal 
solution, and a less tendency to adsorption. On the 
other hand, when the subdivision of the particles 
becomes greater and they are converted into small 
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molecules or ions the phenomenon due to surface 
development becomes suppressed, and the fluid will 
manifest properties characteristic of true solution. 
Hence it is the size of the dispersoid in a dispersion 
medium and the degree of dispersion which in fact 
determine the nature of a fluid—whether a suspension, 
a colloidal solution, or a crystalloidal solution. As 
already stated, precipitation is of a physico-chemical 
nature, and the efficiency of an antigen is determined’ 
by the extent of its colloidal capacity. While there 
are no broad distinctions to be drawn between the 
members of the series, colloids differ from the rest in 
that they are more readily precipitated by other 
colloids and by electrolytes. It has been demonstrated 
that a substance may be either colloid or crystalloid, 
the form it assumes depending upon treatment. Thus, 
the production of a colloidal solution in saline from an 
alcoholic extract solution of lipoids will depend greatly 
on the manner in which the extract and saline are 
mixed—whether slowly or rapidly by shaking. In 
the former case a suspension or a colloidal solution is 
formed, in the latter almost a true solution. This is 
shown by an experiment (the result of which is given 
in Table IV.), in which an alcoholic extract of the 
human heart prepared in the way described above is 
mixed with saline : (a) by first floating the extract 
on saline overnight, followed by shaking (here the 
resulting fluid is practically a suspension, evidenced 
by the fact that the suspended particles are large, 
visible to the naked eye, and readily separate out) ; 
(b) by mixing gradually in the way indicated under 
description of technique (this yields a mixture showing 
the characteristics of a colloid ; and (c) by immediate 
shaking (the mixture thus formed is almost a true 
solution, being practically clear, and showing in this 
instance that the dispersoids are of minute molecular 
size). 

Table I X.—Preparation of Antigen. 


(a) Slow mixing, a suspension ; ( b ) gradual mixing, a colloid ; 
(c) immediate mixing, a solution. 


Serial No. 

W.R. 

; (a) 

(b) 

(c) 

127 

Positive serum. 

+ -f 

+ + 

_ 

128 

Negative 

+ + 

+ + 

? 

129 

+ + 1 


i — 

130 

Positive 

1 + -f 

+ + 

! ■— 

131 

Negative !. 

! + + 

+ + 

— 

132 

; + + 

i 



Reading was taken after interaction for 18 hours at 37°C. 
between serums and antigens, -f + , ?, —, indicate, respectively, 
much precipitation, doubtful, and no precipitation. 


k The experiment shows that if, on one hand, the 
mixing of the extract and saline is effected immediately, 
the antigenic property of the fluid is practically nil; 
and if, on the other hand, it is done too slowly spon¬ 
taneous precipitation will take place. For the prepara¬ 
tion of a satisfactory antigen in this respect the manner 
in which the two ingredients are mixed is therefore of 
great importance. Sachs and Georgi have prepared an 
antigen for detecting syphilitic infection by a precipi¬ 
tation test. With their antigen they hav e examined 
2770 serums, and obtained a parallel result with the 
W.R. in 94-9 per cent, of the cases. The antigen used 
by them is prepared as follows : An extract with 96 
per cent, alcohol of the bullock’s heart/ is made, and 
put up at the strength of 1 g. of the muscle to 15 c.cm. 
of the alcohol. To this extract a 1 per cent, alcoholic 
cholesterol is added, in the proportion of 300 c.cm. 
of the former to 13 c.cm. of the latter. For use, one 
volume of this cholesterolised extract is at first rapidly 
mixed with one volume of physiological saline, and 
then more slowly with four volumes of the saline. The 
resulting mixture may, in my experience, be either 
turbid or opalescent, the degree of opacity depending 
on the speed at which the cholesterolised extract and 
saline are mixed. 

Using this sedimentation method of Sachs and Georgi 
Nathan and Weichbrodt 10 have tested 1280 serums 
and found an agreement with the W.R. in 93 per 
cent, of the cases. Logan, 11 amongst others, how¬ 
ever, considers, and with him I agree, that with 


Sachs-Georgi cholesterolised heart antigen the preci¬ 
pitation is so fine that a sharp end-result* is often not 
obtained ; consequently a personal element is liable 
to be introduced in recording a reading. It will be 
seen that no great emphasis is laid by Sachs and Georgi 
on the care with which the ingredients are mixed, 
and the maximum turbidity aimed at in their antigen 
is brought about, not by a slow interaction between 
the heart extract and saline, but by the addition of 
cholesterol. 

Conclusions. 

1. The test has been practised on 200 serums, and 
was controlled throughout by the W.R. In 192 cases 
(96 per cent.) a parallel result was obtained with the 
two tests. Discrepant results were found in eight 
instances, which consisted of three treated cases, three 
cases with a definite sign or history of syphilis, and two 
unknown. 

2. All the positive W.R. serums, numbering 73, 
were found to yield also a positive reaction with the 
precipitation test. 

3. Of the 124 negative W.R. serums. 119 were 
negative, 4 were positive, and 1 was doubtful to the 
sedimentation test. The four serums which reacted 
positively to the sedimentation test but negatively 
to the W.R. were obtained in two instances from 
treated cases, in one instance from a case showing 
active manifestation of syphilis, and from one unknown. 

4. The three doubtful W.R. serums gave in two 
instances a positive, in the third a negative precipita¬ 
tion test. The former belonged to a treated and a 
latent case. 

For courtesy in supplying me with the bloods I 
wish to record my indebtedness to Dr. H. H. Scott 
of the Government Bacteriological Institute, Dr. G. H. 
Thomas of the Tung Wall Hospital, and Dr. T. C. 
Wong of the Ho Miu Ling Hospital. 
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A CASE OF 

PERFORATED GASTRIC ULCER 

WITH UNUSUAL SYMPTOMS AND SEQUELS. 

By E. G. D. MILSOM, M.R.C.S.; 

AND 

LIONEL E. C. NORBURY, O.B.E., M.B.Lond.; 
F.R.C.S. Eng., 

SENIOR ASSISTANT 8UROEON, ROYAL FREE HOSPITAL, 

8T. MARK'S HOSPITAL, ETC. 


The following case presents unusual features and 
may deserve record. 

Past History .— The patient, C., male, aged 68, had had 
pneumonia on four occasions, periodic attacks of vomiting 
for last 20 years, no haematemesis, intervals of complete 
freedom from gastric symptoms of one or two months' 
duration, and attacks at more frequent intervals of recent 
years. 

Present Illness .—On the evening of June 1st, 1921, after a 
very long walk, he had a sharp attack of epigastric pain and 
severe vomiting set in and continued for 36 hours. On 
June 3rd he was examined by one of us (E. G. D. M.) at 
the surgery. There was no abdominal rigidity and no 
obliteration of liver dullness, but slight epigastric tenderness. 
Temperature 97-8° F., pulse 72, urine normal. He was sent 
back to bed and given albumin water only. At 5.30 p.m. 
he took a dose of a mixture containing bismuth-pepsin 
and morphia, and at 6 p.m. he had a violent attack of 
abdominal pain which was referred from the. epigastrium 
to the tip of the penis. There was no erection of the 
penis; he desired to micturate but could not do so. At 
7 p.m. another severe attack of epigastric pain following 
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administration of 2 oz. of albumin water was also referred 
to the penis. He was shouting with pain, and holding on 
to the penis. Marked opisthotonos was present. 

The abdomen was “ board-like ” with no distension and 
no dullness in flanks and no obliteration of liver dullness. 
Heart normal; signs of chronic bronchitis and emphysema 
in lungs. Inject, morph. hyp.,gr. l/8th, quickly relieved the 
pain. Vomiting continued. Urine was passed naturally, 
no haematuria. Temp. 97-8°, pulse 80. At 10 p.m., condition 
unaltered, temp. 97-8°, pulse 90 ; diagnosis, ? jierforated 
gastric ulcer. 

Operation .—Under closed ether the abdomen was opened 
by a right paramedian, supra-umbilical incision. A little 
free fluid was found but no gas, and there was some local 
peritonitis below the liver and around the pyloric region. 
On the anterior wall of the pylorus was a large chronic 
ulcer, one and a half inches in diameter, with a pinhole 
perforation in its centre. The ulcer was overlapped by an 
enlarged liver and the perforation was evidently due to the 
giving way of adhesions between the liver and stomach. 
Considerable induration was present for some distance around 
the ulcer. The ulcer was ihvaginated by a row of Lembert’s 
sutures reinforced by an omental graft, and the abdominal 
wall was closed. 

Subsequent History .—June 4th: Condition satisfactory; 
no vomiting; temp. 100°, pulse 110; saline and glucose 
given per rectum, four-hourly, and sips of iced water by 
mouth. June 5th: Condition still good. “ Coffee-ground ” 
vomiting once after a feed of Benger’s food. Food by mouth 
stopped. The next morning copious and persistent coffee- 
ground vomiting. Good result from enema. Saline, per 
rectum, continued. Temp. 98*8°, pulse 112 per minute. 
On the 7th stomach much dilated with visible peristalsis. 
Lower border of stomach midway between umbilicus and 


symphysis pubis. Signs of broncho-pneumonia, much rusty 
sputum, septic ulcers on pharyngeal walls. Large quantity 
of coffee-ground material withdrawn by stomach-tube. 

Diagnosis of Post-operative Condition: (1) Pyloric obstruc¬ 
tion, the result of invagination; or (2) acute atonic 
dilatation of the stomach. 

Treatment .—Gastric lavage, twice daily. Inject, pituitrin 
hyp., 1 c.cm. bis ; saline and glucose per rectum. From time 
of commencing lavage, vomiting ceased. With each gastric 
lavage, less and less distension of the stomach was evident. 
Signs of broncho-pneumonia, much sputum, and symptoms 
of cardiac failure present from June 7th to 13th, after which 
date recovery was uninterrupted. Stomach washed out for 
last time on the 10th. 

Present Condition (November, 1921).—Patient’s general 
health excellent. Still some signs of chronic bronchitis. 
Digestion said to be better than for years. Only symptom 
now complained of apparently due to cardio-spasm. At 
beginning of certain meals food seems to lodge in oesophagus. 
On swallowing some fluid, this lirst portion of food returns ; 
then, as a rule, the meal is taken normally and without 
any subsequent discomfort or vomiting. 

The following are the unusual features of this case: 
1. The gradual onset of acute symptoms due apparently 
to a minute leak from the stomach. 2. The severe 
attacks of pain, apparently of sympathetic origin, 
referred to the penis, with inability to pass water, 
and accompanied by opisthotonos. 3. The marked 
post-operative acute dilatation of the stomach, with 
persistent vomiting, which was instantly relieved by 
gastric lavage. 4. The occasional attacks of cardio¬ 
spasm at the present time. 


SEltbintl jteties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF MEDICINE. 

The Treatment of Gastric Ulcer. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 2nd, when Dr. G. Newton 
Pitt, the President, presided. 1 

Two Great Difficulties. 

Sir William Hate-White said that the treatment 
of gastric ulcer laboured under two great preliminary 
difficulties. The first was diagnosis : for disease of 
the teeth and gums, gastrostaxis, appendicitis, chole¬ 
cystitis, stone in the kidney, duodenal ulcer, carcinoma 
of the stomach, and various functional dyspepsias had 
been not infrequently mistaken for gastric ulcer. 
Statistics as to the results of medical treatment could 
therefore not be considered reliable. Absolute proof 
of the presence of an ulcer could be obtained by means 
of the X rays ; and a further X ray examination of a 
series of these proved cases six months after treatment 
would be valuable as evidence of cure. 

The second difficulty arose from our ignorance of 
the causation of gas hie ulcer. There was strong 
evidence in favour of the belief that infection from 
elsewhere was the common cause—e.g., disease of the 
mouth, appendix, gall-bladder, <fcc. But the only 
ulcers whose cause was definitely known were the rare 
forms due to tubercle or syphilis. Nevertheless treat¬ 
ment should be directed in the first instance against 
any discoverable toxic focus. The physician was 
encouraged to treat gastric ulcer himself by the fact 
that ulcere tend naturally to heal. The acute ulcer 
common in young women occasionally perforated, 
but generally healed completely. The chronic ulcer, 
commoner in men between 30 to 40 years, did not heal 
so readily. 

Medical Treatment of Acute and Chronic Types. 

Acute Type .—This rarely revealed itself on X ray 
examination, yet many patients should be treated on 


1 We regret that the name of Sir William Hale-White waa 
erroneously given in onr report last week as presiding over the 
iliscnsqion on the Diagnosis of Gastric Ulcer, to which this is a 
sequel. Dr. Pitt was in the chair at both meetings.—E d. L. 


the assumption of its presence. Rest in bed upon a 
diet of milk and eggs (seven and a half fluid ounces 
of milk with two eggs, to the pint every two waking 
hours) combined with a little olive oil and the exhibi¬ 
tion of full doses of sodium bicarbonate and moderate 
doses of tincture of belladonna, together with some 
bismuth, was generally curative. The diet ho pre¬ 
scribed provided ample nourishment; thig was 
important, since starvation (or rectal feeding) meant 
delayed healing of the ulcer. The return to normal 
diet after four to five weeks of this treatment should 
be gradual. 

Chronic Type .—Treatment of the second type was 
not so invariably successful and a number of cases 
eventually had to undergo surgical intervention. 
Medical treatment upon the lines already described 
should be prolonged for many weeks, but surgery 
was indicated if this failed, if the case relapsed, in 
the presence of pyloric stenosis, hour-glass stomach, 
or repeated and severe haemorrhage. It was note¬ 
worthy that a larger proportion of hospital than of 
private patients underwent operation. This was 
largely due to the difficulty of dieting and prolonged 
rest amongst the former. 

Tfcemorrhage .—As regards haemorrhage from acute 
ulcer, surgery was contra-indicated since it could 
nearly always be dealt with by medical means amongst 
which morphia and two grains of calcium chloride as 
an intramuscular injection were the most valuable. 

Where syphilis was present anti-syphilitic treat¬ 
ment should be combined with the ordinary dietetic 
treatment. 

Sir Berkeley Moynihan’s contribution to the 
discussion will be found on p. 267 of the present issue 
of The Lancet. 

Details of Medical Treatment . 

In the absence of Sir William Willcox, his paper 
was read by Dr. H. L. Tidy. He said that no exact 
rules could be laid down for treatment since each case 
would present individual peculiarities, but, in general, 
medical treatment should be given except in cases of 
perforation or of almost complete pyloric obstruction, 
for which immediate surgical measures were imperative. 
The treatment advocated by Sir William Willcox for 
early cases consisted in complete rest in bed and 
regular feeding every two hours with 6 oz. of citrated 
milk with 20 gr. of bicarbonate of soda. Search should 
be made in every case for a septic focus. Oral sepsis 
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was very frequently associated with the gastric lesion, 
and even where the teeth and gums were apparently 
healthy apical dental infection could often be demon¬ 
strated by X ray examination. Such teeth should be 
extracted and bacteriologically examined, since in 
many cases streptococci, not normal inhabitants*of 
the healthy mouth, could be grown. Similar organisms 
could often be recovered from the intestine, and a 
combined vaccine of streptococci from the mouth and 
intestine could be advantageously employed in some 
cases. When the mouth had been set in order and 
colon irrigations carried out for a few days, the patient 
was put on Lenhartz’s diet and a mixture containing 
bismuth carb. 20 gr., mag. carb. 20 gr.. sod. bicarb. 
10 gr., given one hour after food. Five to ten minims 
of glycerine of carbolic acid might be added for its 
antiseptic properties, and tincture of belladonna in 
5-minim doses w*as useful where hypersecretion existed. 
To be effective the dosage of alkali should be large. 
If this treatment failed, as it was apt to do in old- 
standing cases, or should symptoms recur after such 
treatment, surgical intervention was advisable. 

When haemorrhage occurred in cases definitely 
diagnosed as gastric ulcer, all food other than occasional 
sips of water should be withheld for some days and 
rectal saline with 2 per cent, of glucose administered. 
Death from haemorrhage was extremely rare in Sir 
William Willcox’s experience and operation only rarely 
necessary. He was encouraged to carry on medical 
treatment by the fact that in his experience, with 
which Dr. B. IT. Spilsbury’s pathological findings 
agreed, carcinoma very rarely arose from gastric ulcer. 

The Operation of Ejection. 

Mr. .Tames Sheruen said that the acute ulcer only 
required surgical treatment where perforation had 
occurred. For chronic gastric ulcer, which adequate 
medical treatment had failed to relieve, many forms 
of operative procedure were employed. Tn deciding 
on the general line of treatment he thought it should 
always be borne in mind that gastric ulcer was defi¬ 
nitely a precancerous condition, malignant changes 
being demonstrable in the edge of many typical chronic 
ulcers. Any operation which did not include the 
removal of the ulcer left the patient exposed to the 
risk of cancer. He had found excision of the ulcer 
or sleeve resection of the ulcer-bearing portion of the 
stomach often fail to give permanent relief. For the 
small ulcer he now performed Balfour's operation, and 
for larger ulcers partial gastrectomy. For hour-glass 
stomach partial gastrectomy was again the operation 
of choice where possible, though in some cases gastro¬ 
enterostomy into both pouches was the only available 
treatment. Haemorrhage from a chronic ulcer was a 
further indication for destruction of the ulcer com¬ 
bined with gastro-enterostomy, or again for partial 
gastrectomy. He agreed with Sir Berkeley Moynihan 
in regarding partial gastrectomy as a not very severe 
operation which gave admirable results, but patients 
should always be warned of the altered physiological 
conditions occurring afterwards. For at least three 
months after operation the diet must be carefully 
regulated so as to be non-irritating to the anastomosis 
and the jejunum. Mr. Sherren looked forward to the 
time when so extensive an operation should be obviated 
by earlier diagnosis and more successful medical 
i reatment. 

Dr. A. B. Soltau referred to the difficulty of 
diagnosis without operation, and the importance of 
finding and treating the primary toxic focus. For 
perforation, cicatricial deformity of the stomach, 
repeated haemorrhage, and for the “ relapsing ” ulcer 
t here would be no doubt that surgery alone offered 
prospect of cure. By this he must not be understood 
1o be a w holesale advocate of surgery for all cases of 
gastric ulcer, since it had been his misfortune to see, 
and have under his care, many cases where surgery 
had failed lamentably—so many that lie had come to 
the conclusion that the cases recorded in surgical 
statistics as ‘ not traced ” after operation came to the 
West of England. Some of these cases had been 


operated upon twice or even thrice without improve¬ 
ment, and their further treatment presented a most 
difficult problem. His expedience led him to believe 
that gastric cancer was very rarely preceded by 
recognisable symptoms of gastric ulcer; this be 
thought was an argument against extensive surgical 
procedures for simple ulcer. 

Mr. A. J. Walton’s contribution will be found on 
p. 269 of this issue. 

Mr. H. W. Carson said it had been his custom to 
review his cases in groups from* time to time and to 
modify his operative work in the light of experience 
thus gained. At first he had practised gastro¬ 
enterostomy for all cases, w r ith the result that 60 per 
cent, of cases were cured, almost all of these being 
cases of pyloric or pre-pyloric ulcers. He had since 
continued to practise gastro-enterostomy only for this 
type of ulcer. Simple excision for other cases 
yielded good immediate results, but later results were 
not encouraging ; and “ sleeve resection ” was only 
suitable for special cases. For large “ saddle- 
shaped ” ulcers and ulcers adherent to the pancreas 
he had recently performed partial gastrectomy (the 
Mayo-Polva operation) with most encouraging results ; 
the rapid convalescence being due, he thought, to the 
abolition of a focus from which constant septic 
absorption had been going on. His treatment of 
“ hour-glass ” stomach depended on the state of the 
causative ulcer ; when active, partial gastrectomy, 
when healed, plastic operations, were respectively 
indicated. When perforation had occurred he 
preferred simple suture with drainage of the pelvis as 
the quickest procedure and the one least liable to cause 
shock. When one hemorrhage had occurred from a 
case definitely diagnosed as gastric ulcer operation 
was demanded—it might even be preferable to 
operate during the progress of hemorrhage. To 
wait was to court disaster from a second hemorrhage 
which, if not fatal in itself, left the patient in a 
precarious condition, unfit to stand the operation 
then clearly necessary. 

The Need for Team-Work. 

Mr. J. E. Adams referred to the necessity for 
“ team-work ” in assessing results. Diagnosis of 
gastric ulcer was the work of a team—a physician or 
surgeon, a radiographer, and a chemical pathologist. 
The same team should investigate cases after treat¬ 
ment ; thus only could cure be proved definitely. 

The sole clinical sign of active ulceration, tenderness 
in the epigastrium, disappeared only after some form 
of partial gastrectomy, which he therefore considered 
to fee the operation of choice. This operation had the 
further advantage over gastro-enterostomy of removing 
a potential carcinoma. Careful dietetic and medical 
treatment should follow any gastric operation. 

Mr. Gordon Taylor said that he had been until 
recently a strong advocate of partial gastrectomy for 
ail cases of gastric ulcer, but now reserved that 
treatment for large ulcers, especially when they had 
given rise to haemorrhage. For the smaller ulcers he 
had reverted to practising gastro-enterostomy with or 
without excision of the ulcer. When operating for 
haemorrhage he attached great importance to blood 
transfusion before or during the operation or both. 
When this was done it was possible to operate 
successfully during the progress of the haemorrhage. 
When operating for perforation he always performed 
gastro-enterostomy in addition to suturing the per¬ 
foration. He had been led to do this by the recurrence 
of perforation in three cases in which simple suture 
only had been performed. 

The Formation of Carbon Dioxide in the Stomach. 

Dr. E. P. Poulton said that acute ulcer of the 
stomach was caused by combination of sepsis and 
acidity. In the experimental cases described by 
Bolton at the discussion last week these ulcers 
healed, in three weeks, and could only be rendered 
chronic by occlusion of the pylorus. Why such ulcers 
should become chronic in man we could not yet say. 
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He wished to make it clear that even chronic ulcers 
would heal under medical treatment, as proved by 
X rays, and not merely by relief of symptoms. The 
effects of the ordinary treatment with alkalies should 
be attributed to the formation of 00 2 in the stomach 
rather than to the mere neutralisation of the gastric 
acidity. He had recently been able to afford great 
relief to a patient suffering from gastric ulcer by the 
administration of two separate draughts, one con¬ 
taining sodium bicarbonate, and the other citric acid. 
Their admixture in the stomach caused its distension 
by CO„ which was eructated by the patient with 
rapid relief of pain. 

Conclusioyu 

The President regretted that medical treatment 
should not have been more strongly advocated at the 
discussion, since there could be no doubt that a very 
large proportion of cases were amenable to this form 
of treatment. Even better results might be attained 
when the aetiology of gastric ulcer was better under¬ 
stood. It was, for instance, commonly accepted that 
hyperacidity was only one of the factors which delayed 
healing, yet the Lenhartz diet, which was so universally 
and successfully employed in the treatment of gastric 
ulcer, caused increased hyperacidity. Surgery should 
come in when medical treatment, fairly tried, had 
failed. The after-results of gastro-enterostomy were 
not always as successful as was generally supposed. 
Many cases, unimproved and even aggravated by 
operation, were to be found at watering places on the 
south coast seeking vainly for health. 


SECTION OF LARY T NGOLOGY\ 
Exhibition op Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 3rd, Sir William Milligan, 
t he President of the section, occupying the chair. 

Endothelioma of the Larynx. 

Mr. Walter Howarth exhibited a female patient, 
aged 40, who had had removed what members regarded 
as a unique condition—namely, endothelioma of the 
larynx. She was seen in May last, when a history of 
hoarseness of two years’ standing was given. A smooth 
red swelling was seen to be occupying tw o-thirds of 
the anterior portion of the left ventricular band, 
completely hiding the left vocal cord. Lipoma was 
thought to be a possibility. Examination by the 
direct method revealed a more extensive growth than 
had been suspected, and the cord was found to be 
fixed. Laryngo-fissure was carried out in the following 
month, and the tumour, with the left ventricular band 
and vocal cord, and one-third of the right ventricular 
band and vocal cord removed. The violent bleeding 
rendered the operation a difficult one. Recovery was 
uninterrupted. Prof. S. G. Shattock diagnosed the 
tumour as endothelioma, and cut and prepared sec¬ 
tions of it.—Mr. F. H. Diggle mentioned a report of a 
mixed subglottic growth, partly endotheliomatous, in 
the Mayo Clinic records in 1920.—The President 
congratulated the exhibitor on the excellent result, 
and expressed the view that the case was unique, a 
view supported by Dr. W. Hill and Dr. Irwin Moore. 

Sarcoma of Ethmoid and Antrum. 

Mr. Howarth also showed an example of this 
condition in a child aged 9. There was a three months’ 
history of swelling of the nose and a difficulty in 
breathing at night. A diffuse linn swelling was evident 
on the left side of the nose, and intranasally there was 
a large ragged polypoid grow T th which bled easily. 
On the right side of the neck and at the angles of the 
jaw were very hard swellings. Mr. Howarth said his 
custom was to rely upon radium ip treating these cases, 
and he proposed to use that substance both inside and 
out.—Mr. Herbert Tilley believed the growth arose 
from the left ethmoidal region and subsequently 
eroded through the septum and appeared on the right 
side. One reason f<jr this view was that there was, at 
an early stage, watering of the left eye. He mentioned 


a case of vascular sarcoma in the left nasal cavity, 
which was regarded as hopeless from the point of view 
of ordinary surgery, but which was quickly cured by 
thorough irradiation.—Mr.E. M. Woodman thought the 
growth in this case came from the septum. lie agreed 
that radium would probably clear the condition up.— 
Dr. W. Hill suggested a combination of radium and 
X ray applications.—The President raised the ques¬ 
tion of the efficacy or otherwise of Coley’s fluid in 
sarcoma. In one of three cases of his own it caused the 
growth to disappear. In cases of this nature which 
were beyond ordinary surgery a combination of the 
most modern methods should be used. 

Ulceration of Malignant (Esophagus into Trachea. 

Mr. H. V. Forster (Liverpool) exhibited, from a 
man aged 45, a specimen showing ulceration of a 
malignant growth of the oesophagus into the tracheal 
bifurcation, with a fatal result. A week previously, 
when taking tea, he had a violent fit of coughing, and 
the medical attendant found pyrexia with signs sugges¬ 
tive of pneumonia. He had had vague pains in the 
chest for some months, but the patient only complained 
of a week’s illness, during which he could not take 
nourishment and became very wasted. Water which 
was taken was at once coughed up. Skiagrams showed 
complete arrest of food at the level of the ninth dorsal 
vertebra, and the trachea was lined by coughed-up 
bismuth food. He died in a few days of exhaustion 
and septic pneumonia.—The President related two 
somewhat similar cases from his own experience, and 
Mr. Douglas Harmer spoke of the length of time 
some of these patients managed to live ; one gentle¬ 
man, who coughed back water lie attempted to swallow, 
and whose food entered both bronchi, lived for more 
than a year afterwards and went about his business 
in the ordinary’way. 

Laryngeal Case for Diagnosis. 

Mr. T. B. Layton brought forward a man, aged 43, 
occupation that of stoker, who had had aphonia for 
11 months, and had been losing weight and showing 
a rise of temperature. Wassermann test was negative, 
and Dr. Geoffrey Marshall did not regard the condition 
as pulmonary tuberculosis; the opinions of members 
were sought.—The President regarded it as a case 
of malignant disease of the cord grafted upon an 
inflammatory condition. Four speakers agreed with 
this view. 

PakUo-labial Dysarthria. 

Sir J. Dunda8-Grant showed a series of cases 
including that of a man, aged 50, who complained of 
having a constant cold. Nose and naso-pharynx were 
free, but the palate was almost immobile. It was not 
like a case of ordinary bulbar disease, and the man’s 
peculiar manner gave the suggestion of general paralysis 
of the insane.— Sir J. Dundas-Grant also showed a 
man, aged 46, who had a series of disabilities which 
were relieved by the extraction of a calculus from 
Wharton’s duct. When seen the patient had remains 
of hemiplegia of the left side of the body and face, 
which had occurred suddenly six months ago. There 
was dense induration and swelling in the left sub¬ 
maxillary region from the mandible to the larynx, 
looking like a gumma ; it was in reality an inflamma¬ 
tion of the submaxillary gland. Relief followed the 
detection and removal of a calculus from Wharton’s 
duct, with some muco-purulent fluid.—The President 
showed a calculus he had removed from Wharton’s duct 
in a similar case. The stony hardness of the gland in 
his case he attributed to fibrosis.—Sir J. Dundas- 
Grant also brought forward a middle-aged man whose 
complaint was of dysphonia and who was suspected 
of being tuberculous. The Wassermann test was 
negative, but there were mucous patches on the vocal 
cords, and eventually an admission of syphilis while 
in the Services was obtained. 

Suction Apparatus for Throat Operations. 

Mr. C. K. Moseley demonstrated a suction apparatus 
designed to keep the operating area in nose and throat 
procedures free of blood and discharges by means of 
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suction. It was claimed to be particularly useful in 
bronchoscopic conditions and in operations on the 
nasal passages.—Dr. F. E. Shipway referred to the 
great satisfaction he had derived from the use of the 
somewhat similar suction apparatus of the American 
Sorensen Co., and this testimony was supported by 
Mr. W. M. Mollison, Mr. Layton, Mr. Norman 
Patterson, and others. 


MANCHESTER CLINICAL SOCIETY. 


A meeting of this Society was held in the patho¬ 
logical department of the University of Manchester 
on Jan. 20th, with Prof. (1. H. Murray, the Presi¬ 
dent, in the chair. 

Prof. H. R. Dean gave a brief summary of the 
history of the Wassermann reaction and described the 
technique of the method pursued in his department 
together with the precautions taken against error. 

Dr. William Dyson opened the discussion from 
the > clinical aspect, and pointed out its value and 
limitation as applied to clinical medicine. 

Mr. Mumford, Dr. Dible, Mr. Savatard, and Dr. 
Murray also took part in the discussion. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNECOLOGICAL SOCIETY. 


The annual meeting of this Society was held at 
Manchester on Jan. 20th, when Mr. Harold Clifford 
(Manchester) was elected President for the ensuing 
year. 

The retiring President, Mr. Carlton Oldfield, 
delivered a valedictory address on the 

Treatment of Pernicious Vomiting of Pregnancy . 

He had met with 29 cases during the last 15 years. 
There had been no deaths and he had only emptied 
the uterus in one instance. His treatment consisted 
in the removal of the patient to a hospital or nursing 
home, prescribing ordinary diet, and not allowing her 
to have any bowl into which to vomit. 

Mr. Leyland Robinson read a paper on 
Hyperthyroidism during Pregnancy. 

The thyroid and parathyroids formed one glandular 
unit intimately concerned with the growth of cells, 
the full development of the normal functions of the 
sexual organs and the regulation of calcium meta¬ 
bolism. Special activity was seen at puberty, during 
menstruation, and especially during pregnancy when 
the extraordinary foetal demands for calcium led to a 
physiological hyperthyroidism. Three clinical groups 
were described. 1. Physiological hyperthyroidism 
characterised by symptomless enlargement of the 
thyroid gland and occurring in 50 per cent, of pregnant 
women. 2. Graves’s disease, a condition not due to 
simple thyroid excess but the result of toxaemic 
changes involving the whole endocrine system. 
Such changes favoured sterility and therefore pro¬ 
nounced Graves’s disease was rarely found associated 
with pregnancy. 2. Minor degrees of hyperthyroidism 
were relatively common, and the speaker described 
15 cases in which the symptoms of hyperthyroidism 
were combined with others suggestive of* tetany. 
Calcium depletion, the result of prolonged lactation, 
rapid childbearing, and insufficient nourishment 
appeared to be an important aetiological factor and 
called for the exhibition of calcium salts in such cases. 
In addition, parathyroid had been given in order to 
meet a possible deficiency (suggested by the clinical 
resemblance to tetany), and also because this gland 
appeared to have a deli nit e action in fixing calcium 
in the tissues or preventing undue elimination by 
the blood. His results had been encouraging and 
in many cases all troublesome symptoms had 
disappeared. 


Ileimfos anb Halites of ^oohs. 


Practice of Medicine in the Tropics. 

Vol. I. Edited by Lieut.-Colonel W. Byam, O.B.E., 
and Major R. G. Archibald, D.S.O. Oxford 
Medical Publications. London: Henry Frowde 
and Hodder and Stoughton. 1921. Pp. 856. £4 4s. 

The standard aimed at and maintained with 
conspicuous success, at any rate in the first of this 
series of three volumes, is likely to ensure for this work 
a permanent status as a book of reference for practi¬ 
tioners and research workers in the tropics; its 
appearance marks a period in the medical literature 
of the tropics. The work is dedicated to the Fellow¬ 
ship of Medicine, and in its production the editors 
have endeavoured to promote a closer relationships 
between members of the medical profession through¬ 
out the English-speaking world. No less than 78 
contributors, including a number of well-known 
persons, have written upon their special subjects, 
and it is likely that, as a result, the qualified student 
will return for instruction on tropical medicine to 
teaching centres throughout the British Empire and 
in America, staffed by these authorities. * 

In this volume many important subjects are 
treated. The section on sanitation, by Dr. Andrew 
Balfour, abounds with original suggestions. Lieut.-Col. 
Tull Walsh, who deals with tropical nursing, raises 
important side-issues—such as caste, native customs, 
and prejudices—which most writers fail to consider. 
The entomological section is in the hands of several 
authorities. Dr. C. Warburton deals exhaustively with 
the ticks ( Ixodoidea ), LI. Lloyd with the liee 
(Anoplura), M. E. Macgregor with the bugs ( Rhyngota ■), 
and H. F. Carter with the blood-sucking Nematocera 
(mosquitoes, &c.). Mosquito-control is dealt with by 
Malcolm Watson ; the Tabanidae by H. H. King ; 
the non-bloodsucking Dipt era by L. O. Howard and 
W. D. Pierce, both eminent American authorities ; 
the blood-sucking Muscidae by LI. Lloyd and W. 8. 
Patton ; the fleas ( Siphonaptera ), by M. E. Mac¬ 
gregor ; and the making of entomological collections 
by S. A. Neave. This whole section is remarkable 
for the beauty and accuracy of the text-illustrations. 

A description of laboratory methods occupies 
167 pages, mainly by R. G. Archibald. Admitting 
that it is not always possible to write engagingly upon 
details of laboratory technique, these descriptions 
are not fortunate in style ; nor has a wise discretion 
with regard to the selection of material for 
inclusion always bqen maintained. The efficacy of 
Cutler’s method of cultivating Entamoeba histolytica 
in vitro (p. 520) has not only not been confirmed, 
but has actually been disproved, and this should 
not be given forth as an accepted method. 

Notable among the subsections are those on sera 
and vaccines, by D. Harvey; a description of an 
anti-variolous vaccine establishment in the tropics, by 
A. B. Green ; and a welcome account of transfusion of 
blood, by the American Red Cross Society in France. 

The article on snakes and snake-poisoning, by A. H. 
Acton and R. Knowles, embodies the researches of 
these well-known workers, and may be regarded as an 
authoritative statement on the subject. The account 
of vegetable and fish-poisoning in the tropics is 
possibly the best article in the book. Dr. H. H. 
Scott, known for his original work on ackee-poisoning, 
has presented a logical and accurate account of a 
little-understood subject. A note on the chemical 
investigation of medico-legal cases is by W. M. Colies. 
This is a well-written and valuable contribution to 
the symposium by a man of practical experience. 

The volume is profusely illustrated. The 35 coloured 
plates are for the most part beautifully executed, 
and we would single out for special praise the 
mosquitoes, of which the 15 species are figured. It 
is doubtful, however, whether the rather lurid back¬ 
grounds and cloud effects, in some of the coloured 
plates of snakes, enhance their value. The text- 
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figures number 334 and are clear and satisfactory. A 
portrait of Sir Patrick Manson, the father of modern 
tropical medicine, appropriately forms the frontis¬ 
piece of the first volume. We have spent much 
time in perusing this volume and can testify to the 
extraordinary freedom from errors and an accuracy of 
proof-reading which does great credit to the editors. 
If the rest of this work conforms to the high standard 
set by the first volume, its success will be assured. 


Prohibition in America. 

Its Relation to the Problem of Public Control of 

Personal Conduct. By Sir Arthur Newsholme, 

K.C.B., M.D. Lond. London: P. S. King and 

Sons. 1921. Pp. 68. 2s. 6 d. 

During the past three yearn Sir Arthur Newsholme 
has had opportunities to study the question of pro¬ 
hibition in America in widely separated parts of the 
country, and among various elements of the popula¬ 
tion. The Norman Kerr lecture delivered in October, 
1921, 1 before the Society for the Study of Inebriety, 
contained many of his considered opinions' on the 
question and this book is an expansion of the lecture, 
giving the results of the passing of the National 
Prohibition Act in the United States, as they appeared 
to him, and a summary of the measure in an appendix. 
The author warns leaders against relying on the 
information supplied by many British journals, and is 
convinced that the British public would be astonished 
could they realise the revolution already brought 
about in the life of the United States. 

In the first part of the book he traces the history 
of anti-alcoholic effort in America, and the steps by 
which the Eighteenth Amendment of the Constitution 
—an amendment necessary to secure the national 
enactment of prohibition—was secured. Of the 
48 State Legislatures, 45 had formally approved the 
-amendment when the Federal House of Representa¬ 
tives passed—for a second time, and over President 
Wilson’s veto—the Act, by 176 votes to 55, on 
Oct. 27th, 1919. On the following day the Senate 
passed it by 65 votes to 20. The idea that the 
American public were taken by surprise, or that 
the legislators had been coerced into voting contrary 
to public opinion, can therefore hardly be entertained ; 
during the presidential election of 1921 both candidates 
were pledged to enforce the Amendment, and the 
admittedly powerful saloon interests could not have 
failed to make their impression had public opinion 
been leas than overwhelmingly united to destroy them. 

Influences leading to the enactment of prohibition 
are briefly enumerated by Sir Arthur Newsholme as 
(1) the teaching in elementary school#, (2) the desire 
for clean politics, (3) the activity of the Anti-Saloon 
League, (4) the determination to make local prohibi¬ 
tion effective, (5) the pronouncements of the American 
medical profession, (6) the increased industrial 
efficiency where abstinence had been enforced, (7) the 
desire to safeguard American soldiers, and (8) the 
special importance of abstinence for negroes. In 
connexion with the fifth of these contributory causes, 
reference has already been made in our columns* to 
the referendum on the use of alcohol in medicine, 
undertaken by the Journal of the American Medical 
Association. The final tabulation of results is not 
yet to hand, but a glance through the available 
tables of individual States would seem to confirm 
. Sir Arthur Newsholme’s statement to the effect 
that of the 152,627 physicians in the United States, 
78 per cent., or approximately four out of every five 
physicians, have refrained from taking out permits 
to prescribe alcohol. Increased domestic brewing, 
smuggling, illicit manufacture and sale of alcoholic 
liquor, and defective working of the Act are not on 
such a scale as to counterbalance the increased 
abstinence resulting from prohibition. “ The majority 
of the American population are rapidly losing their 
appetite for alcoholic drinks, and young people have 
no opportunity to acquire this appetite. If this be 

1 Tiff. Lancet.- 1021, ii., 817. * Ibid., 14<»o. 


admitted, it must also be agreed that people can be 
made sober by legislation.” The diminution in 
alcoholism, crime, and poverty which have resulted 
would appear to be undisputed. 

In the second part of the book Sir Arthur Newsholme 
turns to prohibition in relation to good government. 
The fear of encouragement of the spirit of intolerance, 
and of the effect of that spirit on the moral fibre of 
the people, he dismisses as fantastic. He describes 
prohibition as u a means to secure liberation from a 
great slavery,” and believes that its enforcement in 
an increasing degree will follow, with the approval of 
the American public. Sir Arthur Newsholme has 
not attempted to apply the lessons of American 
experience to conditions in this country, but contents 
himself with presaging a time soon to come when 
Great Britain will be compelled to consider her own 
problem in relation to national efficiency. 


Comparative Anatomy. 

Bailliere's Atlas of the Dog: Its Anatomy and 
Physiology. By Frederick Hobday, O.M.G., 
F.R.C.V.S., F.R.S.E., Member of the Board of 
Examiners of the R.C.V.S., and F. Harold 
Stainton, F.R.C.V.S. With 5 original plates and 
43 figures in colour by G. Dupuy, M.D. London: 
Bailli&re, Tindall and Cox. 1921. Pp. 24. 10s. 6 d. 

A great want has been supplied by the production 
of this excellent atlas. Hitherto any information 
that would act as a plain guide to the anatomy and 
physiology of the dog has had to be sought for from 
many different sources. The atlas contains descrip¬ 
tions of the skeleton, the various systems of the body, 
dentition, the ductless glands, and organs of sense. 
The text is clear and concise and supplies a satisfactory 
and interesting accompaniment to the beautiful plates 
and figures that form the most important part of 
the atlas. To the veterinary practitioner it ought to 
be of supreme value, and the student of comparative 
anatomy and physiology will find in it a useful work 
of reference. _ 


The Cholera Epidemic of 1832. 

The Histont of the Cholera -Epidemic of 1832 in 

Sheffield. By John Stokes, M.A., M.D. Sheffield : 

J. W. Northend, Ltd. 1921. Pp. 213. 

Cholera has now ceased to be a menace in these 
islands owing to improvements in sanitation and a 
thorough knowledge of the exciting cause of the disease 
together with its mode of transmission. Not many 
now alive can recollect the epidemic of 1854-55, some 
episodes in which were so vividly described by 
Kingsley in his novel “ Two Years Ago,” but many may 
remember the epidemic of 1866, which ravaged East 
London, and the heroism of Father Lowder and others 
among the local clergy. Even in 1854, and certainly 
in 1832, cholera was looked upon as a judgment of 
God for sin, and next to no attention was paid to 
sanitary matters. Sheffield, in common with many 
other large towns, was an ideal breeding ground for 
an epidemic, above all for a water-borne disease, 
and when we read Dr. Stokes’s description of the water- 
supply and general sanitary state of the city our only 
wonder is that the mortality was not even greater. 
Incidentally he mentions, in talking of back-to-back 
houses, that “there are fifteen to sixteen thousand 
such back-to-back houses and courts still left as a 
memorial to the fact that local prejudices—and 
perhaps local landlords—rise superior to the claims of 
the public health.” We see by the preface that the book 
was ready for printing in 1914, since when, in view of 
the postponement of reconstruction following on the 
war, sanitary conditions have certainly not improved. 
The local board of health, which was constituted in 
1831 owing to the presence of cholera in Sunderland, 
and superseded a multitude of small governing bodies, 
seems to have acted with energy and sense on the first 
occurrence of cholera cases in Sheffield. It laid stress 
upon the necessity for ventilation, cleanliness, and a 
pure water-supply. The first cholera patient was buried 
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on June 14th, 1832 ; the total number of cases between 
July 8th and Dec. 24th was 1348, with 403 deaths. 
The leading spirit of the board of health was its 
chairman, Mr. James Montgomery, who, says Dr. 
Stokes, stands out as “an energetic and farseeing 
sanitary expert possessing the somewhat rare combina¬ 
tion of superabundant piety with common-sense.” He 
wrote various hymns, which are printed at the end of 
Dr. Stokes’s book. Of these No. 291 is not unpoetical; 
and' here, as in the other hymns, Mr. Montgomery 
inclines to the view that the epidemic was a chastise¬ 
ment for sin. If we allow that dirt, carelessness, 
and greed for rents for insanitary houses are sins, it 
certainly was. 

Many interesting extracts from municipal records 
and contemporary newspapers are quoted, but though 
Dr. Stokes’s book gives a good picture of certain aspects 
of the social life of the time we are not told much about 
the medical side of the epidemic. It is, nevertheless, 
well worth reading. We must not omit one gem from 
a local newspaper called the Iris. The dead were 
buried within a few hours of their decease and accord¬ 
ingly there was much fear on the part of some people 
of premature burial. A correspondent signing himself 
“ Inquirer,” after referring to this fear, continued, 
“ Would it not be practicable and well, effectually to 
prevent resuscitation before closing the coffin, by some 
unoffensive method, such perhaps, as closely sealing the 
mouth and nostrils, at any rate when desired to do it ? ” 


JOURNALS. 

✓ 

British Journal of Surgery. —In the January 
issue H. P. Pickerill and J. Renfrew White consider 
the question of the tube flap in plastic surgery. The 
former deals with this method in facial work, and 
shows photographs of some good results; there 
appears to be nothing original in his technique. 
Renfrew White describes the application of these 
tubed flaps to the treatment of large chronic ulcers 
of the extremities, and gives a most convincing account 
of their utility.—Sir D’Arcy Power continues his 
series of Eponyms, his subject being Brodie’s Tumour 
of the Breast and Brodie’s Abscess.—A study of the 
surgical pathology of hypernephromata has been 
undertaken by Henry W. S. Wright, who concludes 
that these growths arise from the renal tubules. 
Their structure is essentially papillary, and like other 
papillary formations they are for a time innocent, 
but later take on the characteristics of a carcinoma.— 
Harry Platt reviews the present state of our know¬ 
ledge of pseudo-coxalgia (osteo-chondritis deformans 
juvenilis coxae), reporting a series of 23 cases, and con¬ 
trasts these with 12 others showing certain clinical or 
radiographic resemblances to them. The radiographic 
manifestations are analysed in detail, and the 
theories of pathogenesis are reviewed.—H. J. Waring 
and T. C. Milligan describe a method of treatment for 
non-union of fractures which persist after plating or 
bone-grafting operations ; the method consists of 
comminution and impaction of the bone ends.— 
Raymond Johnson describes the pathology, sympto¬ 
matology and treatment of carcinoma of the jejunum 
and ileum exclusive of the ileocsecal valve.—Sir 
Charles Ballance records four cases of aneurysm of 
the innominate artery, which he has treated by 
proximal ligature. He concludes that aneurysm of 
the bifurcation of the innominate may be safely 
operated on, provided that part of the sternum is 
removed, and that the ligatures are tied in a stay- 
knot without rupturing the coats.—Alex. MacLennan 
gives an account of embryonic rests found associated 
with the sacs of inguinal herniae in children.— 
T. Pridgin Teale gives photographs of a patient 
showing the result 40 year’s after the performance of 
a rhinoplasty in 1881.—R. C. Shaw discusses the 
gastric crises in tabes dorsalis and their surgical 
treatment.—The following rare or obscure cases are 
described : (1) A case of multiple pulsating bone 

tumours, the bones affected being the os calcis, 
tibia, and femur of the same side, and the pathological 


findings being obscure ; (2) vicious circle for 14 years 
after gastro jejunostomy ; (3) torsion of the gall¬ 
bladder; (4) torsion of the hydatid of Morgagni; 

(5) congenital stricture of the anus persisting to adult 
life, with acquired megacolon ; (6) chronic duodenal 
ileus.—The issue includes an account of a visit to 
the clinic of Sir Berkeley Moynihan and reviews of 
current books. 

Biochemical Journal. Vol. XV., No. 5,1921.— 
Excess Protein and Mammary Secretion, by G. A. 
Hartwell. Lactating fats fed on diets containing! a 
high percentage of various proteins yield milk which 
is harmful to the offspring, for these lose weight, 
show spasms, and eventually die. It is found that 
these symptoms are less severe in the cases where the 
mother was observed to lose weight during the 
experiment. The effect does not seem to be due to 
lack of vitamin.—Note on the Limitations of the 
Modified Lewis-Benedict Method of Blood Sugar 
Estimation, by R. A. Guy. The method is inaccurate 
in presence of appreciable quantities of acetone—an 
observation of importance in the estimation of sugar 
in diabetic bloods.—The Combinations of Haemoglobin 
with Oxygen and Carbon Monoxide, and the Effects 
of Acid and Carbon Dioxide, by A. V. Hill.—The 
Bactericidal Action of the Quinones and Allied 
Compounds, by G. T. Morgan and E. A. Cooper. 
Quinones react as peroxides with proteins, and there¬ 
fore possess a much more powerful bactericidal action 
than phenols, w r hich act merely as protein precipitants. 
—Experimental Studies on Cellular Multiplication : 
(1) The Multiplication of Isolated Infusoria ; (2) The 
Influence of Mutual Contiguity upon Reproductive 
Rate and the part played therein by the “ X-sub- 
stance ” in Bacterised Infusions which Stimulates the 
Multiplication of Infusoria, by T. Brailsford Robertson. 
A comparison is drawn between the whole collection 
of unicellular organisms in a culture and the colony 
of mutually interdependent cells which make up the 
body of a single metazoan individual. It is found 
that the infusorian cell can manufacture from the 
soluble heat-stable products of bacterial metabolism 
some substance which accelerates division and growth. 
It is suggested that the auto-catalytic nature of the 
growth of a higher organism might be dependent upon 
a similar factor, for the production of which some yet 
undiscovered accessory food-substance might be 
required.—The Penetration of Electrolytes into Gels : 
(3) The Influence of the Concentration of the Gel on 
the Coefficient of Diffusion of Sodium Chloride, by 
W. Stiles and G. S. Adair. (4) The Diffusion of 
Sulphates into Gels, by W. Stiles. The chief points of 
physiological interest are the comparatively small 
retardation of the diffusion of salts by such gels as 
agar and gelatin, and the normal rate of diffusion 
of sulphates into these substances. The small 
uptake of sulphates by plants is therefore prob¬ 
ably not due to a lack of diffusibility on the 
part of these salts.—A Method for the Separation 
of Amino-acids from the Products of Hydrolysis of 
Proteins and other Sources (Preliminary Communica¬ 
tion), by H. W. Buston and S. B. Schryver.—The 
Pectic Substances of Plants. Part II.: A Preliminary 
Investigation of the Chemistry of the Cell-Walls of 
Plants, by D. H. P. Claysori, F. W. Norris, and S. B. 
Schryver.—The Quantitative Estimation of the Fat- 
Soluble Factor, by S. S. Zilva and M. Miura. The 
vitamin content of any food is estimated by deter¬ 
mining the minimum quantity of the food required to 
induce definite growth in rats subsisting at constant 
weight on a diet deficient in the factor.—Day and 
Night Urine during complete rest, Laboratory 
Routine, Light Muscular Work, and Oxygen Adminis¬ 
tration, by J. A. Campbell and T. A. Webster. Total 
nitrogen was decreased at night under all routine 
specified. Ammonia was increased at night, but 
creatinin, urea, uric acid, and amino-acids were then 
diminished. The acidity was higher during the night, 
and this led to increased output of phosphate. The 
sulphur was evenly distributed between day and 
night. Oxygen administration did not affect the 
composition of the urine in the normal subject. 
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State Deduction from Hospital 
Revenue. 

Certain recommendations of the Cave Committee 
for increasing the revenue of voluntary hospitals 
have been endorsed by the Revenue Committee 
of King Edward’s Hospital P’urid for London 
and should secure sympathetic consideration from 
the Chancellor of the Exchequer, the known and 
acknowledged requirements of State revenues notwith¬ 
standing. Lord Cave’s Committee proposed 1 that 
in the first place contributions to hospitals by em¬ 
ployers should be allowed as deductions from profits 
for income-tax purposes ; secondly, that in regard to 
residuary estate bequeathed to a hospital, the hospital 
should be entitled to claim repayment of income-tax 
as from the expiration of a year after the testator’s 
death ; thirdly, that all testamentary gifts to hospitals 
should be exempted from legacy and succession 
duties/ The proposal briefly is to benefit the revenue 
of hospitals by granting them freedom from the obliga¬ 
tion to diminish their incomes by contributing to the 
revenue of the State. This involves no new principle. 
Exemptions from State taxation are already enjoyed 
by charitable institutions, and even from rates where 
a special Act of Parliament has so provided. The 
gifts of a deceased testator to a hospital have, however, 
hitherto contributed their full quota to the Exchequer, 
and the residue passing to the charitable object has 
become less and less under the financial conditions 
imposed by the war. Estate duty upon a scale 
dictated by the value of the whole of the property of 
the deceased is not touched by the proposals of the 
Cave Committee. In accordance with the second 
and third proposals of the Committee, the full value 
of the gift named by the testator would, however, 
pass to the hospital without deductions hitherto 
legally enforced. Under the heading of legacy and 
succession duties the State has hitherto been able to 
exact payment upon the highest scale permitted to it, 
and it has not only profited by every £1000 left to a 
hospital in the same manner as it would if the legatee 
had been an individual, but has frequently taken its 
toll upon a higher scale. That is to say, a £1000 
left to a hospital has paid duty at a higher rate than it 
would have if it had been bequeathed to a relative of 
the deceased, and the State has thus profited by a 
disposition which so far as the State was concerned, 
has been wholly fortuitous, and which, moreover, has 
been made for the benefit of the public. 

The State is therefore asked now to forgo, in the 
first place, its rights in respect of contributions from 
employers, which may be in the nature of payments 
under commercial contracts, but which involve 
obligations on the part of the hospital, out of % which 
no commercial profit will arise. They are* con¬ 
tributions also which are largely the result of modern 
recognition of the hospitals’ part in the social and 
economic development of the nation. They are 
incidental to a condition of things which did not 
exist in the early days of the last century, when the 
factory worker fell ill. and died unaided, and another 
took his place, without any suggestion that this 


was not a natural and inevitable sequence of events. 
Further, the State is asked to allow the hospitals to 
take into their revenues for effective purposes the 
whole, and not a proportion only, of that which the 
testator has set apart for the benefit of his fellow- 
men when suffering incapacity through sickness or 
accidental injury. These proposals again recognise 
the existence of a demand for hospital aid which has 
outstripped the limits of charitable benevolence and 
private sympathy. There is, however, to be faced by 
the hospitals of to-day not only an increasing crowd 
of incoming patients craving the treatment of their 
cases. There is the obligation to provide everything 
that is necessary for treatment in accordance with 
medical and surgical science, and everything con¬ 
ducing to the development of medicine and surgery 
which we associate with the modem hospital. It is 
not therefore unreasonable to ask for an extension in 
Imperial taxation of principles which were admitted 
as valid in such statutes as the House Tax Act, 1808, 
and the Income Tax, 1842. The accepted view of the 
duties and power for good of the voluntary hospitals 
was widely different even at the latter date from what 
it now is. At the present time, incomparably more 
than then, the hospitals are recognised as having 
relieved and as relieving the State of obligations which 
public opinion would otherwise compel it to accept. 
The Chancellor of the Exchequer can hardly resist 
the justice of this plea. 

- .- -+ - 

Quinine and Cinchona Alkaloids. 

The best method of giving cinchona alkaloids in 
malaria, and the relative value of these alkaloids, 
have been the subject of much controversy. Major 
H. W. Acton and his collaborators, among whom 
Dr. Dagmar F. Curjel and Asst.-Surg. J. O. 
Dewey deserve special mention, have recently 
collated material and made observations which go 
a long way to settle the chemical and therapeutic 
relations of these substances. In an article on the 
Diagnosis and Treatment of Benign Tertian and 
Malignant Tertian Fevers 1 they show that, while 
quinine is well suited for the cure of malignant tertian 
fever, cinchona bark in the form of cinchona febrifuge 
proves more efficacious and less costly for routine use 
in the treatment of the more common benign tertian 
form. The efficacy of the febrifuge apparently 
depends on the presence of quinidine. 

In The Lancet of Jan. 21st Major Acton dealt 
with the chemistry and therapeutics of the cinchona 
alkaloids. His main theme is that these alkaloids 
run into two parallel groups—the dextro-rotatory, of 
which quinidine, cupreidine, and cinchonine are the 
chief examples, and the laevo-rotatory, represented by 
quinine, cupreine, and cinchonidine. These two 
optical groups have distinct pharmacological and 
therapeutic actions, and drugs allied to those named 
above, whether natural or artificial, bear the same 
characteristics. Besides the main alkaloids there are 
other hydro-alkaloids which occur in bark in smaller 
quantities, but which are more easily isolated in the 
laboratory. The relation of chemical formula of 
all these to optical and therapeutic activity is well 
worked out by Major Acton. He has defined certain 
general points affecting both groups, as well as com¬ 
paring and contrasting the laevo- and dextro-rotatory 
isomers. The relative activity of the isomeric groups 
has been worked out in the following terms :—toxicity 
to mice, action on lower forms of life as represented by 
a species of paramecium, anaesthetic action on the 


1 The Lancet, 1921 


1320. 


1 Ind. Jour. Med. Research, 1921, vol. viii.. No. 4. 
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rabbit’s conjunctiva, retardation of digestive ferments, 
and the fall of blood pressure in mammals. The 
dextro- or quinidine group has proved to be more 
toxic ; a more dilute solution is sufficient to kill 
mice and paramecium ; the local anaesthetic action is 
greater, digestive ferments are retarded longer, and 
(a point that may be of value in therapeutics) blood 
pressure is lowered to a greater extent; this last factor 
is especially noted in quinidine, the drug recommended 
in benign tertian fever. 

Many of the general points elucidated are of 
immediate importance in the therapeutic adminis¬ 
tration of quinine. Apparently the special toxic 
effects of intravenous and intramuscular injections 
are due to the freeing of acid from the alkaloidal 
salt. Coagulation-necrosis, which occurs after intra¬ 
muscular injection, and haemolysis, which follows 
intravenous injection, do not depend on the quinine 
itself, but on this freed acid. With regard to the 
inconveniently low solubility (1 in 2000) of quinine 
base in saline solution. Major Acton suggests that 
its solubility in oil and petroleum might have a 
therapeutic significance. The fact that the inhibition 
of digestive ferments is less when the ferment is 
first allowed to attack protein than when protein is 
allowed to be first impregnated with alkaloids, 
indicates that quinine should be given some time after 
meals; and moreover, since peptic digestion depends on 
acidity, which is used up by alkaloid bases, alkaloids 
by the mouth are best given in the form of salts. 
The inhibitory action on the amplitude and rhythm of 
intestinal muscle is probably not enough to hinder 
digestion, and while large experimental doses may 
cause a state of tonus, medicinal doses have no effect 
on uterine contractions and so do not cause abortion. 

- ♦ 

Nostrums and Quackery. 

Quackery in America does not die easily or it 
would not have survived the attacks which have long 
been organised by Dr. Arthur J. Cramp who directs 
the propaganda department and the bureau of 
investigation attached to the American Medical 
Association. The second volume of “ Nostrums and 
Quackery ” issued from the press of the Association 
has just reached us. The first volume appeared in 
1911, contained some 500 closely printed pages, and 
was out of print in less than a year; the second 
volume contains more pages more closely printed and, 
if it had been produced in the same form as the 
previous volume, would have occupied over 1100 
pages. Both volumes are completely oocupied by 
articles on the nostrum evil, quackery, and allied 
matters affecting the public health, reprinted with or 
without modifications from the Journal of the Associa¬ 
tion. Dr. Cramp assures us that the book has been 
prepared in no spirit of malice, but simply with the 
object of laying before the public cerftrin facts the 
knowledge of which is essential to a proper conception 
of community health. Experience in America has 
shown that exposure of nostrum vendors does good 
in proportion to the extent that such exposure 
educates the public. When the veil of mystery is 
tom from the medical fakir, we quote Dr. Cramp’s 
words, the naked sordidness and inherent worthlessness 
that remain suffice to make quackery its own con¬ 
demnation. Strictly speaking, few nostrums on the 
American market are patent medicines at all; for if 
patented, the nostrum would not be a secret prepara¬ 
tion, as its composition must then appear in the 
specification. Instead of being patented, the nostrum 
that becomes a big commercial success is one that 
receives a fanciful name, registered at Washington, 


which name becomes the property of the exploiter for 
all time, while its composition and curative claims 
may be changed at will. The true patent medicine, 
on the other hand, becomes public property in the 
United States at the end of 17 years. 

In America, as with us, respectable pharmacists are 
on the same side as the medical profession in regard 
to fraudulent nostrums. They are no longer misled 
by the specious argument of the manufacturers that 
medical men are actuated by selfish motives in 
giving the public the facts regarding fraudulent 
proprietaries. An article appeared not long ago in 
the Druggists' Circular , from which the following 
quotation may be made :— 

“ Members of the medical profession are like 
members of a fire department in that they seek to 
prevent the very thing which makes their calling a 
necessity. What would we think of a fireman who 
purposely permitted a conflagration in order that his 
comrades might show the city how important it was 
to keep up a well-paid fire department ? And what 
would be thought of a man who charged the firemen 
of the country with opposing, on the ground that it 
was cutting into the firemen’s business, some device 
for putting out fires, when the firemen themselves 
knew the device to be a fake, and an obstacle to 
fire prevention—a menace because of the false sense 
of security which it gave in time of danges ? ” 

But the nostrum purveyors do not lack confidence in 
themselves; a good example of the kind of claim, 
remarkable even in America, is contained in a sentence 
from a remedial system of exercises : “ Conscious 

evolution has made possible for everyone the posses¬ 
sion of super-health, super-vitality, super-courage, 
super-aggressiveness, super-mental power, and super 
every power.” Staid and respectable journals in 
America, it appears, are willing to advertise such stuff 
as this, and it is not difficult to agree with Dr. Cramp 
that those to whom this kind of thing appeals 
are still in need of education. The American 
Public Health Association is willing to go further and 
to couple legislation with popular enlightenment. 
The Food and Drugs Section at the recent annual 
meeting of the Association resolved to submit a 
model State law and ordinance for the control of the 
sale and advertisement of black-listed nostrums. We 
wish it well, remembering the untimely end of the 
Proprietary Medicines Bill introduced in our own 
House of Commons 18 months ago. 


The Diagnosis and Treatment of 
Gastric Ulcer. 

In spite of recent additions to our means of investi¬ 
gating gastric disorder, the diagnosis of gastric ulcer 
still remains difficult, and the discussion held at 
the Royal Society of Medicine last week, and reported 
in this issue of The Lancet, was thus of unusual im¬ 
portance. Cases are still confidently labelled “ gastric 
ulcer ” in which no ulcer can be found at laparotomy. 
Indeed, it is possible that the number and diversity of 
aids to diagnosis now at our disposal have increased 
the difficulties, since the findings of the chemical 
pathologist and of the radiologist may be diametrically 
opposed. Mistakes are probably made in both 
directions. We have no means of knowing how many 
cases diagnosed as functional dyspepsias on a negative 
radiographic or chemical report are, in fact, cases of 
gastric ulcer, though the number is probably not 
inconsiderable. The fractional test-meal is so recent 
an addition to our armamentarium that judgment 
as to its permanent utility must be suspended. It 
would appear to be a more rational procedure than 
the single test-meal, since it enables us to follow 
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the changes in the gastric contents before, during, and 
after the digestion of a meal; but much more work 
must be done before diagnosis can be made on these 
results alone. The rationale even is not yet clear. 
Different workers choose different curves (HC1 curve 
or the curve of total chlorides) as representing the 
“ curve of gastric secretion.” It is true that a 
certain type of curve would appear to be definitely 
associated with pyloric stenosis, but we still remain 
ignorant as to whether the stenosis itself is due to 
.definite ulceration, or to spasm reflexly set up by 
disease of other organs such as the appendix or 
gall-bladder. In the past much reliance has been 
placed on the analysis of a single test-meal in the 
differential diagnosis between gastriE* ulcer and 
cancer; but even here errors have occasionally 
arisen, a low HC1 content, or even total absence of 
HC1, occurring in the absence of carcinoma. The 
clinician can undoubtedly obtain more help from 
X’rays now than in the days when the radiologist 
made a diagnosis by inference from indirect signs, 
such as the movements, shape, and rapidity of 
emptying of the bismuth-filled stomach. The modern 
direct method aims at the demonstration of the 
bismuth-filled ulcer, and at the Mayo Clinic 95 per cent \ 
of gastric ulcers are said to be accurately diagnosed 
in this way. Dr. A. E. Barclay’s remarks on these 
points were published last week. To radiological 
findings no absolute trust can be given, since local 
spasm may mimic ulcer at repeated examinations ; 
and, further, we do not yet know what proportion 
of ulcers escape detection by the “ direct ” method. 
The fact remains that at present the diagnosis of 
gastric ulcer can only be made with absolute certainty 
at a laparotomy. 

Physicians and surgeons are agreed that the treat¬ 
ment of gastric ulcer should be in the first instance 
medical. Since the fine work of Dr. Charles Bolton 
and others, a description of which formed an earlier 
part of the debate, would show that sepsis has an im¬ 
portant aetiological bearing on the disease, a septic 
focus should first be sought and eradicated. Oral sepsis 
is undoubtedly common, but it is doubtful whether 
the teeth can be justly condemned in anything 
approaching the majority of cases ; and the wholesale 
extraction of teeth is particularly undesirable in any 
disorder of digestion. Sepsis may lurk also in the 
antra, the appendix, the gall-bladder, and the pelvic 
organs of women. Medical treatment still follows 
upon classical lines : prolonged rest in bed, some 
modification of the Lenhartz diet, and the adminis¬ 
tration of alkalis. While statistics are necessarily 
unreliable there can be no reasonable doubt that the 
majority of cases can be cured by medical treatment 
when this is sufficiently prolonged and thorough, 
and when it is initiated at an early stage. Where, 
however, the case resists medical treatment or relapses 
on one or more occasions after apparent cure, recourse 
must be had to surgery. 

The surgeon should approach all such cases in a 
spirit of scepticism. Even if the case conforms in 
symptoms and signs to one of gastric ulcer, the 
operation must be regarded as exploratory. No 
procedure should be adopted until the whole of the 
stomach has been investigated and the ulcer found ; 
to perform gastro-jejunostomy for symptoms may 
be disastrous should the “ulcer” be in reality gall¬ 
stones, a diseased appendix, a “ floating kidney ” 
with Dietl’s crisis, gastroptosis, or omental adhesions 
causing gastric deformity, or any other of the score or 
more of abdominal derangements that may mimic 
gastric ulcer wiih considerable exactness. When the 
ulcer has been found, the exact procedure to be adopted 


depends upon its situation, nature, and size. For the 
non-adherent ulcer of moderate size near the pylorus 
posterior gastro-jejunostomy, with or without excision 
or “ infolding ” of the ulcer, yields a very high 
percentage of cures, although in the past there has 
been a recurrence of symptoms in some 2 to 3 per cent, 
of cases from gastro-jejunal ulceration. Whether the 
introduction of the catgut suture for both (or all 
three) layers, and the performance of the operation 
without clamps will reduce the incidence of this 
post-operative complication, only time and candid 
statistics can show. For very large ulcers near the 
pylorus, and the large saddle-shaped ulcer of the 
lesser curvature and ulcer of the body of the stomach, 
adherent it may be to the pancreas, many operations 
have been devised, but none would appear to yield 
such satisfactory results as partial gastrectomy. This 
severe operation, involving the short-circuiting of some 
20 or more inches of the small intestine and the 
resection pf a third part of the stomach, was originally 
devised for carcinoma of the pylorus. Its application 
to simple ulcer was first advocated and practised by 
the Mayo brothers in America, and by Moynihan 
and Siierren in this country, on the grounds that 
there is a close association between gastric ulcer and 
cancer. Whether we admit this assertion or not there 
can be no doubt that the operation has been astonish¬ 
ingly successful in the treatment of chronic gastric 
ulcer. In expert hands the mortality is not high. 
Sir Berkeley Moynihan shows that he has had but 
two deaths in 118 cases, and the proportion of 
absolute cures among the remainder closely approxi¬ 
mates to 100 per cent.—a great record. 


ENTRIES IN MEDICAL AND DENTAL 
REGISTERS. 

The Regulations of the Dental Board having 
received the approval of the General Medical Council 
and of the Privy Council, applications for registration 
under the Dentists Act, 1921, are now being con¬ 
sidered. These should be addressed to the Registrar 
of the Dental Board at 44, Hallam-street, London,W.l. 
No one should be considered to be a dentist unless he 
possesses a certificate of registration, and medical 
practitioners are advised to satisfy themselves, 
before they enter into professional relations with any 
persons practising dentistry, that such persons have 
in fact been registered. For a fee of half-a-crown any¬ 
one whatever can obtain a copy of any entry in the 
Dental Register. Such a certificate does no more 
than certify that a name appears, and there is a state¬ 
ment on it to the effect that the document is not 
evidence of identity and should not be used as such. 
This also applies to entries in the Medical Register. 
At one time certified copies of these entries were only 
issued to the person concerned on receipt of a statutory 
declaration, but this was found to entail inconvenience, 
or even hardship. A practitioner, for example, who 
had gone to South Africa might require a certified 
copy of his entry and would write home to his brother 
for it ? or a man who is proposing to sign on for a 
ship sailing in a few hours might need a copy of his 
entry. The Medical Register is legal evidence in a 
court of law, and there appears to be no reason why 
copies of certificates should not be issued when anyone 
can pick up a Register, point to a name, and say that 
that name is his. 


INDEX TO “ THE LANCET,” Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
was completed with the issue of Dec. 31st, is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, W.C. 2. 
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THE DECLINING INFLUENZA WAVE. 

In each of our two latest issues attention was called 
to the very high death-rate prevailing in Scottish 
burghs at the present time, the excess over normal 
being ascribed in chief part to influenza or to the 
respiratory diseases commonly associated with it. It 
may be recalled that in'tlie statistical report 1 on the 
pandemic of 1918-19 it was pointed out that the third 
wave of the pandemic was felt more severely in the 
north than the south of England. The annual 
mortality rates per 1000 from influenza in the first 
wave were 0-7 in the county boroughs of the south 
(II in London), 1*5 in the county boroughs of the 
midlands, and 2 0 in those of the north. In the 
second wave, the southern county boroughs had 7-3 
(London 8 0), those of the midlands 8-0, and those of 
the north 7 0. In the third wave, the county boroughs 
of the south had 3-4 (London 3-3), those of the mid¬ 
lands 3 0, those of the north 51. The death-rates 
for all areas in the north was to that of all areas in 
the south as 102 to 1 in the second wave, as 1 01 to 1 
in the third wave. The present recrudescence is 
following the same rule. In liondon the maximum 
of registered deaths was in the week ending Jan. 14th, 
551, which gives a rate of 12 per 100,000 of population. 
If we take five of the northern county boroughs 
which have either passed the maxima or are not far 
from it-—viz., Middlesbrough, Stockton, Sunderland, 
Gateshead, and Newcastle-on-Tyne, the total deaths 
(taking for each the week which has so far given the 
largest figure) amount to 242, which gives a rate of 
32 per 100,000. The 10 Scottish cities, upon which 
the Registrar-General for Scotland reports weekly, 
returned 470 deaths in an estimated population of 
2,370,000—i.e., 20 per 100,000. This is less than the 
rate for the five northern county boroughs mentioned, 
but greatly in excess of that of London, and may still 
not measure the maximum. As it is, the death-rates 
from all causes both for the week ending Jan. 21st 
and that ending Jan. 28th exceeded any week of the 
1918-19 pandemic, and were the highest recorded since 
the week ending March 2nd, 1895. It would be 
interesting to compare the course of the Scottish 
city rates for that spring, inasmuch as the form of the 
epidemic of 1895 in Txmdon strikingly resembles that 
of the present wdnter. Another point on which 
information would be welcome is as to whether there 
is any relation between excessive influenzal mortality 
and industrial conditions. It is at least remarkable 
that the excessive rates are confined mostly to 
northern manufacturing towns, especially such places 
as have been hard hit indeed by the depression in 
industry. On the whole, it is still possible to say that 
the present influenza wave is not so severe as the 
third wave of 1918-19. In London, making due 
allowance for changes of population and classification, 
it is not much worse than that of 1895. The wave is 
plainly declining almost everywhere in England and 
should abate next week in Wales. Scotland has 
turned the corner in the weekly report just available. 


KALA-AZAR AND THE BED BUG. 

Many facts about the parasite of kala-azar suggest 
an arthropod vector and one stage in its extracorporeal 
history is presumably spent in some cool medium, for 
Sir ILeonard Rogers in 1905 cultivated the parasite 
at a temperature considerably below that of the human 
body and failed to induce the parasite to change into 
its flagellate form at body-heat. This process of 
exflagellation may be supposed to occur either free 
in nature or in the body of some animal vector, most 


1 Supplement to the Eighty-first Annual Report of the 
Itegistrnr-General, Cmd. 700 of 1020. 


likely a blood-sucker. If the latter, we should have a 
right to expect its distribution to correspond to that 
of the human disease to which it gives rise. This is not 
the case with the bu g{Cimex lectularius or rotundatus) 
the vector originally suggested by Major W. S. Patton 
and since supported by Rogers and many others. 
Transmission by the bug would imply the presence of 
the parasite in the peripheral blood of its host as a 
common natural event ; but this, too, is far from being 
the case. The parasite is occasionally found in small 
numbers, ingested by phagocytes in the peripheral 
blood, but this can hardly be the natural route for 
the parasite to proceed to its destiny, and to provide 
experimental bugs with large numbers of leishmania 
by feeding them on splenic juice or on artificial cultures 
of the parasit^Ts not exactly to reproduce natural pro¬ 
cesses. Patton and J. W. Cornwall recorded that when 
ingested in this manner the parasites exflagellated and 
collected in the midgut of the bug, becoming there 
transformed into a “ thick-tailed form,” and more 
recently Mrs. Adie, at the Pasteur Institute of Assani, 
observed the leishmania attacking the epithelial cells 
of this portion of the alimentary tract and, in one 
instance at any rate, penetrating them. 

An announcement appears in the January number 
of the Indian Journal of Medical Research that Mrs. 
Adie, working for the kala-azar inquiry of the Indian 
Research Association, has found a swarming infection 
of Leishman-Donovan bodies in the salivary glands 
and ducts of a bug (C. rotundatus) caught on Nov. 24th 
on the bed of a suspected kala-azar case in an 
infected area and dissected two days later, Mrs. Adie 
states that “ the discovery positively proves tkat the 
bed buy is capable of transmitting the disease through 
biting .” We italicise the statement for the information 
as telegraphed is by no means conclusive. Nothing will 
prove transmission except the actual conveyance of 
the disease to man or other susceptible animal by 
means of this method. The observation is a solitary 
one ; there is no evidence that the bug had fed only 
on a kala-azar case, and it had apparently been dead 
for two days. Other observers have failed to And 
parasites in bugs collected in the endemic area. 
Major F. P. Mackie examined the alimentary tracts of 
1512 wild bugs from kala-azar houses in Assam with 
a negative result. We may usefully bear in mind also 
that, according to Franga, leishmania-like bodies 
{Herpetomonas davidi) cause a disease of several 
species of euphorbia. The parasite lives in the latex 
of the plant; multiplication takes place in the 
alimentary tract of the plant bug (Stenocephalus 
agilis), the parasite passes to the salivary glands and 
thence to a healthy plant. According to C. M. Wenyon, 
leishmania-like flagellates have not so far been found as 
a natural infection in the alimentary tract or elsewhere 
in the common bug, although frequent in the flea, 
biting flies, sand flies, mosquitoes, and other blood¬ 
suckers. Mrs. Adie’s discovery of Herpetomonas forms 
in large numbers in a wild-caught bug, particularly in 
the salivary glands, should be read in association with 
facts such as these. The full details when they reach 
us will deserve the most careful scrutiny. 


ADEQUATE DIET IN EGYPT. 

At the request of the Department of Public Health 
in the Egyptian Government an investigation has been 
carried out during the last three years by Dr. W. H. 
Wilson, professor of physiology at the Cairo Medical 
School, into the nutritive value of the rations issued 
to officials and employees in the various Administrative 
Departments, the results of which have now been 
published. 1 Fifty-seven groups of individuals are 
given distinct ration scales, of which 38 receive full 
daily rations. Dr. Wilson takes Prof. E. H. Starling’s 
“ ordinary work diet *’ of protein 100, fat 100, mid 
carbohydrates 500 g., as a standard, though with 
some doubts as to the protein sufficiency, “ unless 
it contains the proportion of animal protein generally 

1 Reports of the Public Health Laboratories. Cairo: Govern¬ 
ment Press. 1921. 
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present in the diet of well-fed Europeans ” : this 
depends entirely on the quality of the protein, which 
he terms its biological value—that is, the relative 
proportion absorbed. He instances a convict diet 
“ for light labour,” with a gross protein of 110-0 g., 
and a (protein) biological value of 33*5, as compared 
with a Waqfs Hospital ordinary diet containing 
protein 83 g., with a corresponding value of 50-2. 
In the former the protein is entirely of vegetable 
origin, except for 0-3 g. derived from meat ; in the 
latter there are 70 g. meat (without bone) and 200 g. 
milk, also 00 g. cheese, these three items contributing 
35*5 to the total 83 g. gross protein. With regard 
to fat. Dr. Wilson would “ suggest tentatively ” that 
“ the minimum for any [adultJ diet should not be 
less than 30, for light work 35, and for moderate or 
1 hard ’ labour 45 g. daily.” Stress is laid on the 
importance of a proper distribution of nutritive value 
in the various meals, especially in regard to breakfast: 
in prison diets, the breakfast at 5.30 A.M., consisting 
of bread, contains 22 per cent, of the total food value ; 
” it is physiologically unsound that adult men should 
be engaged on heavy labour for six hours on so small 
a ration, especially as the meal contains no fat.” 
In the school diets for girls breakfast contains 24 per 
cent., and in those for boys 27 per cent, of the total 
calorie vAlue ; but in those for schoolmistresses, and 
at the school of domestic economy, the breakfast 
contains only 19-0 and 19 per cent, respectively, 
and some improvement is desirable. Many other 
points are dealt with in this report, which should be of 
great value to all concerned with dietary matters in 
tropical and subtropical countries ; the actual food 
quantities contained in the dietaries of schools, 
training colleges, hospitals, asylums, and prisons, 
and for soldiers and sailors, are given in full detail; 
together with a most comprehensive series of chemical 
analyses of the food articles supplied, with an estimate 
of their dietetic value, in a series of over 00 tabular 
statements. 


RED CROSS CLINICS FOR CIVILIAN PATIENTS. 

For some time past a scheme has been under con¬ 
sideration whereby the Red Cross clinics which have 
done such useful work for pensioners should continue 
their activities on behalf of the civilian population, 
when their present sphere of usefulness expires. In 
this matter the interests of patients, of medical men, 
and of practising masseurs all require attention, and 
we have already enunciated 1 certain necessary safe¬ 
guards. In another column appears a letter announcing 
the opening of the Kensington Red Cross clinic to 
civilians, and we are glad to note that apparently all 
the safeguards, which seemed to us so essential, have 
been adequately secured. That the pat ients w ill receive 
the treatment most applicable to their needs is provided 
for by the appointment of a specialist in physical 
treatment as medical officer in charge of the work. 
No treatment will be given except under his direct 
orders ; and thus the danger of such calamities as 
giving radiant heat or ionisation instead of manipula¬ 
tion and support for sacro-iliac strain, or exercises and 
massage for acute fiat-foot when this is the result of 
acute rheumatism will be obviated. As no patients 
can be received at the clinic unless sent by their own 
medical man, the doctors in the district need not fear 
what they might properly conceive to be an encroach¬ 
ment on their rights and privileges were the clinic 
to be open to all-comers. Then, too, they are distinctly 
told that the clinic is to be for the service of those 
only who are unable to pay for the special treatment 
required from a private masseur; but, in order further 
to safeguard the latter, an almoner, with the support 
if need be of a. strong committee, will be appointed to 
consider the financial arrangements made with the 
patients. Hitherto physical treatment has been avail¬ 
able only for the rich at home or the poor in hospital. 
If the present scheme proves a success, those of 
moderate means will now be able to secure the benefit 


of what is, in many cases, the only means which will 
secure relief. The object of the clinic will not be to 
afford only treatment for orthopeedic cases : the scope 
of physical treatment in medicine and general surgery 
is wide and even extends into the realm of other 
branches of special surgery, of gynaecology, and of 
obstetrics. It is the hope of those who have the 
responsibility for this scheme that they may work 
harmoniously with all concerned, and cooperate with 
other agencies such as the infant welfare centres. 


VIRULENT AND AVIRULENT DIPHTHERIA 
BACILLI. 

The relationship of strains of B. diphtheria? capable 
of killing guinea-pigs to those w’hich do not affect 
the animal injected is one of perennial importance. 
Public health authorities are often faced with the 
problem whether strains of B . diphtheria? which are 
avirulent when tested in guinea-pigs are really capable 
of causing diphtheria, and whether the carrier of 
avirulent bacilli is a potential danger to the 
community. The Section of Epidemiology of the Royal 
Society of Medicine discussed the question recently. 1 
The problem is being actively attacked by many 
workers in Baltimore, notably C. G. Guthrie, B. C. 
Marshall, and W. L. Moss, and in London, where Dr. 
A. J. Eagleton and his co-workers have greatly 
facilitated investigations by the introduction of a 
modification of the intracutaneous method of Neisser. 
This allows of many tests being done on one animal 
and apparently gives reliable results. 

At the Pathological Section of the Royal Society of 
Medicine on Jan. 17th, Dr. Eagleton, Mr. A. T. Glenny, 
and Miss M. Baxter described the results of an examina¬ 
tion of swabs from 150 patients convalescing from 
diphtheria. B. diphtheria? were present in 15 cases 
and isolated in 14, all but one of the strains obtained 
being virulent. By the routine swabbing of ‘ ‘ contacts ’ ’ 
and school children, 80 carriers of virulent bacilli 
were found. Eventually the throats of all of the 80 
became free from B. diphtheria ’, as’ proved by two or 
.more negative swabs, but three of the patients, before 
becoming free from bacilli, yielded an avirulent strain. 
Possibly this was an instance of infection with an 
avirulent bacillus after the virulent one had dis¬ 
appeared . Double infection with virulent and avirulent 
strains must be very uncommon, since, amongst 40 
children, though many colonies were taken from each 
culture-plate inoculated from the swabs, a double 
infection was not once met with. It is possible, of 
course, that double infection may occasionally be 
missed by the ordinary culture methods; one culture, 
presumed, after reasonably careful examination, 
to contain nothing but the Hoffmann bacillus, 
had a minute number of true virulent B . diph¬ 
theria w T hich grew freely in subcultures made 
many weeks later. A carrier w r ho yielded virulent 
bacilli, and a month later avirulent bacilli only, was 
subjected to further study. If true mutation occurs, 
one or other of these two cultures might have been 
supposed to contain a mutant. The last virulent 
culture, and the first avirulent culture obtained from 
this carrier, were studied intensively by repeated sub¬ 
culture on ordinary media, and in serum both antitoxic 
and normal. Yet though more than 200 colonies 
from these subcultures of the two strains were tested 
for virulence, the virulent and avirulent bacilli 
remained true to type. This result suggested an inves¬ 
tigation as to whether avirulent strains produce in 
animals any immunity against diphtheria toxin ; Work 
still in progress seems to suggest that no immunity is 
produced. This work, which confirms and amplifies 
investigations reported by many previous writers, 
suggests that, in vitro at least, the two strains of bacilli, 
virulent and avirulent, remain always true to type ; 
also that the avirulent bacillus does not cause diph¬ 
theria and that it does not change in the human throat 
to the virulent variety, the true disease-causing 


1 The Lancet, 1921, ii„ 352. 


1 The Lancet, Feb. 4th, p. 227. 
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organism. Further, the Baltimore workers have 
recently applied 2 avirulent bacilli obtained from a 
carrier to the throats of a group of people, one of whom 
was certainly non-immune, without producing an 
attack of diphtheria; and have, moreover, applied to 
the throats of a group of volunteers a culture of a 
virulent bacillus obtained from a healthy carrier. In 
four of these subjects, who were not naturally immune, 
frank clinical diphtheria resulted. It is true, as the 
authors’ themselves point out, that the six or eight 
volunteers available for the experiment did not con¬ 
stitute a large group. But the enviably opportunities 
which Americans appear to be able to make for com¬ 
pleting on the human volunteer research w T ork carried 
out previously with animals, makes it likely that the 
important crucial experiment, consisting of the inocu¬ 
lation of a large group of non-immune men with 
avirulent bacilli without causing clinical diphtheria, 
will be reported in the near future. If this experiment 
is carried out successfully the view that the avirulent 
bacillus is of no importance to those charged with the 
administration of public health will be definitely 
established. The present position appears to be that, 
while some epidemiologists would absolve the avirulent 
bacillus from the charge of causing diphtheria, without 
a stain on its character, the more cautious, while 
admitting that the bacillus is probably not guilty, 
would bring in a verdict of “ Not proven.” 


DRUG STANDARDISATION AND THE LEAGUE 
OF NATIONS. 

On several previous occasions reference has been 
made in our. columns to the importance of approxi¬ 
mating the standards employed in different nations. 
Now that medical journals from all parts of the world 
are on the tables of medical libraries there is need of 
a nomenclature common to all countries. In present 
conditions the fear of misinterpreting of symptoms 
and doubt whether remedies, highly vaunted in 
foreign lands, have their exact counterparts in the 
home country prevent practitioners from taking full 
advantage of experience gained outside their own 
boundaries. The names of remedies may be similar, 
or even identical, but the certainty that, they are of 
the same strength, the same standard of purity, and 
that their doses correspond is lacking. For these 
reasons every advance towards the approximation of 
the standards employed must be welcomed. 

One of the first serious efforts in this direction was 
made some 20 years ago, when an international con¬ 
ference held in Brussels considered the steps necessary 
to promote the unification of the formulae for potent 
drugs and preparations in the several national 
pharmacopoeias. The International Agreement, 
adopted in 1906, which was the outcome of this 
conference, has been loyally observed in most of the 
various national pharmacopoeias since issued, and 
although it has led to the shifting of some ancient 
landmarks, it has tended towards greater safety in 
countries foreign to the prescribes Over and above 
the alterations due to this International Agreement, 
it was indicated in the preface of the new Pharma¬ 
copoeia of Great Britain, and in that of the United 
States, that there had been some informal interchange 
of ideas during their preparation which had led to 
important innovations. The Committee of Revision 
of the Pharmacopoeia of the United States has 
now, however, addressed an official letter to the 
General Medical Council inviting the cooperation 
of the Pharmacopoeia Committee and suggesting 
measures by which it is hoped that greater uniformity 
of standards and processes may be attained. This 
cordial offer has been welcomed warmly and accepted. 
While it is improbable that an identical plan will be 
adopted in framing these official publications, it is 
certainly to be hoped that when the names of important 
drugs or of their preparations are identical, the descrip- 

• Guthrie, Marshall, and Moss: Tho Johns HopkiUB Hospital 
Bulletin, 1921, vol. xxxii., No. 360. 

• Ibid*. 1921, vol. xxxii., No. 370. 


tions of their physical properties and strengths will be 
found to coincide. It is evident from these com¬ 
munications that there is every desire to prevent any 
wide divergence. Since the Brussels conference 
legislative measures have been introduced in different 
countries with the object of controlling the indis¬ 
criminate and improper use of many remedies, and it 
is desirable that all such measures, primarily intended 
to safeguard the public, should be based on similar 
principles. 

Every new law involves inevitable interference with 
previous liberty of action in some form, and therefore 
is not necessarily offered a unanimous welcome when 
it first comes into operation ; it may even provoke a 
storm of protest which might have been averted by an 
appreciation of the fact that the anticipated incon¬ 
venience had already been faced and surmounted by 
other nations. The Dangerous Drugs Act affords one 
of the best examples of recent legislation resulting 
from the International Agreement and from the 
League of Nations. Its counterpart had already been 
adopted in the United States, and the Act would 
probably have been accepted with more readiness if 
this fact had been appreciated by all the interests 
affected. 


A CURIOUS NEURO-MUSCULAR PHENOMENON. 

Under the title “Un curieux ph&iom&ne d’auto- 
matisme chez l’homme,” A. Schwartz and P. Meyer 1 
describe the well-known experiment in which the 
observer stands beside a wall, so that the wall is on 
his side. The arm is hanging at the side, palm 
inwards. For 10 to 15 seconds he pushes hard against 
the wall with the back of the hand, and then relaxes 
all effort and steps away from the wall; the aim, 
of its own accord, slowly rises to a more or less hori¬ 
zontal position. The rise of the arm can be inhibited 
by an effort of will, and the authors state that string 
galvanometer records of the deltoid show that the 
oscillations during the involuntary rise are similar 
to those seen during the preceding voluntary effort-; 
they conclude, therefore, that the phenomenon has a 
nervous origin. In the October number of Physio¬ 
logical Abstracts it is stated that the phenomenon 
was almost simultaneously studied by a Dutchman, 
J. Pinkhof, 2 who confirms the observation with the 
string galvanometer, and states that the phenomenon 
was first observed by Kohnstamm. 8 But according 
to Schwartz and Meyer, the real discoverer is a more 
humble soul, whose name will probably be lost to 
posterity, for they state that, from information which 
they have received, the phenomenon “ serviraiU de 
jeu aux 616ves de certains colleges en Angleterre ” 
from of old. The editor of Physiological Abstracts , 
in fact, describes the phenomenon as “a well- 
known drawing-room trick in this country.” The 
explanation of this seemingly simple experiment 
is obscure. Schwartz and Meyer think that it 
might be explained along the lines of some work 
by Hoffmann, 4 who showed that spinal reflexes 
are facilitated by a volitional effort (presumably as 
the knee-jerk is), especially if similar arcs are involved ; 
in consequence of this facilitation, the efferent arcs 
of the cord would be so sensitised that normal afferent 
impulses on which postural tonus is based would 
produce an abnormally great after-discharge along 
this same efferent path. In a letter to Nature for 
Dec. 22nd, Prof. T. Graham Brown eliminates the 
possibility of it being due to suggestion, or to a 
” tonus remainder,” and inclines to the view that the 
movement is probably associated with the activity 
of the red nucleus, or other mid- and hind-brain 
structures concerned in slow postural movements. 
It is possible, he thinks, that the voluntary and the 
“ red nucleus ” mechanisms are both set in action 
to begin with : when the one is cut out voluntarily, 
the second persists for a while. Or, alternatively, 

1 Comp. rend. soc. biol., 1921, lxxxv., 490. 

* Ned. T. v. Geneesk., 1921, lxv., 437. 

8 Neurol. Zentrlbl., 1915, p. 290. 

4 Ztschr. f. Biol., 1918, lxviil., 351. 
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the voluntary effort may inhibit the red nucleus 
mechanism, and when the former is fatigued, the 
latter asserts itself by way of a rebound phenomenon. 
That the phenomenon is one of general application to 
muscular effort .seems clear. Prof. Graham Brown 
remarks that the peculiar feeling of instability 
experienced after depositing a heavy load—e.g., a 
knapsack—may be of a similar nature. J. H. Shaxby, 
in a later issue of Nature (Jan. 19th), points out that a 
similar phenomenon can be seen with the leg ; we 
have tried it with the forearm, pressing the hand 
upwards on the edge of a table, with the elbow resting 
on the thigh, and have obtained a gqod result. 


GANGRENE OF AN EXTREMITY AS A COM¬ 
PLICATION OF PNEUMONIA. 

In view of the extreme rarity of arterial thrombosis 
or embolism occurring in an extremity as a sequela 
of pneumonia, a case recently reported by Drs. W. D. 
Wise and E. E. Mayer 1 is of some interest. -The 
authors, who have made a careful search of the 
literature for the past 25 years, have found very few 
reports of cases of this condition, the 12 that were 
noted including three by Gibson in 1903, who found 
no mention in the literature of any other, one case 
seen by Osier and four referred to by him—Kredel’s 
case of popliteal thrombosis, Seidelmann’s of gangrene 
of the fingers and thumbs of both hands, Hjelt’s case 
of embolism of the abdominal aorta, and Aldrich’s 
of embolism of the lenticulo-optic artery; two 
instances mentioned by Frazier in Keen’s “ Surgery,” 
and two reported by *Dr. W. F. Lockwood and Dr. 
Mercur, of Pittsburgh, in personal communications, 
in one of which, however, there was a possibility of 
an associated endocarditis. The present case was 
that of a girl of 7 with a typical lobar pneumonia 
of the left lung, who, four days after the crisis, when 
convalescence appeared to be normal, suddenly 
developed a severe pain in the left leg just above 
the knee. By the next day there was great discoloura¬ 
tion of large areas in the leg, extending to and including 
the toes, no pulsation being felt in the leg or foot. 
The gangrene was of the typical dry type, and rapidly 
increased, a line of demarcation forming immediately 
below the knee. Amputation was performed just 
below the middle of the thigh, no tourniquet being 
used in the operation. No thrombi were seen in 
the vessels at the point of amputation, the blocking 
being apparentlv high in the femoral artery. The 
authors briefly discuss the fetiology of the condition, 
especially with regard to the question as to whether 
the pulmonary lesion might have been an infarct, 
but they conclude that in the absence of any heart 
lesion the straightforward history of pneumonia 
followed by arterial embolism or thrombosis is 
clearly cause and effect. 


THE SOLDIER’S LOAD. 

In concluding, in the Journal of the Royal Army 
Medical Corps for January, his memorandum on the 
soldier’s load. Major N. V. Lothian * tells us that at 
the time of the Crimean War the soldier, wearing an 
awkward equipment, carried from 57 to 68 pounds. 
As Parkes said later, no great marches have ever been 
made by men so loaded. Henderson, in his “ Life of 
Stonewall Jackson,” described how the soldiers in the 
American Civil War devised a practical kit; once they 
had taken to living in the open, overcoats were soon 
discarded, blankets and waterproof sheets were worn 
rolled, and the indispensable haversack carried all 
necessaries. So equipped, they marched 14 miles a 
day in the Shenandoah Valley for six weeks. In 
Ashanti the British soldier marched with only a light 
kit; greatcoat and spare clothing were carried for 
him. In South Africa Lord Roberts lightened the 
kit, and proceeded to make the infantry march as 


1 Annals of Surtrory, November, 1921. 
a Tiie Lancet, 1921, ii., 917. 


never before, not caring if officers and men had their 
regulation baggage with them every day ; thus they 
were able to pursue and capture Cronje. Before the 
recent war the British soldier’s load was 59J lbs., but 
j when grenades, steel hat, fur coat, &c., were added, 
it came to 80 lbs., broke down many of the less fit, 
and by physical exhaustion reduced marches to from 
5$ to 7 miles—even with the stimulus of victory. In 
the retreat from Mons, our men threw away luxuries 
first, and later even their greatcoats. Probably one 
of the finest marches in history will be recognised to 
be that of the Serbs to Belgrade in 1918, conducted 
by light divisions of six-year veterans, carrying only 
absolute essentials. It seems likely that the maximum 
weight to be carried by a soldier without breaking 
down is about one-third of his weight (10-stone man— 
47 lbs.). In practice he is loaded heavier than a mule : 
a mule of 1100 lbs. carries 350 lbs., and a cavalry 
horse only 28 £ per cent, of its weight. Possibly 
weight should be more considered in recruiting than 
height. The true instinct of Parkes led him to advise 
that no youth should be accepted whose age, height , 
and weight were under 18 years, 62 inches, and 
112 lbs. respectively. The equipment once chosen, the 
soldier should be trained to carry his whole equipment 
over long marches, as Wellington advised, and as the 
French and Germans practised before the late war. 
Yet in advancing into Belgium the Germans, carrying 
60 lbs., threw much of their kit away, while many 
fell, fainting or dying, by the roadside ; their good 
marching, however, did much to win them their 
Russian campaigns. In war the soldiers’ aim is to 
anticipate the enemy, hence great commanders have 
always developed ligfit divisions. The lighter equipped 
an army is, the fewer men will fall out, and the 
stronger will it be at the decisive moment. Major 
Lothian has our thanks for his careful study of, and 
luminous report on, the unwisdom of overloading the 
soldier, even with the purpose of increasing his comfort. 


DISSECTING ANEURYSMS OF THE AORTA. 

In a review of the literature with a report of four 
personal cases in patients, aged from 50 to 71, admitted 
to the Cook County Hospital, Dr. P. D. Crowell, 1 of 
Chicago, remarks that Mannoir was the first to give 
the name of dissecting aneurysm to the condition in 
1802. In 35 per cent, of the 215 cases reviewed by 
the writer, in which the state of the aortic lining was 
described, there was advanced sclerosis with ulceration 
and calcification ; in 42 per cent, there was a marked 
or moderate amount of fatty change or fibrous 
plaques, and in 9 per cent, only a few such plaques. 
In about one-third of the remaining 14 per cent, the 
aorta had a thin wall or dilated lumen or both ; in 16 
the vessel was thought to be normal. In 80 per cent, 
of the 215 cases the age was 40 years or more, the 
extreme limits being 13 and 95. The condition was 
1*64 times more frequent in men than in women. 
In 52 cases in which the state of the kidneys was 
noted chronic nephritis was found in 66 per cent. 
The progress of the disease has been divided by 
observers into three stages, the first being rupture of 
the internal coats of the aorta, the second dissection 
and possible rupture externally, and the third, 
recanalisation. According to this division 86 per cent, 
of the cases collected by Dr. Crowell ended in the 
second stage, and 14 per cent, in the third stage. 
The origin of the aneurysm is almost always in the 
ascending portion of the arch, usually just above the 
aortic cusps. In most cases there have been multiple 
tears, usually from 1-3 cm. long, but the whole 
circumference of the vessel may be involved. The 
primary rupture is of the intima and most or all of 
the layers of the media. The dissection takes place in 
the outer layers of the media or between the media 
and adventitia. Dr. Crowell remarks that very 
little attention has been paid to interference with the 
circulation in the branches of the aorta caused by 
splitting of the walls where these branches arise, and 


1 Journal of tho American Medical Association, Dec. 31st, 1921. 
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that the failure to recognise dissecting aneurysm of 
the aorta during life is partly at least due to inability 
to appreciate the fact that symptoms of the condition 
may be produced by interference with the blood- 
supply in these branches. Rupture of the pericardial 
sac which occurred in 45 per cent, of the cases is 
manifested by sudden and severe pain in the chest 
and collapse. If death does not take place in a few 
moments, partial recovery occurs, but is followed 
within a few hours or days by a similar pain with 
almost immediate cardiac and respiratory failure. 
Reference is made to cases in which paralysis ensues, 
being probably due to interference with the blood- 
supply of the spinal cord or brain. In one of Dr. 
Crowell’s cases there was flaccid paralysis of the legs 
and right arm and spastic paralysis of the left arm, 
and in another left hemiplegia. In other instances 
interference with the intestinal blood-supply may 
lead to the performance of laparotomy because of the 
diagnosis of “ surgical abdomen.” 


SIR THOMAS BROWNE’S SKULL. 

A somewhat peculiar controversy which has 
lasted for many years between the board of the 
Norfolk and Norwich Hospital, and the vicar and 
churchwardens of St. Peter Mancroft Church, Norwich, 
has at last reached a satisfactory conclusion. The 
controversy concerns the skull of no less a person 
than Sir Thomas Browne, the author of Iteligio 
Medici and other works, who died in 1682. This 
famous Norwich citizen was buried in the precincts 
of the splendid church of St. Peter Mancroft, where a 
monument has been erected to him. His skull was by 
some means or other stolen from the grave in 1840, 
and a few years later it found its way to the Norfolk 
and Norwich Hospital, and was placed in the museum, 
where it has been ever since. The vicar and church¬ 
wardens of St. Peter Mancroft have, for a considerable 
time, been anxious to have the skull restored to its 
original resting-place, but the hospital authorities 
were unwilling to part with such an interesting relic 
of an ornament of the medical profession. However, 
the matter has at last been amicably settled by a 
resolution of the board of governors of the hospital 
at their last quarterly meeting : ‘ ‘ That the skull shall 
be handed over to the church, on condition that it shall 
be reverently re-interred as soon as possible in the 
church near the supposed site of Sir Thomas Browne’s 
grave, with the burying place suitably marked, and 
that before the skull is handed over a plaster cast of it 
shall be presented to the hospital authorities, and that 
it shall not be exposed in any way to the public as a 
relic of Sir Thomas Browne.” These conditions were 
accepted by the vicar of St. Peter Mancroft, Canon 
F. J. Meyrick, so that it may now be hoped 'that 
Sir Thomas Browne’s bones will at last rest in peace. 


DIFFERENT FORMS OF PROTEIN 
SENSITISATION. 

Much interest is being evinced in the group of 
anaphylactic affections of which hay fever and 
urticaria are the best known examples. Dr. Arthur 
Latham, in an address which we print in our present 
issue, refers to the instability of body-chemistry 
which is the feature common to the whole group. He 
deals principally with the case of bronchial asthma on 
which we recently commented 1 in the light of current 
American work. Dr. Latham, while he admits that 
we do not know in the least what hypersensitiveness 
means, finds that- our knowledge of it has already 
definitely improved the outlook for the asthmatic 
person. Several important implications of protein 
sensitisation were dealt with in the October number of 
the Guy'8 Hospital Reports for 1921 by Dr. H. W. 
Barber in a thoughtful paper on the aetiology of certain 

1 The Lancet, 1921, ii. f 1174. 


skin affections in relation to focal sepsis and sensitisa¬ 
tion. Urticaria and erythema have, of course, long 
been recognised as frequent manifestations of protein 
hypersensitiveness, but Dr. Barber enlarges this list 
by including herpes zoster, lupus erythematosus, 
psoriasis, and several forms of eczema and dermatitis ; 
and he points out by illustrative cases the relationship 
which he believes to exist between protein sensitisation 
and focal sepsis in the form of dental caries, pyorrhoea, 
and unhealthy tonsils. Judged from this standpoint, 
which we believe to be a right one, these skin affections 
can no longer be regarded as clinical entities, but must 
rather be looked upon as prominent symptoms of a 
protein hypersensitiveness due to a number of causes, 
bacterial and dietetic. Other examples of this 
“acquired local susceptibility of the skin” are also 
given. 

Furthermore, Dr. Barber raises two interesting 
points which will doubtless become more familiar as 
we study the question more closely. The one is the 
frequency of cross-sensitisation—a patient hyper¬ 
sensitive to one protein may give a positive reaction 
to another kind—a fact which has been made use of 
by Widal, Auld, and others in the treatment of asthma; 
and the second is the possibility of an hereditary factor 
underlying certain types of protein sensitisation. It 
is easy, of course, to blame heredity for troubles 
we do not understand, but in this particular instance 
we think a certain amount of proof could be adduced 
in support of the view. Be that as it may, it is clear 
that the whole question of anaphylaxis is one which 
cuts across the old-established boundaries of clinical 
medicine, bacteriology, and biochemistry. We must 
all of us be personally interested in a matter which 
plays such an intimate part in our daily lives as 
protein sensitisation appears to do. Dr. Barber’s 
article opens up many by-paths. The question 
of the mode of action, if any, of non-virulent or 
feebly virulent bacteria found in so many of these 
chronic septic conditions needs much elucidation; 
whilst the relation of bacterial anaphylaxis to 
the rashes of some of the acute exanthemata, a 
subject discussed by McIntosh 1 some years ago, is 
another debatable point. The trouble is that 
anaphylaxis appears to be protean in its manifesta¬ 
tions, and we do not know where and how to limit 
our correlation of the observed facts. 


Prof. Henri Hartmann, an honorary Fellow of the 
Royal College of Surgeons of England, will give an 
address on Inflammatory Strictures of the Rectum 
before the Medical Society of London, on Monday, 
Feb. 13th, at 8.30 P.M. As professor of clinical surgery 
at the University of Paris Dr. Hartmann has paid 
special attention to abdominal and rectal surgery, 
and his address will be based mainly on his own large 
experience. The address will be given in English, 
with epidiascope illustrations. There will also be an 
exhibition of specimens of inflammatory stricture of 
the rectum from various London museums, on view 
before the lecture and on Tuesday morning. 


A meeting of the General Nursing Council for 
England and Wales was held on Feb. 3rd, at which 
Sir Wilmot Herringham presided for the first time since 
his appointment to succeed Mr. Priestley. All the 
member's who resigned with the late chairman have 
now withdrawn their resignations, and the Council 
has resumed its normal activities. In view of various 
unauthorised and unfounded statements which have 
been made, Sir Alfred Mond thinks it desirable to 
state that these resignations had nothing to do either 
with the question of the syllabus of training or the 
question of the entry of certificates in the register. 
There is, further, no foundation for the suggestion 
that there has been any controversy between the 
Council and the Minister ; the relations between the 
two have been uniformly cordial. 


* Quarterly Journal of Medicine, 1913-14, vii., 272. 
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PLAGUE, CHOLERA, AND TYPHUS IN 
TURKEY AND ADJOINING 
COUNTRIES. 

A TWELVE MONTHS’ RECORD. 

By F. G. Clemow, C.M.G., M.D.. 

BR1TLSH DELEGATE, INTER-AI.I.IED SANITARY COMMISSIONS, 
CONSTANTINOPLE. 


Constantinople, Nov. lUth, 1921. 

II.*— Cholera. 

During the year 1920 no case of cholera would seem 
to have occurred in any part of Turkish territory, 
and the same statement fortunately holds good for 
the first ten months of the present year. 

The records of cholera in South Russia have through¬ 
out been very imperfect and unreliable. In my letter 
published in The Lancet of Dec. 11th, 1920, figures 
were quoted for the epidemic in the Crimea down to 
July 28th of that year. In the week ending August 4th, 
5 cases (and 21 suspected cases) were recorded. 
There is then a gap in the returns, but in the week 
ended Sept. 23rd there were (50 cases, of which 53 
were ascribed to the district of Yalta, and the others 
to Theodosia, Simferopol, Yalta itself, Djankoi, and 
Kertch ; and in the week ended Oct. 9th (sic) there 
were 6 cases at Kertch, 1 at Sevastopol, and none 
elsewhere. At Vladikavkaz, in the Caucasus, a 
considerable number of cases occurred in the autumn 
of 1920 ; and at Tiflis 78 cases had been recorded 
before the middle of November. Later it was stated 
that no cases had occurred in Tiflis after the end of 
November. 

In the present year (1921) there has undoubtedly 
been a widespread epidemic of cholera in many parts 
of Russia, but the true facts are not easy to ascertain. 
At the end of May last a steamer arrived in Constanti¬ 
nople that had left Novorossiisk on May 28th, and her 
bill of health showed that 2 cases of cholera had occurred 
there between May 23rd and 20th. But this was 
apparently not the earliest record of the appearance 
of the disease. In August last a Russian medical 
official in this city made a statement concerning the 
epidemic which throws some light on the subject, 
though the documents quoted (Soviet publications) 
are remarkably contradictory and lacking in clearness. 
These official bulletins affirmed that cholera had been 
present in South Russia since the beginning of the year ; 
that it caused no great ravages in the winter and early 
spring, during which period it was present in the 
N. Caucasus, the basin of the Don, and the government 
of Tambof. From Jan. 1st to May 15th (the dates 
quoted throughout must be assumed to be Old Style 
dates) 1420 cases were recorded, and between May 15th 
and June 25th 4570, making a total of nearly 
6000. In May the disease was said to have taken on 
a wide extension in the regions of Rostof and Novo- 
cherkask, in the territories of the Kuban and Don, and 
in the basin of the Donetz. On the railways cases were 
seen in persons coming from the south, and the 
Ukraine railways were declared infected. The Public 
Health Commissary was quoted as having (on May 12th) 
grave apprehensions for the future. The towns and 
villages, he admitted, were in a filthy condition ; water- 
supply systems had been very generally destroyed. 
Moscow, in particular, was said to be without water 
and the inhabitants were drinking ditch-water. On 
May 21st the first cases were said to have been seen 
in Moscow. In the middle of June the epidemic at 
Rostof was so severe as to be described as a public 
calamity. The disease was spreading rapidly, for lack 
of means to combat it, through the southern areas— 
Samara, Astrakhan. Saratof, and all the basin of the 
Volga, the lands of the Kirghiz and Kalmucks, and 
centres of infection had formed at Vladikavkaz and 
Tiflis in the Caucasus. By the end of June, if a report 


• Part I., Plagrue, appeared in The Lancet last week. 


from Helsingfors were to be believed, the epidemic 
in Moscow was of extreme severity, as many as 2000 
cases occurring daily. This was possibly an exaggera¬ 
tion ; the Soviet bulletin of June 25th only admitted 
the occurrence of 99 cases in the city of Moscow and 
94 in the government of that name. The Soviet 
Public Health Commissary is quoted as saying that, 
up to June 20th, the regions most a fleeted were the 
Kuban territory and Black Sea littoral, the Don 
territory, the governments of Saratof, Voronezh, and 
Orel, and the basin of the Volga : isolated cases were 
also occurring in the Ukraine, at Kharkof and Kief, 
and at Taganrog. About this time it was affirmed that, 
at Rostof 800-1000 cases with 100 -000 deaths were 
occurring daily : that at Astrakhan 250 cases and at 
Samara 150 wore being registered each day, while the 
number of unregistered cases was still greater, as the 
people hid the sick. 

On July 1st it was reported that many cases 
(“ plusieurs dizaines de cas ”), with a mortality of 
70 per cent., had occurred in the “ commune of the 
North,” which is apparently the government of 
Petrograd. The Soviet bulletin of July 17th is said 
to have admitted that the disease was still spreading 
and that on July 12th cases had been registered on the 
Orenburg-Tashkent Railway, and also at Ufa, Perm, 
Tcheliabinsk, and Petropavlov.sk, while isolated cases 
were occurring in t he governments of Vitebsk, Smolensk, 
and others. A Soviet- bulletin, quoted in the Navoe 
Vrcmya of July 20th, estimated the deaths from 
cholera for all Russia at “ tens of thousands ” per day, 
but this statement again must perhaps be taken with 
caution. The contradictory nature of the official 
bulletins has been mentioned already, and in proof 
of this statement it may be pointed out that while 
on one occasion the number of cases to June 26th was 
placed at nearly 6000 (the figure quoted above), on 
another the total to June 20th only was put at the 
high figure of 30,298. (And even this figure is unreli¬ 
able, for it was said to be made up of the following 
items : January to March, 209 ; April, 611; May, 1506 ; 
June-July (*?», 22,094 ; which would give a total 
of 25,080 only.) The bulletin of August 1st further 
affirmed that in the Russian “ Republic ”—excluding 
the Ukraine and “other Soviet Republics”—49,428 
cases of cholera had occurred down to July 2nd. In 
the Ukraine, the governments of Kharkof and Ekater- 
inoslav were said to be most severely affected, over 
1000 cases having occurred in each in the month of 
June. In addition (apparently) 8446 cases had been 
registered on the railways and 1449 in the army. The 
official bulletins quoted in certain Reval papers of 
August 9th stated that cholera w T as prevalent in 24 
provinces, including those of Podolia, Kief, Volhynia, 
Poltava, Tver, and Smolensk ; and that 150,000 deaths 
from the disease had occurred in May and June. A 
statement published, it is said, in the Times of 
July 20th, to the effect that, cholera had already spread 
from Transcaucasia to Anatolia (Asia Minor), has not 
so far been confirmed here, but this does not of necessity 
imply that it was incorrect. 

It is obvious that the figures above quoted have only 
a relative and doubtful value, save as showing how 
widespread and serious .the epidemic has been. It is 
admitted by the Russian authorities themselves that 
very large numbers of cases escaped registration. There 
are probably large areas where no official registra¬ 
tion was even attempted. There would seem to be an 
appalling lack of medical aid in the stricken regions, 
and one authority has affirmed that there was only 
one medical man to every 5000 patients, one assistant 
doctor (probably a “ feldscher ”) to every 4000, and 
one nurse to every 3000, figures which seem scarcely 
credible. Serious cholera riots are said to have occurred 
in the provinces of Saratof and Samara (a wireless 
message of July 2nd), at Astrakhan (on July 23rd), 
and at Atkarsk, where the municipal hospital was said 
to have been destroyed. 

The following official table, purporting to give the 
figures for all Soviet Russia for the month of June, 
may perhaps be quoted—not for the value of the 
figures, but as showing how widely the epidemic had 
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e tended, even including the northerly government 
oi Archangel :— 


* 

Cases. 


Ca.-es, 

Saratof . 

A (> 4 8 | 

Tambof .. 

.. 1866 

Astrakhan. 

4901 ! 

Ufa. 

.. 1663 

Samara . 

2417* 

Tsaritsyn . . 

.. 2097 

Voronezh. 

3375 

“ Tartare ”t 

.. 1679 

The Don. 

1390 ( 

Moscow 

. . 538 

Kuban and Black Sea 

2788 1 

Nijni Novgorod 

. . 615 

Kursk. 

2149 

Petrograd 

12 

Orel. 

2089 

Archangel.. 

11 

Simbirsk. 

1330 1 



• Figures incomplete. t ? Among the Tartars. 


The percentage mortality was put at from 80 to 90. 

In the Caucasus, Batoum was undoubtedly infected 
in July ; in August, 20 to 25 cases with 10 to 12 deaths 
were said to be occurring there daily (others said 
30 to 35 cases daily). At Tiliis over 200 cases were 
reported to have occurred before the middle of July, 
and 34 new cases were registered there between July 
11th and 25th. At Petrof there were 165 fatal cases 
in five days at this period. At Derbend 87 cases and 
at Baku over 250 cases were recorded between July 
11th and 25th. By the end of July the epidemic 
was declining in the Caucasus ; at Batoum only 2 or 
3 cases were occurring daily, and at Tiflis the epidemic 
was reported as 4 4 circumscribed. ’ ’ Early in September 
a recrudescence of the disease in South Russia was 
spoken of, but without any details. Finally, the bill 
of health of a steamer arriving in Constantinople 
from Odessa showfed that 7 cases of cholera had occurred 
in the latter port on July 21st, and that of another 
mentioned 7 cases on August 4th (probably, however, 
the same 7 cases, with a confusion between Old and 
New Style dates). Later bills of health indicated 
that there had been 14 cases of cholera in Odessa on 
Sept. 2nd and 1 case on Oct. 8th, while at Nikolaief 
1 case had occurred on Sept. 30th. 

The epidemic in South Russia has undoubtedly been 
favoured by the prevalence of a disastrous famine in 
the same regions, and infection is said to have been 
widely spread by the movements of persons attempting 
to flee from the famine-stricken districts. 

The measures put in force to meet the epidemic are 
not without interest. The principal ones are said to 
have been the following :— 

1. Cessation of communication with the Lon region, and 
particularly with Rostof, for the purpose of obtaining food- 
supplies for more northerly provinces. 

2. Cleansing of sources of water-supply. 

3. A “ Water and Cleansing Week,” with compulsory 
labour (“ Semaine de corvee d’eau et de nettoyage ”) at 
Moscow ; this appears* to have been really of two weeks’ 
duration—from June 5th to 18th. 

4. Repairs of the water-supply system at Moscow—in 
reference to which, however, the Red Gazette is quoted 
as remarking that, to judge by the rate the work was 
progressing, 80 years would be required to complete the 
repairs. 

5. Repair of baths, provision of public supplies of boiled 
water ; removal of rubbish ; the summoning of all persons 
to take part, en masse, in the cleaning up of towns and 
villages. 

6. Appointment of an 44 Extraordinary Sanitary Trium¬ 
virate,” composed of a doctor, a communist, and a 44 Tchekist ” 
or member of the Extraordinary Commission for Combating 
the Counter-Revolution, with powers of dictatorship. 

7. Anti-cholera inoculations, accepted, it. is said, only by 
the intellectual classes, the 44 people ” being hostile to them. 
Inoculation, however, was said to be compulsory for medical 
staffs, railway personnel, escorts of food transports, persons 
engaged in removing cholera patients, removal of rubbish, 
and so forth. 

8. Appointment, on July 2nd, of a special cholera Com¬ 
mission at Moscow. 

9. Stoppage of railway communication with infected 
districts from July 21st. 

10. The establishment of quarantines from July 19th. 

11. The placarding of public notices on walls and kiosks. 
One such notice is quoted ; it is as follows :—- 

(a) It is forbidden to all inhabitants of cholera- 
infected districts, as also to those of a zone of 100 
versts to the west thereof, to pass from one place to 
another without permission of the authorities. Persons 
infringing this rule will be shot on the spot. (An 
identical measure, it may be recalled, was imposed by 
Peter the Great, at. the time of plague epidemics in 1709 
and 17is ; it. proved quite useless, however, for arresting 
the march of the disease.] 


(b) Bodies of persons dead from cholera are to be 
handed over to special detachments, for immediate 
Cremation. 

(c) Houses where cholera sick are found will be 
immediately evacuated, disinfected, or, if disinfection 
is impossible, burnt.” 

Mention is also made of a 44 Cleansing Week ” in 
Petrograd, from May 20th to 27th, to be followed by 
a “ Water Week,” when the droshky drivers, said to be 
44 on leave at their homes, with their horses,” should 
have returned ; but it is significantly added that as 
the horses only numbered 400, including: sick ones, 
it would be impossible for them to remove the accumu¬ 
lated masses of rubbish and filth, estimated at a total 
of 14 million poods, or 204 million kilogrammes. 

(To be concluded). 


CONTROL OF VENEREAL DISEASE. 


The Campaign in Germany. 

At the nineteenth annual meeting of the Deutsche 
Gesellschaft zur Bekampfung der Geschlechtskrank- 
heiten (D.G.B.G.), with Prof. Blaschko in the chair, the 
central theme under discussion was prophylaxis, its 
technique in men and women, its organisation and 
propaganda, and experimental research into the 
effectiveness of prophylaxis. According to the report 
of this meeting, the excellent plan was adopted of 
circulating in advance among the audience printed 
copies of the addresses given by the principal speakers* 
among whom were Profs. Manteufel, Schumacher, 
Lesser, Blaschko and Galewsky. 

Comparative Value of the Different Prophylactic 
Measures. 

Accounts were given of investigations, conducted 
under the auspices of the D.G.B.G., into the value of 
various devices which have hitherto been on a rather 
empirical footing. In the case of gonorrhoea, Credo’s 
rocedure has had such extensive trial that it may 
e said to have stood the test of a 44 mass experiment/* 
and the best testimonial in its favour is that it has 
formed the basis of the present system of prophylaxis 
with protargol preparations. In the case of syphilis, 
however, no such “ mass tests ” of a prophylactic 
measure have yet been conducted. The great virtue 
of the condom is that it confers reciprocal protection, 
and during the discussion Prof. Grotjahn went so far 
as to declare that the condom was the only reliable 
device, and that all the chemical preparations ought 
to be discarded as inadequate. But, as it w T as pointed 
out, the condom shares with other devices, intended 
for use before intercourse, the great objection 
that it is neglected for psychic reasons : therefore 
instruction in prophylactic disinfection after inter¬ 
course ought not to be neglected. For this purpose a 
1 in 1000 solution of perchloride of mercury seems to 
be the most reliable, whereas Metchnikoff’s calomel 
ointment has fallen into general disrepute. Schere- 
schewsky’s 40 per cent, quinine ointment holds a high 
position in Germany, as does permanganate of potash, 
although, as was pointed out, proof positive of its 
effectiveness against syphilis has yet to be adduced. 
Prof. Blaschko appealed for the simplification of 
prophylaxis, and for the adoption in general use of 
only one preparation which should at once be cheap, 
easily obtained, portable, not subject to decomposition, 
and easily applied. A commission was appointed to 
inquire, in cooperation with the Reichsgesundheitsamt, 
into the effectiveness of the numerous preparations on 
the market, and to ensure that the uselessness and 
harmfulness of certain preparations become generally 
known. 

Organisation of Prophylaxis. 

In the course of his address on this subject Prof. 
Blaschko insisted that though personal prophylaxis 
is eminently a private matter, still it is the duty of 
the public to see that adequate provision is made for 
self-protection. As he pointed out, legislation in 
Germany has hitherto concerned itself little in this 
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matter, or rather, its chief concern has been to put 
as many hindrances in the way as possible. As for 
the comparative value of self-protection and disinfec¬ 
tion by experts in ablution centres, he was disinclined 
to regard them as competing alternatives but rather 
as complementary, the one of the other. For both 
courses have their shortcomings. The ablution centre 
is of little use to the person who cohabits several 
times in one night, and there are obvious difficulties 
in the way of establishing ablution centres in any but 
large towns. Here they are invaluable. For in 
addition to the immediate benefit obtained by 
ablution, there is the teaching of personal prophylaxis. 
A man who has been twice or thrice to such a centre 
learns how to disinfect himself. Prof. Blaschko 
showed himself alive to the dangers of attendants at 
ablution centres developing into quack practitioners, 
and he considered it unwise to-give such attendants 
instruction in complete irrigation of the urethra, to 
be undertaken in cases in which a considerable time 
had elapsed since intercourse. For it would be but 
a short step from this procedure to the treatment of 
fully-developed gonorrhoea. He remarked that the 
ablution centres in Manchester teach the attendants 
to irrigate the whole urethra, but he considered this 
a mistake, and urged that when men came to a centre 
more than six hours after intercourse no attempt at 
disinfection should be made. He was, however, 
favourably impressed by the Manchester scheme for 
investigating the results of prophylaxis, and he 
suggested that every applicant for disinfection should 
be given a postcard on which he could, simply by the 
insertion of his registration number and crossing out 
one or other of the two words “ success ” and “ failure,” 
register the results achieved, and return the card to 
the ablution centre. 

Propaganda of Prophylaxis . 

Prof. Blaschko exhibited the two placards which 
the D.G.B.G. have placed in the urinals of Berlin. 
One of these gives in a few lines the salient features 
of venereal disease and ends by referring the reader 
to the nearest ablution centre. The second placard 
is by far the more instructive; it shows diagrammati- 
cally by black vertical columns that the effectiveness 
of disinfection diminishes as the interval between 
intercourse and disinfection increases. 

Control of the Salt of Protective Devices . 

The question has often been raised : Shall the sale 
of disinfectants and other devices be limited to 
chemists, and shall they be procurable only with a 
doctor’s prescription ? As Prof. Blaschko pointed out, 
it is impossible to take this course, for such chemicals 
as perchloride of mercury are used for many other 
purposes. He believes that every effort should be 
made to render these self-protection devices as 
accessible to the public as possible, and they should 
be obtainable in drug stores, shops for surgical 
appliances and rubber goods, and barbers’ shops, but 
not through automatic machines placed in public 
buildings. If a proposed new law is put on the 
statute books, and the restrictions hitherto laid on the 
sale of self-protection remedies are relaxed, Prof. 
Blaschko anticipates that much rubbish will be 
sold and disinfection will be discredited in the eyes 
of the public. It was to meet this difficulty that he 
suggested the appointment of the commission already 
mentioned. 

The Feminine Attitude towards Prophylaxis before 
• Coitus. 

Both Prof. Blaschko and Prof. Galewsky dwelt on 
the objections raised in certain quarters by women 
who fear that, by rendering protective remedies easily 
available, the D.G.B.G. incites men to indulge in 
extra-marital relations. It is assumed in these 
quarters that the disinfectant reposing in a man’s 
waistcoat pocket is a direct call to immorality, and 
that what these remedies achieve in the prevention of 
disease is neutralised by the encouragement they give 
to immorality. Neither of the speakers endorsed this 
attitude. Prof. Blaschko did, indeed, admit that now 


and then a man might place such blind confidence in 
the effectiveness of a disinfectant that he would indulge 
in extra-marital intercourse which he would otherwise 
have avoided. But, as a rule, he had found that 
disinfectants were more prone to remind men of the 
danger^ of sexual escapades than to create a sense of 
security. And, as Prof. Galewsky remarked, the 
D.G.B.G. always teaches that the protection given by 
disinfectants is only partial and conditional. He 
added : “I believe that the more energetically we 
impress on the public, and young males in particular, 
the need for self-protection at every extra-marital 
coitus, the more will this danger be appreciated, and 
this appreciation will act as a check on many persons.” 

Birth Control in Germany Before and After the War . 

Prof. Galewsky’s comparison of the old law, still 
in force, with the draft of the new law dealing with the 
subject under discussion, shows how revolutionary 
has been the change in the attitude of the authorities 
towards birth control. According to Section 184, 3 of 
the old law, the sale of disinfectants and devices 
calculated to prevent conception was forbidden, and 
even doctors were not immune from the penalties of 
the law. The policy which inspired this paragraph 
was that of keeping up the birth-rate at all costs. 
But as Prof. Galewsky reminded his audience, birth 
control is now both a healthy and an inevitable policy 
for Germany, which has no use for tens of thousands 
of children who die in the first year of life because 
they cannot receive proper care. 

It will be seen from this summary of the proceedings 
of the D.G.B.G. that its guiding principles are not 
identical with those of the N.C.C.y.D. 


THE FEEDING OF SCHOOL-CHILDREN 
IN PARIS. 


Official figures have been published recently 
which throw light on many problems concerning the 
feeding of school-children, as far as Paris is concerned, 
and taking existing conditions into account. The 
Prefect of the Seine, the supreme authority in such 
matters, has been puzzled by the discrepancy which is 
occurring in the cost of the meals served out to school- 
children in the various districts, but his inquiry goes 
far to explain what has happened. Obviously many 
children in Paris, whose apparent circumstances 
would have led to no such suspicion, have to be helped 
in respect to their meals or they would be quite 
underfed. A mid-day meal is served in all the primary 
schools in Paris, arrangements for payment being 
made where the children are not necessitous. Only 
children, or children in families of two, are required 
to pay something approximating to the cost price of 
the meal. Before the war these children used to pay 
a round sum of 15 centimes for their dinner, though 
the meal really cost in raw materials more than this, 
but now it will be necessary to ask them to pay not 
only the larger sum necessitated by a rise in prices, but 
some sum which at any rate puts it out of any doubt 
that no serious loss is incurred on their behalf. Only 
in this way can the money be found to feed their poorer 
comrades. The selection of children who should 
and should not pay is managed with delicacy ; every 
care is taken not to humiliate the child whose parents 
cannot pay by concealing from general knowledge 
whose dinner ticket is a gratuitous one. And in some 
districts the number of children who are helped is 
unprecedently large. 

The present conditions of feeding in France, as in 
this country, have been largely turned upside down 
by the war. In the columns of this paper some 15 
years ago there appeared the results of a series of 
investigations made' by Mr. Adolphe Smith, acting 
as a special sanitary correspondent, on the feeding of 
school-children in France, Belgium, and Italy. This 
long series of articles was reproduced in pamphlet form, 
and contributed, as we learned, to the enactment of 
the Provision of Meals Act, 1906. Mr. Smith pro- 
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dueed a record of the actual feeding of some millions 
of cliildren of different races and different climates, 
and thus provided material for the scientific study 
of the question, and many of the lessons that can be 
learned from pre-war experience can be applied to 
existing circumstances with the simple alteration of 
figures. But the cost of provisions and the purchasing 
power of money have altered so extensively throughout 
Europe, and, as the exchanges show, have altered so 
capriciously, that no municipal authority, embarking 
upon the feeding of school-children, can have figures 
before them that can be considered a trustworthy 
guide. The price to be asked from the families which 
can pay must be graduated by the exact price of 
materials in each locality, and that which is cheap, 
if nutritious, must be preferred. In many cases we 
can see from Mr. Smith's figures the authorities gave 
the children what was available, and sometimes in 
this way reduced the proper standard of nutrition 
and palatability. But in most parts of France a 
meal of throe courses was provided for 15 centimes, 
or 1 Mr. Smith gave full details of these meals, 
and described the menu day by day, the cost at 
wholesale prices of the ingredients, and how they 
were cooked, and measures taken so that each 
meal should be a lesson in refinement, cleanliness, 
and polite orderly behaviour. In Paris, in 189S, 
the cost per meal — the mid-day meal—rose 
from 15 to 17 centimes, but then the amount 
of meat allowed was increased from 110 to 40 g. 
Now the mid-day meals in the Paris schools 
actually cost as much as 01 to 128 cents, per meal. 
At the present rate of change this is equivalent to from 
3d. to 6d. in round figures, and the discrepancy 
between these two figures has caused official inquiries 
followed by the issue of new regulations. The main 
feature of the new regulations is that the menu 
has been subdivided into four sections, giving less 
than formerly to the younger and more to the older 
children. The actual amount thus allowed is surely 
a matter of great practical importance since it affects 
daily several hundred thousand children. Here, then, 
is a specimen of the menus. For children under 4 years 
of age : On Monday, vegetable soup, 200 c.cm. ; 
rice and milk, 100 g. bread, 30 g. On Tuesday, 
pot-au-feu —namely, beef and vegetable soup, 250 c.cm.; 
pastes, such as macaroni, 50 g. ; and bread, 30 g. 
For children from 4 to 6 years old the menu is the 
same only there is 25 g. more of rice given on the 
Monday, and 40 g. of boiled beef added to the soup on 
Tuesday. For children from 0 to 10 years, the 
vegetable soup on Monday is followed by 150 g. of 
mashed haricot beans, 80 g. of beef braised in its own 
gravy, and 50 g. of bread. On the Tuesday the meat 
soup is the same, but it is followed by 150 g. of 
mashed potatoes and 80 g. of boiled beef ; bread is 
now 80 g. The menu is again the same for the oldest 
children—that is, from the age of 10 to 14—only the 
meat is increased to 100 g. and the bread to 
100 g. ; but, in each case, the amount of bread 
indicated is the minimum. Also the amount for 
meat is for cooked meat, which is about 30 per cent, 
heavier than raw meat. Considering the exorbitant 
cost of food, all the city of Paris can attempt to 
supply at present is the bare necessities of existence. 
The dessert, the sweet dishes so much beloved by 
children, cannot be supplied. But the pupils can 
bi-ing from home dried fruits, such as tigs or raisins 
and other delicacies that parental love may supply. 
Where unhappily this is not possible, still the child, 
however poor and neglected in its own home, is 
certain of obtaining what is necessary while it is 
under the care of the authorities. 

Medical Officers of Schools Association.— 
A meeting of this association will be held at 11, Chandos- 
street, London, W. 1, on Wednesday, Feb. 22nd. at f> i\m., 
when Mr. George H. Widdows, F.It.LILA., architect and 
surveyor to the Derbyshire Education Committee, will 
introduce a discussion on the Ideal Classroom. School 
medical officers, respivsentative architects, and educationists 
will join in the discussion. 


RECENT MEDICAL WORK IN CHINA. 

A despatch has been received from Sir Beilby F. 
Alston, G.C.M.G., C.B., his Majesty’s Minister in 
Peking, regarding recent medical work in China, and 
in particular the opening of the new medical college 
in the beginning of September last. We have referred 
to this function already in these columns, but our 
readere may be reminded that in September of last 
year sumptuous new buildings, due to the generosity 
of Mr. Rockefeller, were opened in the presence of a 
representative group of European and American 
medical men, the leading part in the proceedings 
being played by Mr. J. D. Rockefeller, jun. 

Sir Beilby Alston's Despatch . 

The substance of Sir Beilby Alston’s despatch is as 
follows :— 

“ After the Boxer rising, when the need for constructive 
and educational work on a broad basis was brought home 
to all friends of China, the first attempt was made to establish 
a school of medicine on modern lines in Peking. In 190ft 
the London Missionary Society was joined by two others in 
the founding of a union school, and shortly after three other 
societies joined the union, so that the missions concerned 
were six in number—i.e., the London Missionary Society, 
in whose name the property was held, the American Board 
of Foreign Missions (Congregational), the American Presby¬ 
terian Church, the American Methodist Episcopal Church, 
(.the Society for the Propagation of the Gospel, and the 
Medical Missionary Association of London. This Union 
Medical College was the first medical college to be established 
in China by the combination of both British and American 
medical men and through the cooperation of missionary 
societies representing different religious denominations. 

. The College was recognised by the Chinese Government 
from the outset, the Board of Education giving a special 
diploma to all graduates and making an annual grant 
towards the support of the institution. The College was 
slowly progressing, when, in 1914, the Rockefeller Foundation 
despatched a commission to China to study the question of 
medical education there, with the final result that the China 
Medical Board took over the whole work of the Union Medical 
College, purchasing the entire plant and proceeding to re¬ 
organise the whole work. The foundation of the new building 
was laid in 1917, and the dedication of the magnificent new 
College took place on Sept. 19th this year in the presence of 
a number of distinguished physicians, surgeons, and scientists 
from all parts of the world, who had been invited to Peking 
for the occasion. 

Mr. J. D. Rockefeller, jun., whose father’s magnificent 
donations have rendered it possible to establish the Rocke¬ 
feller Foundation and to include this institution among the 
schemes by which the funds at its disposal are being used for 
the benefit of mankind, was the chief guest, having come 
from the United States to represent his father on this occasion. 
In the course of his address at the dedication of the Institute, 
Mr. Rockefeller explained that the purpose of the China 
Medical Boanl was to develop in China a medical school and 
hospital of a standard comparable with those of the leading 
institutions known to Western civilisation. In this centre 
it was proposed to offer to the Chinese people facilities for 
acquiring a thorough knowledge of. and training in. Western 
scientific medicine. While it was intended that the College 
should lay emphasis upon the training of promising men 
and women for positions as teachers and investigators, it 
was, of course, realised that many of its graduates would 
enter the service of the community as well-equipped physicians 
and surgeons. 

It was also part of the plan to provide short courses for 
medical missionaries and Chinese doctors throughout the 
Chinese Republic in order that they might be enabled to 
keep up with the rapid strides made by modern medicine, 
and thereby be helped in the useful medical enterprises 
which they were carrying on. But above all, it was hoped 
that this new medical centre might so commend itself to the 
Chinese people that it would stimulate them to develop 
similar institutions’ in various parls of China. For the 
Chinese Medical Boanl recognised from the outset that only 
the Chinese nation itself could cope with a task so colossal 
as the establishment of modem scientific education throughout 
the Republic, and that all Western civilisation could do 
would b;; to point the way.” 

Those present at the opening ceremonies included 
Mr. R ockefeller and his party and representatives of 
the medical world in Great Britain. France,and Japan, 
as well as Java and Hong-Kong, and during their stay 
in tlie Chinese capital, which lasted just over a 
fortnight, the medical delegates were entertained by 
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the Chinese Government and by the British and 
American Legations, while opportunity was taken of 
the occasion to hold a medical conference. 

The Dedication Exercises of the Peking Union 
Medical College. 

The most important undertaking of the China 
Medical Board, which has now been in existence for 
seven years, 1 has been the reorganisation of the 
Peking Medical College. The dedication exercises, 
which formed part of the proceedings, were of con¬ 
siderable interest, the principal addresses being as 
follows :— 

Dr. G. R. de Schweinitz, of the University of Pennsylvania : 
The Evolution of Ocular Symptoms of Pituitary Body- 
Disorders. Dr. Wu Lien Teh, Director of the North Man¬ 
churian Plague Prevention Service : Plague in the Orient 
with Special Reference to the Manchurian Outbreaks. Dr. 
Francis W. Peabody, of Harvard University : The Clinical 
Importance of the Vital Capacity of the Lungs. Dr. A. B. 
Macallum, of McGill University : Biochemistry in Retrospect 
and Prospect. Dr. Florence Rena Sabin, of Johns Hopkins 
University : The Origin of Blood Cells. Dr. S. S. Goldwater, 
Director of Mount Sinai Hospital, New Yo|k : The Search 
for the Ideal in Hospital Organisation. Dr. Tuftier : Osteo¬ 
myelitis. Dr. Victor C. Rosier, International Health Board 
of the Rockefeller Foundation : Hookworm Control as a 
Promoter of Public Health Agencies. Dr. Sahachiro Ifata, 
of the Kitasato Institute for Infectious Diseases, Tokyo : 
The Present Status and the Future Problems of Chemo¬ 
therapy. Dr. William E. Welch, of Baltimore : The Advance¬ 
ment of Medicine and its Contribution to Human Welfare. 
At the Conference of Parasitology a discussion led by Dr. 
Ernest Carroll Faust: Present-day Aspects of Parasitology- 
in China. 

Addresses were also delivered at the various clinical 
sections of what had become a medical congress ; 
among them the following may b<3 noted :— 

In the Obstetrical and Gynaecological Clinical Section, 
Dr. J. Preston Maxwell, Professor of Obstetrics and 
Gynaecology, Peking Union Medical School: Interesting 
Cases of the Year 1920-21; Sir William Smyly, of Dublin : 
Eclampsia and Eclampsism ; Dr. J. G. Clark, of Philadelphia : 
Radium in Gynaecological Conditions. In the Pathological 
Sectional Clinic. Dr. Frank G. Haughwout, Manilla: Para¬ 
sitology in the Philippines ; Dr. Wu Lien Teh, of the North 
Manchurian Plague Prevention Service : Pneumonic Plague ; 
Dr. William H. Welch : Pathological Problems in the 
Orient; Dr. Henry E. Melanby: Abstract of Cases of 
Thrombosis of the Superior Petrosal Sinus and Meningitis 
following Acute Mastoiditis. 

Another conference at a combined Surgical and 
Pathological Sectional Clinic discussed Tetanus Infec¬ 
tion from Sores. 

Medical Posts in China. 

Sir Beilby Alston in his despatch points to the 
desirability of British medical men coming forward 
from time to time as candidates for teaching posts in 
China. The China Medical Board has decreed an open 
door in respect of these posts, holding that the main¬ 
tenance of British influence which has hitherto been 
the leading feature in medical education, not only in 
Peking, but also in other parts of the country, is 
desirable and important. Modem medical training 
has been established at the University of Hong-Kong, 
at the Hunan-Yale Medical School at Changsha, at 
St. John’s University, Shanghai, at the Kung Yi and 
Hackett Medical Colleges, Canton, and at the Shantung 
Christian University at Tsinan-Fu. At the last-named 
institution—which is financed by various British and 
American missionary societies, assisted by the Rocke¬ 
feller Foundation—the courses are given in Mandarin. 
A year ago we published the substance of an address 3 
delivered in London at the house of the Royal Society 
of Medicine by Dr. Harold Balme, head of the 
Shantung University, who emphasised the great value 
of medical education of the Chinese in their own 
language. One great function of all these medical 
colleges should be the stimulating and development 
for the Chinese people of institutions of a like nature, 
and the candidature of British medical men for posts 


1 Medical Progress in China since the Republic, May 22nd, 
1920, i., pp. 1203, et seq. 

* The Lancet, 1921, i., p. 450. 


in the Colleges deserves every support. We understand 
from the Foreign Oilice that Sir Beilby Alston is being 
requested to forward particulars of any posts which 
may be available, and of these we shall keep our 
readers duly informed. 


AUSTRALIA. 

(From ouii own Correspondent.) 


Plague . 

The situation with regard to bubonic plhgue remains 
disquieting, although better than a month ago. In 
Queensland cases have been mainly confined to 
Brisbane, although one was reported at Ipswich, an 
inland town. The daily average of patients in the 
isolation hospital is from 8 to 12. No fresh cases have 
been reported in Sydney, where infected rats are still 
being caught, and one declared case was admitted 
to the West Hospital. An occasional case Is 
reported from Townsville. In Victoria no infected 
rats have been detected, except one from a steamer 
which had called at Brisbane and Queensland ports. 
A meeting of municipal authorities has been held in 
Melbourne, and a scheme for dealing with an outbreak 
of plague determined upon should it occur. The general 
direction of the scheme will fall to the city health officer. 
Dr. T. W. Sinclair, who had experience in the Sydney 
epidemic of 1902. A vigorous cleansing campaign has 
been instituted in Brisbane, which is still an unsewered 
city. The latest position (Dec. 20th, 1921) is that 
98 cases have occurred in Queensland with 57 deaths, 
and 2 cases in Sydney with 1 death. 

Hospital Finance. 

An acrimonious newspaper correspondence lias 
occurred in Melbourne between the Melbourne Hospital 
authorities and the State Treasurer (Mr. McPherson). 
Some weeks ago a patient was twice refused admission 
to the Melbourne Hospital after being seen in the 
casualty room where his injury was diagnosed as 
intra-capsular fracture of the thigh. Finally he was 
admitted as an urgent abdominal case and at autopsy 
it was found that the pelvis was fractured. The fact 
caused some comment, and t he President of the hospital 
committee wrote and said that the case had been 
turned away for lack of room and that the hospital 
was being starved by the Government and could not 
carry on without more financial assistance. The 
Treasurer replied querying certain increases of expen¬ 
diture for which he wanted explanation. The battle 
of words ended somewhat tamely and the position 
remains much as it was. At the adjourned coroner’s 
inquiry the hospital staff was exonerated from blame 
in its action in refusing the patient admission. 

, Obituary. 

The sudden deaths of two well-known practitioners 
occurred in Melbourne recently. Mr. W. Beattie 
Smith .F.R.C.S. Edin., who was found dead in his bath¬ 
room, the cause of death being cerebral haemorrhage, 
was the leading consulting alienist in Melbourne and 
had a large experience as superintendent of various 
State asylums. He retired from the Victorian Lunacy 
Service about 15 years ago and engaged in a lucrative 
private practice. Mr. Beattie Smith was unmarried : 
he came to Victoria from Edinburgh, and was 67 years 
of age at the time of his death. 

Mr. John Cooke, M.R.C.S. Eng., was killed by 
falling before a moving train at Armadale railway 
station. Mr. Cooke was a house surgeon at the London 
Hospital. On coining to Melbourne he was appointed 
resident surgeon to the Alfred Hospital. He subse¬ 
quently began private practice and was appointed 
honorary surgeon to the Alfred Hospital, a position 
he held until his retirement on having reached the 
age limit. He was a bold and skilful operator of the 
old school and a very popular colleague and practi¬ 
tioner. He was in his seventieth year and leaves a 
widow and family. 

Pec. 30th, 1921. 
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KING EDWAED’S HOSPITAL FUND FOR 
LONDON. 


A special meeting of the President and General 
Council of King Edward’s Hospital Fund for London 
was held at St. James’s Palace on Feb. 1st, Lord 
Donoughmore, member of the President’s Powers 
Committee, being in the chair. 

At the beginning of the proceedings it was resolved 
to send a message of loyal and humble duty to the 
King and Queen on the occasion of the betrothal of 
H.R.H. Princess Mary to Viscount Lascelles, and 
heartfelt wishes were expressed for her Royal High¬ 
ness’s lifelong happiness. 

Lord Somerleyton, hon. secretary, after announcing 
the appointment of Lord Cave and Lady Mount Stephen 
as members of the Council of the Fund, put from the 
chair a resolution expressing deep regret at the death 
of Mr. Walter Morrison,who had contributed more than 
£60,000 to the Fund. This was unanimously carried. 

Postponement of the Contributory Scheme. 

Reports of the Revenue Committee and the Manage¬ 
ment CCmmittee were presented, and resolutions were 
passed to the effect that: 1. The King’s Fund take 
steps to put into operation the scheme for a combined 
public appeal. 2. That it is not desirable to proceed 
to the institution of a “ contributory scheme ” until 
the results which follow the “ combined public appeal ” 
are known. In the meantime, steps should be taken 
to obtain the considered opinion of the medical pro¬ 
fession in London, upon whom the duty of carrying any 
such scheme into practice would ultimately devolve. 
3. That until the General Council shall otherwise direct, 
the Management Committee shall have the powers of 
the General Council in respect to the sanctioning of 
the expenditure by the Revenue Committee of the 
sums necessary for the combined public appeal. 

Sir Alan Anderson, the chairman of the Revenue 
Committee, presented a further report of the committee, 
which stated that it had considered the various other 
suggestions for increasing hospital income discussed 
by Lord Cave’s Committee in their report, and par¬ 
ticularly the following recommendations :— 

(a) That all subscriptions to hospitals from employers 
should be allowed as a deduction from profits for the 
purpose of income tax (par. 53). 

( b ) That when residuary estate has been bequeathed 
to a hospital the hospital should be allowed to claim 
repayment of income tax as from the expiration of a 
year from the testator’s death (par. 54). 

(c) That all testamentary gifts to hospitals should be 
exempted from legacy and succession duties (par. 55). 

Appeal to the Government. 

The report was seconded by Lord Somerleyton 
and carried unanimously, it being also decided to urge 
the Government to take immediate steps to give effect 
to the above recommendations of the Cave Com¬ 
mittee, while the Revenue Committee of the Fund 
was authorised to press the matter forward. 

The following notice of motion was moved by Lord 
Burnham, seconded by Sir James Kingston Fowler, 
and agreed to :— 

“ That it be an instruction to the Hospital Economy 
Committee to consider and report how best to connect and 
utilise the vacant accommodation and service of Poor-law 
infirmaries within the area of the Fund for the general 
purposes of hospital work.” 

A vote of thanks to the Chairman then terminated 
the proceedings. 


The Mount Everest Expedition. —Dr. T. G. 

LongstafT will accompany as its medical officer the party 
which sails from England at the end of February under the 
leadership of Brig.-Gen. C. G. Bruce with the object of 
climbing Mount Everest. Dr. JvongstalY, now in his forty-eighth 
year, is an Oxford and St. Thomas’s man who, after qualifying 
in 1903, held resident appointments at the Brompton, 
West London, and Ormond-street Hospitals, lie was 
awarded in 1908 the Gill Memorial Prize by the Royal 
Geographical Society for his journeys in Tibet and the 
Himalayas, and has contributed to the study of the causation 
of mountain sickness. 


dUrmpnlmut. 


Audi alteram partem.” 


THE EDUCATION OF THE DEAF. 

To the Editor of The Lancet. 

Sir, —The Teacher of the Deaf for February contains 
the following : “ We understand that on Jan. 27th 
last the Board of Education issued a circular to local 
education authorities, informing them that in view 
of the present financial position the Board thought it 
desirable to warn such authorities that they may have 
to restrict-their total expenditure on blind, deaf, and 
defective children in 1922-23 to the amount incurred 
in 1921-22.” The Board further point out that this 
warning “ is given without prejudice and must not be 
taken as implying that even further reductions of 
expenditure may not be found necessary.” 

The restrictions foreshadowed in this circular, the 
true significance of which lies in its second sentence, 
very seriously menace the future efficiency of deaf 
education, and every endeavour should be made to 
avert this particular threatening of the suicidal 
tendency which appears to influence present policy in 
regard to education. The great majority of people do 
not realise that the deaf child is merely an individual 
who has been bereft of what is, educationally speaking, 
his most important sense. He shows no more 
tendency to mental defect than do hearing children. 
Beyond the loss of this sense he is as normal as his 
hearing fellow, and consequently possesses an equal 
right to the best possible education. Hearing is the 
most important education sense because it is the 
channel through which the child obtains the speech 
and language without which he cannot think and 
reason clearly. This physiological education com¬ 
mences practically in the cradle. By means of 
hearing the child is storing up sensory impressions of 
language every minute of his waking life, and without 
them no motor mechanism of speech can be developed. 
The deaf child is thus denied the physiological educa¬ 
tion which is his right, and unless its place is taken by 
education through another sense-channel (i.e., through 
vision by lip-reading) his intellectual faculties remain 
undeveloped, so that his mind at 5 has reached no 
further than that of a hearing child at 2. Since 
the whole aim of modem teaching of the deaf is to 
prepare the deaf child to take his place in the battle 
of life upon as equal footing as possible with the 
hearing, a special physiological education is necessary 
before the former can be subjected to the pedagogical 
education which suffices for the latter. 

These considerations may serve to expose the 
glaringly fatuous condition of the law which enacts 
that blind and hearing children shall commence their 
education at the age of 5, while their deaf fellows shall 
not go to school until 7, thus denying them the 
highly specialised teaching that they so urgently 
require. Teachers of the deaf have been long anxious 
to secure the alteration of this anomalous law. For 
many years I have strenuously advocated the early 
education of the deaf child, and the excellent results 
which have attended the oral instruction of little ones 
of 5 and even 3, when brain and larynx are most 
plastic to mould and apt to retain, have amply 
justified my opinion. By early education alone can 
one hope to obtain a speech which will become 
automatic. Hitherto the education authorities have 
allowed grants for deaf children from the age of 5, 
and have permitted parents to send their children to 
school at a still earlier age. 

It must be patent to all who have the success of 
deaf education at heart that the effect of the Board 
of Education’s circular will be to restrict the numbers 
of deaf children sent to the special schools, and that 
it means in future a rigid adherence to the strict letter 
of the law in respect to the age of admission. This 
will mean throwing upon the streets many highly 
intelligent deaf youngsters whose parents would 
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otherwise willingly send them to school. The waste 
of it and the pity of it sickens one. In a word, the 
circular menaces a serious blow at the very root of one 
of the most efficient departments of the education 
system of the country. That everyone, save those 
who are responsible for extravagances, is crying out 
for economy is undoubted, but such foolish acts as 
those with which education is at present threatened 
are not acts of economy. They are, indeed, the 
reverse, since they will have for effect the ultimate 
throwing of more useless persons upon State aid. 
That the education methods of the country generally 
need thorough investigation and reform cannot be 
denied, but false economies will accentuate rather than 
effect it. Nor is the present education of the deaf 
perfect, but it is making steady progress, and any such 
action as that foreshadowed by the Board of Education 
will seriously retard its forward march. 

I am, Sir, yours faithfully, 

Macleod Yearsley, 
Consulting Aural Surgeon to the London 
County Council. 

Welbcck-street, W., Feb. 5th, 1922. 


B-VITAMIN AND PIGEON BERI-BERI. 

To the Editor of The Lancet. 

Sir, —In a letter in your issue of Jan. 14th Dr. 
W. H. de Wyss, following Prof. W. R. Hess, main¬ 
tains that the symptoms of B vitamin deficiency are 
due to inhibition of the oxidative processes of the 
tissues, and suggests that the B-vitamin furnishes 
the structural basis of the oxidative ferments of the 
body. The evidence on which this theory is based 
is twofold—experiments in vitro with tissues of 
pigeons suffering from beri-beri are said to show 
reduction of the oxidative processes compared with 
the normal controls, and the symptoms of beri-beri 
are said to be produced on injecting potassium 
cyanide, which is known to inhibit oxidation in living 
cells. 

It must be pointed out, however, that even if we 
agree that the oxidative processes are depressed in 
fully developed beri-beri, we cannot at once conclude 
therefrom that the point of action of the vitamin is 
on the tissue cells in general. It must first be demon¬ 
strated that the effect described immediately follows 
the removal of the vitamin from the diet. In the 
experiments I detailed in your issue of Dec. 10th, 
1921, I demonstrated that within 24 hours of with¬ 
holding the vitamin, symptoms of insufficiency of 
the alimentary canal, such as diminished intake of 
food and paresis of the gut. make their appearance, 
and that these symptoms are immediately relieved 
on re-adding the vitamin to the diet. The intestinal 
phenomena mentioned can be noted when the animal 
appears to be otherwise in perfect health, and cannot 
therefore be regarded as part of a general depression 
of the tissues throughout the body. Thus the 
primary site of action of the vitamin is the alimentary 
canal,"and the diminution in the oxidative power's of 
the tissues which Hess observed in animals suffering 
from an advanced stage of beri-beri, can be explained 
by the intoxication which is secondary to the condi¬ 
tion of ileus produced by withholding the vitamin 
from the diet. The experiments of Messerli, quoted 
by Dr. de Wyss, are not conclusive to the contrary, 
as owing to the abnormal condition of the intestine 
it is not certain that charcoal would succeed in com¬ 
pletely removing alimentary toxins which were being 
continuously elaborated. 

The conception underlying the theory of Hess, that 
the B-vitamin is a substance which is essential to the 
life of all cells, has already been criticised by Dr. W. 
Cramer in a recent issue of The Lancet (Dec. 10th, 
1921). The evidence there brought forward showed 
that this attitude can no longer be successfully main¬ 
tained/ I am, Sir, yours faithfully, 

Samson Wright. 

Department of Physiology, Middlesex Hospital, W., 

Jan. 25th, 1922. 


A RED CROSS CLINIC FOR CIVILIANS. 

To the Editor of The Lancet. 

Sir,—A s is generally known the Kensington and 
other divisions of the County of London Branch of the 
British Red Cross Society have developed clinics for 
the treatment of ex-Service men with massage, 
electricity, radiant heat, and remedial exercises. 
Although, owing to the closing of the Fulham Clinic, 
the Kensington division finds that its work for 
pensioners must continue for a further indefinite 
period, yet the executive committee recognise that 
within a comparatively short time there will not be’ 
enough of this work to justify the maintenance of the 
clinic, and they have, after consultation with some 
local representative medical practitioners, including 
the Mayor of Kensington, decided to open a clinic for 
the general public, members of which, however, will 
only be able to avail themselves of the services of the 
clinic on the recommendation of a medical practitioner. 

A medical expert in physico-therapeutics will be in 
charge of the medical and surgical side of the work, 
while the administration will be in the hands of the 
Kensington division, B.R.C.S., who, in professional 
matters, will be assisted by an advisory committee of 
medical men. Fees will be charged on a graduated 
basis up to a maxiinum of 5a. per treatment, anybody 
able to pay more than this sum being ineligible for 
treatment at the clinic. The clinic was opened for 
civilians on Feb. 3rd, the hours of attendance being 
from 2.30 to 9 p.m. 

At a time when the development of municipal 
clinics has aroused much opposition in the ranks of the 
medical profession, it is to be hoped that credit will 
be given to the Kensington division of the British 
Red Cross Society for its endeavour to further the 
interests of the general public, the medical profession, 
and the masseurs and masseuses. Moreover, some 
at least of the provisional medical advisory committee 
hope that this attempt of the B.R.C.S. to develop, 
in conjunction with the medical profession, a much- 
needed physical treatment centre may serve as an 
example of how clinics may most usefully be developed, 
and suggest the solution of many difficulties now 
confronting the medical profession. 

I am. Sir, yours faithfully, 

Harold H. Sanguinetti, 

Hon. Sec., Provisional Medical Advisory Committee. 

Feb. 3rd,1922. 


THE ERECT POSTURE. 

To the Editor of The Lancet. 

Sir,—D r. Knox Thompson’s conclusion regarding 
the liability of the pulmonary apices to be compressed 
by the ribs can be tested by the results of post¬ 
mortem examinations. Is there any post-mortem 
evidence of a special tendency on the part of the 
apices to collapse or semi-CQllapse ? My observations 
on the living subject suggest that the inspiratory 
muscles attached to the upper part of the chest are 
at great pains to keep the lung?* expanded. Am I 
not right in saying that even in the last stages of 
phthisis they contract powerfully ? 

Respecting the influence of the upright posture 
on the cerebral circulation Dr. Thompson writes 
(Feb. 4th, p. 251): “It must be remembered, too, 
that the cerebral vessels are poorly supplied with 
vasomotor fibres, and that the onus of regulating the 
intracranial blood pressure rests largely with the 
splanchnics, the resistance of the cerebral arterioles 
altering very little.” It has always seemed to me 
that Dr. Leonard Hill (whose teaching Dr. Thompson 
is following here) has exaggerated the part played by 
the splanchnics in regulating the cerebral circulation. 
No doubt these nerves exercise an important influence 
in regulating the general arterial blood pressure, but I 
much doubt whether they play an appreciably greater 
part in regulating the cerebral circulation than the 
circulation elsewhere. The local circulation of the 
brain, as of other parts, is, I believe, regulated by the 
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arterioles rather than by changes in splanchnic 
resistance. It must not be forgotten that what may 
be termed the anatomical resistance in the vascular 
circuit (i.e., the resistance when the arterioles are 
fully dilated) is very small; Nature has cunningly 
reduced that resistance to a minimum. It is the 
physiological resistance offered by the arterioles which 
is responsible for the chief resistance, and the high 
blood pressure, in the systemic circuit. Provided the 
cerebral arterioles dilate efficiently, a moderate blood 
pressure in the carotids and vertebrals would suffice to 
flush the brain with blood. It seems reasonable to 
suppose that when the upright posture is assumed 
the cerebral arterioles tend to dilate, and that there 
is then no pressing need for an inclement of pressure in 
the ascending arteries.—I am, Sir, yours faithfully, 
Wimpole-street, W„ Feb. 5th. HARRY CAMPBELL. 


ALPINE TREATMENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —The seven years’ reign of the passport 
tyrants in all Foreign Offices and Consulates, and other 
interferences with free international travel resulting 
from the war, have had a disastrous effect upon the 
treatment of tuberculosis. The British sanatorium 
in Davos, built under the patronage and name of 
Queen Alexandra, after vain appeals from the late 
Lord Balfour of Burleigh and others, has recently 
been sold by its committee to the Cantons of Schaff- 
hausen and Thurgau. In spite of the efforts of Lord 
Balfour, Dr. Mitchell Bruce, Sir William Willcox, 
and several others who tried in vain to save it for the 
nation, this institution which the Queen Mother had 
fostered, and which had been a great blessing to so 
many English patients of moderate means, has been 
disposed of to the Swiss authorities. 

During the war consumptive sanatoria sprang up in 
England in all directions to meet urgent military 
necessities, and the treatment of tuberculosis in this 
damp and sunless climate grew rapidly. I believe that 
I was the first English writer to call attention to the 
remarkable plateau of Montana. This place with 
Villars-sur-Ollon and Leysin on the north side of the 
Rhone Valley furnish unique conditions for the 
treatment of this terrible disease. Some very 
influential representatives of the medical profession, 
including Dr. Mitchell Bruce, Sir Humphry Rolleston, 
Sir William Willcox, Sir John Broadbent, Sir Charlton 
Briscoe, and others, whose names are known through¬ 
out the medical world, visited Switzerland last summer 
as guests of the Swiss Government to inspect the 
Swiss health resorts. As a result of these visits 
several articles appeared in The Lancet , British 
Medical Journal , and the Journal of Tuberculosis, 
in which the writers testified that the climate and 
other conditions of the north side of the Rhone 
Valley are of great value in dealing with the disease. 

From time immemorial the dryness of the climate in 
the Valais on the north side of the Rhone has been so 
great that former generations have constructed what 
would be called in India huge “ tanks ” or small 
lakes for the irrigation of the vineyards which stretch 
along the whole of that side of the valley, where the 
long duration of sunshine produces wines almost as 
strong as the Italian wines. On the shortest day in 
winter these slopes enjoy two hours more sunshine than 
Alpine lung resorts in German-speaking Switzerland. 

I venture to suggest that the funds from the sale 
of the Queen Alexandra Sanatorium, now in the 
hands of the committee, might well be supplemented 
by some generous donor or donors for the purpose 
of re-establishing in French-speaking Switzerland 
the work carried on in Queen Alexandra’s name 
with such benefit to our countrymen. I am supported 
by the best medical opinion in saying that recoveries 
are more probable and more rapid in an institution, 
situated in such a district as I have described, than can 
be hoped for, under any circumstances, within the range 
of the British Isles.—l am, Sir, yours faithfully, 

House of Commons, Feb. 6th. MARTIN COXWAY. 


“ RADIATIONS FROM SLOW RADIUM.” 

To the Editor of The Lancet. 

Sir, —My attention has been drawn to a review of 
my book, Radiations from Slow Radium and their 
Therapeutic Value, on p. 184, of your issue of 
Jan. 28th. May I ask for the hospitality of your 
columns to repudiate certain of the statements which 
are contained in the review and to point out a serious 
omission ? 

In the first instance several of the statements made 
by your contributor are disingenuous and incorrect; 
in the second, not a single word has been said on the 
medical aspect of my suggestions as to the usefulness 
of slow radium as a therapeutic agent. 

Your contributor says : “ It is difficult to believe 
that Mr. Kramer’s object has been ‘to offer to 
the medical profession a concise handbook in the 
introductory study of the modern electron theory, 
including the principal characteristics and the physical 
constants of radium radiations.’ ” He ignores, how¬ 
ever, the qualifying first sentence of my preface, which 
reads as follows : “ The study of radium and its 

radiations has been rendered rather difficult for the 
medical man, owing to the fact that most books 
published on this subject contain intricate mathe¬ 
matical problems and highly abstract technicalities 
and fail to give any practical applications.” The 
book throughout proves conclusively that wherever I 
have referred to the electron theory or physical 
constants of radium radiations, I have deliberately 
avoided advanced mathematics or hypothesis in order 
to keep within the limits of an introductory study. 
That I have succeeded in this respect I have already 
abundant proof in the letters received from a large 
number of readers. My reference to the electron 
theory only applies to the beta particle from radio¬ 
active substances which is commonly known as an 
electron, and is usually thus referred to in most 
text-books—as an example see p. 31, para. 2. 

Your contributor asserts, “ the remaining fifth 
part of the book refers to a garbled account of the 
properties of radium and its rays.” I presume he 
refers to Chapter VII., p. 79 and consequent pages, 
in which I have given a sunffnary of the principal 
properties of pure and impure radium radiations, 
although they have already been dealt with in greater 
detail in the first six chapters. In his review he uses 
the expression “ radium and its rays,” an error 
which I have personally avoided in my book, as 
it is of course well known that the alpl^a and beta 
radiations are “ radiating particles,” and are no 
longer referred to in modern text-books as “ rays.” 

Your contributor quotes ironically: “ After 2000 
years the radio-activity ceases and the ‘ temporary ’ 
element of radium has been converted into the 
element of lead, still composed of fabulous millions of 
electrons in temporary stable condition.” This 
phenomenon is so well known to almost everyone 
with even a smattering knowledge of the radium or 
electron theory, that one wonders for what purpose he 
selects this sentence. He is similarly naive in his 
quotation regarding the speed of gamma rays. On 
p. 83, para. 0, he would have discovered more informa¬ 
tion on this point. 

Now comes the most glaring error in his review. 
He describes the illustration of “ the magnetic 
deviation of alpha and beta rays ” (as he calls them) 
as erroneous. I can refer him to a great many text¬ 
books which contain similar illustrations, but I think 
it will suffice to quote a few only : Radio-active Sub¬ 
stances and their Radiations (p. 110), by E. Rutherford, 
D.Sc., Ph.D., LL.D., F.R.S. My illustration on 
p. 13 is almost identical, but in addition I show 
diagrammaticaliy an electro-magnet, as well as such 
a device can be shown in its relative position without 
complications. Studies in Radio-Activity (d. 110), 
by W. H. Bragg, M.A., F.R.S. Here he wull find 
again a diagram of an electro-magnet, the field of 
which deviates the alpha and beta particles in the 
usual well-known manner. The Interpretation of 
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Radium (pp. 06 and 67), by Frederick Soddy, M.A., 
F.R.S., also deals very fully with this point. The 
Becquerel Rays and the Properties of Radium 
(pp. 57-00), by Hon. R. J« Strutt, F.R.S., again 
describes in detail this subject. 

On the chief point at issue, my suggestions as to the 
possible therapeutic value of slow radium, he is 
silent. As I have stated in particular in the preface 
to my book, the lesser concentrations of radium, 
uranium, and thorium compounds deserve attention, 
and as quite four-fifths of it clearly deals with my 
research work in this direction, it surely should have 
drawn some comment, favourable or otherwise, 
especially as his contribution was directed to a great 
medical journal. I have sincerely endeavoured to 
make some, suggestions to the medical profession in 
regard to treatment by impure radio-active sub¬ 
stances, with a view to stimulating the interest of 
radium workers and hoping that my work might be of 
some little use and assistance to them. If your 
contributor had given some guidance—pro or contra— 
in this respect, perhaps by commenting on the essence 
of my theory illustrated and described on pp. 60 and 
67, his criticism would have been more to the point. 

I am. Sir, yours faithfully, 

Edgbaston, Jan. 30th, 1922. J. B. KRAMER. 

% * The reviewer replies as follows: “ In talking 
about radium, the author states that after 2000 years 
the radio-activity ceases. When the reviewer draws 
attention to the error in this statement, the author 
retorts that 4 this phenomenon is so well known to 
almost everyone with even a smattering of knowledge 
of the radium or electron theory, that one wonders for 
what purpose he (the reviewer) selects this sentence.’ 
The reply is simply that the sentence was selected 
because it is erroneous. The reviewer described the 
illustration of the magnetic deviation of alpha and 
beta rays as erroneous. The author says that this is 
the most glaring error in the review. The opinion of 
the reviewer remains unchanged. The illustration is 
not only erroneous, but it seems to drag from a lofty 
pedestal classical researches which merit that position. 
Whatever virtues there may be in the therapeutic 
action of the preparations described, time will 
doubtless show.”— Ed. 1*. 


THE PROBLEM OF THE SOLITARY CHILD. 

To the Editor of The Lancet. 

Sir, — I was specially interested in that part of 
Dr. R. Hutchison’s valuable paper in The Lancet 
of Jan. 28th in which he describes the difficulty he had 
in the attempt to examine the throat of an only child. 
44 Any proper examination of the throat in a case of 
only childism is almost a physical impossibility, except 
by the exertion of the united force of two strong adults.” 
Having been confronted by a similar difficulty in the 
case of a “ solitary child ” I thought a description of 
the manner in which it was successfully met would be 
,of interest to your readers. 

During an epidemic of diphtheria I was hastily 
summoned to see an only child, a boy 6 years of age, 
who had steadily refused to allow an examination 
of his throat to be made. On my arrival I found both 
parents broken-hearted and in tears. My attempt to 
see the throat being equally fruitless as those of my 
predecessors, I asked the parents to give me two large 
handkerchiefs and then leave the room. After a little 
quiet talking to the child -I tied the wrists together and 
adopted a similar measure with the ankles. After 
this was done I was surprised to see how quickly the 
boy recognised he was “ done ” and offered no further 
opposition to my making a thorough examination of 
the throat which, fortunately, proved to be negative. 
To my increased surprise the child insisted on kissing 
me before I left, and I was subsequently informed that 
for several days after my visit the boy would stand 
at the front window for hours in the hope of seeing me 
go by. I am, Sir, yours faithfully, 

Jan. 31st, 1922. C. \Y. 0. 


Cjjt j&rtfres. 

ROYAL NAVAL MEDICAL SERVICE. 

Temp. Surgn. Lt.-Cmdr. A. Craig is transferred to the 
Pormt. List. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Cols. to be temp. Cols, whilst holding spec, appts. : 

B. Watts, H. G. Martin, F. F. Carroll, W. P. Gwynn, N. H. 
Ross, and E. T. Inkson. 

Temp. Lt.-Col. J. Keay relinquishes his commn. and 
retains the rank of Lt.-Col. 

Maj. W. S. Crosthwait retires on ret. pay. 

Capt. J. W. Malcolm and Lt. (temp. Capt.) F. R. Escritt 
are seed, for service under the Colonial Office. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) P. E. Brown to be Capt. 

TERRITORIAL ARMY. 

The undermentioned officers, having attained the age 
limit, are retired and retain their rank, except where other¬ 
wise stated : Lt-Col. J. T. Thomas (with permission to 
wear the prescribed uniform), Majs. (Bt. Lt.-Col.) H. Skelding 
(with permission to wear the prescribed uniform), D. F. 
Todd (is granted the* rank of Lt.-Col. with permission to 
wear the prescribed uniform), G. Wilson (retains the 
rank of Maj. with permission to wear the prescribed uniform), 

C. R. Bishop (with permission to wear the prescribed 
uniform), and A. Price (with permission to wear the pre¬ 
scribed uniform), and Capts. J. G, F. Hosken (is granted 
the rank of Maj.), E. F. Rose, J. A. Hartley, G. S. Hughes, 
E. H. Gonin, H. C. Barr, R. L. Thomas, J. S. Hall, 
G. A. Brogden, C. M. Mitchell, F. W. Bum, R. U. Moffat, 
and H. F. J. Graves. 

TERRITORIAL ARMY RESERVE. 

Capt. N. W. Kidston, from Genl. List, R.A.M.C., to be Maj. 

Capt. R. L. Routledge, having attained the ago limit, 
is retired, and retains the rank of Capt. 

Capt. J. A. Davies, from Genl. List, R.A.M.C., to be Maj. 

Maj. S. Lodge, having attained the age limit, is retired and 
retains the rank of Maj. with permission to wear the prescribed 
uniform. 

Capts. M. B. Dawson, G. L. K. Pringle, and A. T. Griffiths 
having attained the age limit, are retired and retain the rank 
of Capt. 

Surg.-Maj. (Hon. Surg. Lt.-Col.) R. Bullock (Yeomanry) 
and Surg.-Maj. A. R. Stoddart (Infantry), having attained 
the age limit, are retired and retain their rank with permission, 
to w’ear the prescribed uniform. 

ROYAL AIR FORCE. 

Capt. O. Armer, Army Dental Surgeon, is granted a 
temporary commn. as a Flight-Lt. while attached for duty 
with the R.A.F. _ 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement of Lt.-Col. S. 
Anderson. 

Lieut. Pirojsha Merwanji Antia to be Capt. 

PENSIONS OF INDIAN MEDICAL DEPARTMENT. 

The revised scale of pension for members of the Indian 
Medical Department has been published. For senior 
assistant surgeons, with the rank of major, the pensions run 
from £300 per annum for a service of 25 years to £360 per 
annum for one of 34 years. At the bottom of the scale 
assistant surgeons, first class, are awarded pensions for the 
same two periods of £154 and £190 per annum, respectively. 
All those now in the Service, as well as qualified existing 
pensioners, will receive their pensions in India or elsewhere 
where the Indian Government rupee is legal tender at the 
same number of rupees per mensem as pounds per annum 
laid down in the scale. Future entrants to the department 
will be restricted to the rupee of pension, irrespective of 
residence. Special provisions are made for members who 
rendered paid military service during the Great War or 
who were retained in the Service beyond the age of 55 years. 

I.M.S. APPOINTMENTS IN BENGAL. 

It is understood that in future all I.M.S. appointments in 
Bengal are to be made by the local government subject tx> 
information being sent to the Government of India, the 
local government taking the advice of the Government of 
India in such cases as they think necessary. 
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Jjttfckal Stefas. 

University of Oxford.—I n a Congregation held 
Oil Jan. 20th the following degree was conferred:— 

Bachelor of Medicine ( B.M ., B.Ch .)—Gordon Cranstoun, Oriel 
College. 

Radcliffe 'Iravelling Fellowship , 1922.—An examination for 
a Fellowship of the annual value of £200, and tenable for 
three years, will be held at the University Museum, com¬ 
mencing on February 21st, at 10 a.m. The examination will 
occupy four days. Papers will be set in physiology, patho¬ 
logy, and preventive medicine, and a subject will be proposed 
for an essay. There will also be a practical examination in 
pathology. * Two months before the expiration of the second 
year after the election of each Fellow, the Regius Professor 
of Medicine and the examiners present a report on the work 
done by him to the electors, who may, if they think the report 
unsatisfactory, declare the Fellowship forfeited 

Royal Colleges of Physicians of London and 
Surgeons of England. —At the Final Examination of the 
Conjoint Board, held from Jan. 10th to 31st, the undermen¬ 
tioned candidates were approved in the subjects indicated, 
but are not eligible for diplomas :— 

Medicine. —J. V. D. Allin, Birmingham; J. R. Azurdia, 
Liverpool ; A. O. Bekenn, Birmingham ; H. C. Berlie, 
St. Mary’s : Gwendolen M. Brown, Charing Cross ; Margaret 
M. Brownstono, Univ. Coll. ; C.‘ B. Byrd, Liverpool; 

Marjorie F. Cartledge, Grace D. Chambers, and J. R. 
Chaudri. St. Mary’s; T. J. Clayton, Charing Cross; 
Gwendolen C. Cotton, Royal Free : W. L. S. Cox, Univ. 
Coll. ; Gertrude M. de Souza, Royal Free ; A. E. H. Eades, 
Birmingham : Beatrice E. Ebden, London ; W. < \ Faull, 
St. Marv’s : C. E. Fenton, London ; R. M. Fry and Lydia S. 
Fuller-Maitland, St. Mary’s; Hilda M. Garlick, Royal 
Free : Irene M. Golding and Janet V. Good, London; 
Louisa P. Gordon, King’s Coll. : H. G. Hall, Univ. Coll. ; 
J. K. Hasler, Middlesex ; Lily G. Illff, Royal Free ; H. V. 
Jessop, Birmingham ; D. Krestin, London ; E. G. Lewis, 
Charing Cross ; E. V. Lupprian, St. Mary’s; W. S. 
MoCllnton, Westminster; D. C. McIntosh, Univ. Coll.; 
Clara E. Mathias, Royal Free ; W. E. M. Mitchell, St. 
Bart.’s ; M. S. H. Mody, London ; J. A. Morton, St. Bart/s ; 

F. G. Nicholas, Middlesex ; T. C. Oliver, London ; A. R. V. 
Patel, Guy’s ; L. P. Phillips and Gladys H. Randall, 
Charing Cross ; H. E. K. Reynolds, Leeds ; A. H. M. Sabry, 
Charing Cross ; H. S. Savage, Birmingham: I. A. 
• Senanaveke, Univ. Coll. ; C. Shepherd, Guy's ; N. R. Smith, 
Sydney*; S. Snelson, Manchester ; Dulcie C. Staveloy and 
Emma M. Store, Royal Free ; G. H. T. Stovin, London ; 
H. A. Surlal, Birmingham ; M. L. Sutcliffe, Univ. Coll. ; 
Mary I. Svmons, London ; W. T. de V. Thomson, Liverpool*; 
Lendal Tweed, Royal Free; C. A. Wells, Liverpool; 

F. W. Wklgery, Guy’s ; Catherine M. Williams, St. Mary’s ; 
and J. A. Young, Queen’s University, Kingston. 

Suroery. —L. A. Bennett. Otago and London ; A. W. Brown, 
Cambridge and St. Bart.’s; R. C. Brown, Durham; 

D. I. Currie, Leeds ; F. A. Gaydon, St. Thomas’s ; A. A. 
Gem me 11 Liverpool; F. Guiver, London ; Muriel M. Harris, 
King’s Coll. ; S. G. Harrison and G. H. Hogben, St. Bart.’s ; 
S. I. Levy, Westminster ; Gladys H. Marchant, (’haring 
(>088 ; J. K. Milward, Guy’s ; A. Mitchell, King’s Coll. ; 
1). C. Muir, Middlesex; J. Ness-Walker, St. Bart.’s; 

R. W. Nichol, St. Thomas’s ; D. H. Patey, Middlesex ; 

H. E. K. Reynolds, Leeds; N. F. Shaw, Middlesex; 

G. R. M. Swan, St. Thomas’s; H. W. Taylor, Guy’s; 
M. Theiler, St. Thomas’s ; Hilda M. Whitfield and H, M. 
Williams, Univ. Coll. ; C. P. Wilson, Middlesex; and 

S. J. Woodall, St. Bart.’s 

Midwifery.— W. F. T. Adams, St. Bart.’s; J. V. D. Allin, 
Birmingham ; \V. H. Bailie, St. Mary’s ; L. A. Bennett, 
London; N. Bohtlingk, Charing Cross ; R. C. Brown, 
Durham ; C. H. Budge, St. Thomas’s ; A. G. Bull, King’s 
Coll. : C. B. Byrd, Liverpool ; Dorothy M. Campbell- 
Meiklejohn, Univ. Coll. ; Madeleine H. Clarke, Univ. Coll. ; 
D. H. Cockell, St. Bart.’s ; R. W. Cockshut. Liverpool; 

J. Cohen, St. Mary’s; Doris B. Collier, Univ. Coll. ; 
II. E. C. Collins, Sheffield ; Gwendolen C. Cotton, Royal 
Free ; J. L. Cox. London : N. MoL. Craig, St. Bart.’s ; 

A. C. Crawford, Liverpool; D. I. Currie, Leeds ; W. A. 
Date, St. Marv’s; Kathleen F. Davies, Univ. Coll.; 
S. J. Davies and C. J. Donelan. St. Bart.’s ; I>. J. Dubash, 
Calcutta ; Helen W. Duncan, Liverpool; A. E. II. Eades, 
Birmingham; R. H. Evans, London ; D. C. Fairbaim, 
St. Bart.’s : A. C. Fernando, Ceylon ; H. S. Forbes, Univ. 
Coll. ; W. F. Francis and Margery Frceborough, St. Mary's : 
C. B. S. Fuller, St. Thomas’s ; Ada Furniss, Manchester ; 

H. J. Garrod, Middlesex; Lena B. Gayer, London ; 
H. Gearv, Manchester ; K. J. Git tins, Birmingham ; Irene 
M. Golding, London ; Alice M. F. Goldmann, Univ. Coll. ; 

B. W. B. Gordon, St. Mary’s ; M. Gornik. Paris and Charing 
Cross : Martha Griffith, Charing Cross ; R. Hale-White, 
Cambridge and Guy’s ; E. Haworth. Univ. Coll. ; H. C. 
Hill. X. G. Hill, and II. A. Hirst. London ; Phyllis M. 
Horton, Royal Five ; G. II. Howells, Cardiff and St. 
Thomas’s ; F. D. Howitt and J. S. Hudson, Guy’s : Lily 

G. Iliff, Royal Free ; T. James, St. Bart.’s ; A. E. Jenkins, 
St. Thomas’s ; II. V. Jessop, Birmingham ; C. M. John, 
Royal Free ; T. E. Jones, Guy’s ; J. W. Joule, St. Bart.’s ; 
R. W. C. Kelly, St. Mary’s ; K. B. Kermani, Univ. Coll. ; 

H. Kessel, Guy’s : L. Lawn and M. M. Lewin, St. Thomas's ; 

K. R. Lewis, Univ. Coll.; A. E. Lorenzen, St. Bart.’s; 


J. Lowe. Birmingham ; L. H. B. MacLeod, Guy’s ; N. S. 
Macphcrsou, St. Thomas’s ; A. W. Morrison, St. Bart/s ; 
V. M. Matthews, St. Mary’s; Kathleen F. Matthews, 
Univ. Coll. ; Clara E. Mathias, Royal Free ; E. B. Messinier, 
Middlesex ; G. O. Montgomery and H. Mould, Univ. Coll. ; 
F. G. Nicholas, Middlesex ; Elizabeth M. Nicholson-Smith, 
King's Coll. ; C. V. Patrick, St. Thomas’s ; H. D. Paviere, 
Oxford and St. Thomas’s ; F. Y. Pearson, Univ. Coll. : 
R. C. Peatc, Middlesex; Mary F. R. Pitt, London; 
Kathleen M. Platt, Liverpool ; Gwendolen M. Pratt, 
Royal Free ; E. D. Prklie, Liverpool; S. A. H. Qureshi, 
Univ. Coll. ; Muriel Rawlinson, Royal Free ; T. P. Rees. 
St. Bart.’s ; II. Richards, Guy’s ; S. D. Ricley, St. Mary’s ; 

C. E. Roach-Smith, London; J. A. W. Roberton, St. 
Bart.’s; Nora A. Robinson, Royal Free; B. C. de S. 
Rupasingha, (’eyIon and London ; R. Salib, Manchester ; 
Gladys M. Sandes, Royal Free : Emily V. Saunders-Jacobs, 
Univ. Coll.; H. S. Savage, Birmingham ; C. F. H. Sergeant, 
Liverpool; D. G. Sharp, Cambridge and Guy’s ; Patricia 
H. Simpson Shaw and Lucy C. Simpson, St. Mary’s; 
Agnes B. Smith. King’s Coll. ; F. E. Smith, Middlesex : 
Y. S. Soliman, St. Thomas’s : R. M. Somerset, Sheffield ; 
Dulcie C. Staveloy, Royal Free ; J. A. Strothers and 
C. Sturton, Cambridge and St. Bart.’s ; G. D. Summers 
and D. B. Sutton, King’s Coll. ; G. R. M. Swan, St. 
Thomas’s; C. G. Taylor, Cambridge and Guy’s ; 
Beatrice*Teverson, St. Mary’s ; M. Theiler, St. Thomas’s ; 
Agnes W. O’Dwyer Thomas, Royal Free ; G. D. Thomson, 
Cambridge and St. Thomas’s ; T. It. Thomson, St. Thomas’s : 
N. Tilander, Upsala; M. A. Townshcnd, Univ. Coll. ; 
Kathleen E. Tresilian, London; Lendal Tweed, Royal 
Free; F. S. Vaughan, Binningham; Constance C. M. 
Watson and Elizabeth N. Wells, Charing Cross ; J. Whitby, 
Middlesex ; Agnes H. White, Royal Free ; Ella K. Will, 
London ; H. W. M. Williams, St. Bart.’s ; H. N. Williams. 
Univ. Coll. ; G. Wilson, Charing Cross ; D. A. Windemer, 
Guy’s ; and Marguerite A. M. Xavier, Royal Free. 

Lectures on Vitamins.— A course of five lectures 

on the Most Recent Researches on the Accessory Food Factors 
(Vitamins) will be delivered by Dr. S. 8. Zilva, D.Sc., on 
Thursdays, beginning on March 2nd, at 5.45 P.M., at the 
Battersea Polytechnic, London, S.W. 

Harveian Society.— A clinical meeting was held 
at St. Mary’s Hospital on Feb. 9th. The rest of the programme 
for the first half of 1922 has now been issued. On March 9th 
Sir Crisp English will deliver the Harveian lecture, 
entitled “ Taking Stock from an Armchair.” On March 23rd 
Mr. Aleck Bourne will read a paper on Albuminuria in 
Pregnancy, to be followed by a discussion. Thursday, 
April 27th, will be devoted to a discussion on Influenza. On 
May 18th there will be a clinical meeting at Paddington 
Infirmary, and on June 15th the annual dinner will take place. 

South-West London Post-Graduate Associa¬ 
tion. —The first meeting of this association was held at 
St. James’s Municipal Hospital, Ralham. The President of 
the South-West London Medical Society, Dr. E. J. Pritchard, 
was in the chair, and the meeting w as w*ell attended. Sir 
Almroth Wright delivered the inaugural address on Some 
Points in the Treatment of Haemorrhage and of Thrombosis. 
He said that persistent haemorrhage might be due to three 
distinct variations from normal in the blood : (1) slow 

coagulation, (2) deficiency of red blood corpuscles, (3) 
deficiency of the fibrin meshwork which in the normal clot 
entangled the red blood corpuscles. It was not sufficiently 
recognised that the first cause might be remedied by the 
inhalation of CO„ which, when given in large doses to an 
individual with normally clotting blood caused massive 
clotting; this was the explanation of the thrombosis occurring 
in the veins of the legs of a sprinter during a race. CO, 
could be obtained from soda water when a cylinder of the 
gas was not available. Provided sufficient oxygen were 
supplied an atmosphere containing 80 per cent*, of CO, 
might be breathed for 15 minutes without danger. For 
deficiency of red blood corpuscles the supply of more re<F 
blood corpuscles by blood transfusion was the most effective 
remedy, but the place of the red blood cells as packing 
material might be taken in emergency by sterilised chalk 
powder applied to the bleeding part. Calcium salts, which 
w r ere too. universally employed in hcemorrhage, affected the 
fibrin meshwork of blood clot only by rendering it less delicate 
and not so ready to shrink. When the fibrin meshwork was 
not at fault calcium w*ould be of no avail. The treatment of 
thrombosis was the exact reverse of the treatment of haemor¬ 
rhage. Massive thrombosis rarely occurred, and even when 
it did an open channel was soon formed by the shrinking of 
the clot. This was normally sealed almost as soon as it formed 
by fresh clotting. Hence the indication was to diminish 
the clotting power of the blood. Citric acid had this effect, 
but to be effective it must be given in large doses (up to 3**- 
three times a day), w’hich not infrequently caused severe 
depression. In smaller doses it might be given as a prophy¬ 
lactic against post-operative thrombosis and embolism. A 
vote of thanks to Sir Almroth Wright, proposed by Dr. Biggs, 
w*as carried with acclamation. 

At the next* meeting, on Feb. 15th, Dr. Grainger Stewart 
w ill speak on Nervous Sequela? of lulluenza. 
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Mr. Percy Sargent, C.M.G., F.R.C.S., has been 

appointed Honorary Consultant Surgeon to the Ministry of 
Pensions. 

Royal Institution.— The Friday evening dis¬ 
course on Feb. 17th will be delivered by Prof. D. S. M. 
Watson on the History of the Mammalian Ear. 

West Kent Medico-Chirurgical Society.— A 

meeting will be held to-day, Friday, in the Board Room of the 
Miller General Hospital, Greenwich, at 8.15 p.m., when 
Dr. C. T. T. Comber, the President, will occupy the chair, and 
Dr. C. O. Hawthorne will deliver an address entitled Some 
Pulse Tracings and their Meanings. 

Society for Constructive Birth Control.— At 

a meeting to be held on Feb. 10th, at 8 p.m., at the Essex 
Hall, Strand, London, Mr. E. B. Turner. F.R.C.S., will lecture 
on Sex Relationships as discussed at the recent Church 
Congress. Tickets can be obtained on application to the 
hon. secretary at 01, Marlborough-road, London, N. 19. 

Robert Campbell Memorial.— The first Memorial 
Oration will be delivered in the Medical Institute, College- 
square North, Belfast, on Thursday, Feb. 10th, at 8 o’clock, 
by Mr. Thomas Sinclair on the subject of the Surgery of the 
Blood. The chair will be taken by Sir John Walton Browne, 
M.D. Members of the profession are cordially invited. The 
total subscriptions to the fund are now just over £889. 

Cancer Research Endowments.— In response to 

many appeals Sir William Veno has consented to alter the 
conditions governing his offer of £10,000 for the discovery 
of a cure for cancer, and will give £1000 a year for ten years 
for the purpose of cancer research. Lord Atholstan holds to 
his original offer of 100,000 dollars prize for a cure, but will 
devote an equivalent sum to research purposes in addition. 

Cancer Hospital.— A course of 12 clinical lectures 
on the Diagnosis and Treatment of Cancer will be held at 
the hospital, Fulham-road, liondon, S.W., on Tuesdays and 
Fridays, at 4 p.m., free to medical practitioners. The first 
lecture will be on Feb. 21st, when Sir Charles Ryall will 
speak on Cancer of the Tongue. Subsequent lectures, to be 
given by Mr. W. Ernest- Miles, Mr. R. II. Jocelyn Swan, 
Mr. C. E. S. Phillips, Mr. Cecil Rowntree, Dr. Knox, Dr. 
Lcitch, Mr. Percival P. Cole, Mr. Cecil Joll, Dr. Wyard, and 
Dr. Rice Oxley, will be announced in our Medical Diary. 

Training for School Clinics.— On Feb. 1st Sir 

George Newman gave an address introductory to the six 
months’ post-graduate course (see The Lancet, Jan. 7th, p. 29) 
at tha London Hospital for intending school medical officers 
and practitioners desirous of undertaking part-time work 
at school clinics. The success of the experiment, he said, 
depended on its result, not on the numbers who attended 
the course ; he emphasised the difficulty of keeping in view 
of school medical officers the fact that the service must rest 
on a clinical basis—in other words, the difficulty of main¬ 
taining the clinical spirit in men who had become adminis¬ 
trators. Some two-and-a quarter millions of children were 
now inspected, and when necessary* received treatment, 
every year[; the Government had been compelled to take up 
the work of dealing with eye, teeth, ear, nose, and throat 
complaints amongst school children, as it was found imprac¬ 
ticable for private practitioners to deal \frith them. If the 
Ntato could solve the problem of the child’s health it would 
turn off the tap of a great deal of disease now flowing into 
the out-patients’ departments of the hospitals. 

Treatment of the Criminal.— The first of a 

series of lectures on the Mind and What We Ought to Know 
About It was held under the auspices of the People’s League 
of Health at the Royal Society of Arts on Feb. 0th, when 
Dr. Bernard Hart gave an address on Primitive Instincts. 
The Home Secre t ary, who presided, expressed the opinion 
that- it was impossible to over-estimate the importance of 
scientific knowledge of the mind, adding that such knowledge 
should be possessed not only by experts but by all members 
of the community. The Home Office had the control and 
guardianship of criminals of all ages,and the more that was 
known about the working of the mind the more easy would 
be the task of dealing with them. Many criminals ought to 
be treated as patients and not punished, it being often as 
sensible to punish them as it would be to whip a child who 
had curvature of the spine. Sir Edward Shortt went on to 
say that he would like to see every judge, every recorder, 
and every* magistrate attending such a series of lectures as 
those which were about to follow. The Borstal system was 
doing good work, but it was hindered by the inability of the 
State to provide adequate supply* of money. The ideal 
Borstal tutor would bo a thoroughly trained combination 
of doctor and schoolmaster in charge of no more than 30 
boys. Something could then be done both to cure and 
prevent crime, and prevention was, he concluded, more 
important than cure. 


Royal Sanitary Institute.— A sessional meeting 
will be held on Feb. 24th and 25th, in the Town Hall, 
Leeds, when discussions will take place on the Limitations 
of Bacteriology in connexion with Public Health Work, 
to be opened by Dr. J. W. McLeod, lecturer in bacteriology 
at the University of Leeds, and on Hospital Management and 
Treatment of Infectious Diseases by Dr. A. E. Pearson, 
med. supt. of the Seacroft Infectious Diseases Hospital. 
The chair will be taken at 7 P.M. by Prof. H. R. Kenwood. 

The late Lt.-Col. G. H. Le Mottle.— Colonel 
George Herbert Le Mottle, R.A.M.C. (retired), died in 
Guernsey* on Jan. 18th, in his seventy-second year. He 
was educated at Elizabeth College, Guernsey, and Marl¬ 
borough i from there he went to King’s College Hospital, 
qualifying M.R.C.S. and L.S.A. in 1872 and M.B., C.M. Aberd. 
m 1882, becoming M.D. in 1884. He entered the Army r 
Medical Service in 1875, passing into it at the head of the 
examination list, and his military service was spent chiefly 
in South Africa and Iudia. His* last appointment in India 
was that of head of the military hospital in Quetta. lie 
returned home on sick leave in 1901, and shortly* afterwards 
retired to his native island where he has since devoted 
almost 20 years to public service. 

Fellowship of Medicine and Post-Graduate 
Medicai. Association.—A special post-graduate course in 
surgery will be held from Feb. 20th to April 1st in connexion 
with the following hospitals : Cancer Hospital, Chelsea 
Hospital for Women, Hampstead General and North-West 
London Hospital, London Lock Hospital, London Temperance 
Hospital, National Hospital for the Paralysed and Epileptic, 
Prince of Wales’s General Hospital. Queen’s Hospital for 
Children, Royal Free Hospital, Royal National Orthopaedic 
Hospital, Royal Northern Hospital, St. George’s Hospital, 
St. Mark’s Hospital for Diseases of the Rectum, St. Peter’s 
Hospital. The fee for the course is 12 guineas, and, subject 
to there being vacancies, special arrangements may be made 
for those unable to take the whole course. The names of 
those wishing to attend should be sent as soon as possible 
to the Secretary* at the Fellowship of Medicine, 1, Wimpole- 
street, W. 1, to whom all inquiries should be addressed. 


^arlianuntarg Intelligence. 


NOTES ON CURRENT TOPICS. 

The Neic Session . 

The new session of Parliament was opened by the Kino 
on Tuesday, Feb. 7th. The well-received speech from the 
Throne contained an important reference to the question 
of national economy. Addressing the Members of the 
House of Commons His Majesty said : “ Every effort has 
been made to reduce public expenditure to the lowest 
possible limit, regard being had to the security and efficiency 
of the State, to public obligations, and to the necessity of 
relieving our citizens to the utmost extent from the burdens 
which now rest heavily on them. Retrenchment upon so 
great a scale must necessarily* involve hardship to individuals 
and postponement of public hopes. Rut in a time of 
great industrial depression, such as that through which the 
world is at present passing, it is a necessity of the situation 
that- economy be practised by all, and in every direction ; 
and I look for your support in securing the economies which 
are essential.” Referring to the great and continued 
volume of unemployment His Majesty said : “ The only 
remedy for this distressing situation is to be found in tho 
appeasement of international rivalries and suspicions, and 
in the improvement of the conditions under which trade 
is carried on all over the world. For these reasons I welcome 
the arrangements which are now being made for the meeting 
of an International Conference at Genoa, at which I trust 
it will be possible to establish peace on a fair basis in Europe 
and to reach a settlement of the many important questions 
arising out of the pressing need for financial and economic 
reconstruction.” The programme of legislation foreshadowed 
is light. It includes a Bill to amend the Criminal Law Amend¬ 
ment Acts. 1885 to 1912. This would seem to indicate 
that- the Government have decided to adopt, as an official 
measure, proposals on the lines of those put forward in the 
ill-fated Bill introduced in the House of Lords last year 
by the Bishop of London, but which was withdrawn, after 
haying passed through both Houses, because of differences 
which arose between the Lords and the Commons on certain 
amendments. 

Health Insurance. 

The Minister of Health, Sir Alfred Mono, introduced a 
Bill increasing the rat* of contribution to national health 
insurance by one-halfpenny a week each from employer and 
employed. An extension of benefit is contemplated as 
regards dental treatment. 
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Infortnation to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE, 1. Wimpolestreet, W. 

MEETINGS OF SECTIONS. 

Monday, Feb. 13th. 

WAR : at 5.30 p.m. 

Paper : 

Lieut.-Colonel C. R. Sylvester-Bradley : Stature in Relation 
to Physical Fitness. 

Tuesday, Feb. 14th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 p.m. 
Papers : 

Dr. H. H. Dale and Major C. E. White : An Experimental 
Method of Determining 1 the Therapeutic Efficiency of 
** 914 ” Preparations. 

Dr. R. L. Mackenzie Wallis : Tests for Hepatic Insufficiency 
after Arsenobenzol Treatment. 

Dr. T. H. G. Shore : Effects of Arsenobenzol Treatment on 
the Kidney and Liver as seen in cases which occurred 
in France. 

PSYCHIATRY : at 8.30 p.m. 

Paper: 

Dr. Helen Boyle : The Ideal Clinic for the Treatment of 
Nervous and Borderland Cases. 

Wednesday, Feb. 15th. 

HISTORY OF MEDICINE : at 5 p.m. 

Note, by the President (Dr. Charlos Sftiger): Recently Dis¬ 
covered Inscriptions Recording Ancient Cures. 

Papers: 

Dr. F. G. Crookshank : The " Trousse-galland.” 

Pr, D. HaJdin Davis : A Very Early Illustration of a Skin 
Disease. 

Thursday, Feb. 16th. 

DERMATOLOGY : at 5 p.m. (Cases at 4*10 p.m.) 

Dr. Chamberlin (introduced by Mr. McDonagh) will show a 
case of Arsenical Dermatitis ; special treatment. 

Other cases will be shown. 

Friday, Feb. 17th. 

OTOLOGY : at 5 p.m. (Cases at 4.45 p.m.) 

Cases and Specimens will be shown by Dr. Dan McKenzie, 
Mr. A. II. Cheatle, Mr. G. J. Jenkins, Mr. Richard Lake, 
and others. 

ELECTRO-THERAPEUTICS : at 8.30 p.m. 

Mackenzie Davidson Memorial Lecture : 

Dr. G. W. C. Kayo : Radiology and Physics. 


MEDICAL SOCIETY OF LONDON, II, Chandos-street. 
Cavendish-square, W. 1. 

Monday, Feb. 13th.— 8.30 p.m.. Lecture (in English): 
Prof. Henri Hartmann, M.D. Paris, Hon. F.R.C.S. 
Eng. : Inflammatory Strictures of the Rectum. 

THE ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street. Cavendish-square, W. 1. 
Thursday, Feb. ICth.—7.45 p.m. Demonstration. 8.15 p.m., 
Paper : Major F. W. Cragg, I.M.S. : Relapsing Fever 
in India. 

ROYAL INSTITUTION OF GREAT BRITAIN, Albemarle- 

utpApf Pipplul i 11\r YV 

Friday, Feb/mh.—9 p.m., Mr. D. S. M. Watson : History 
of the Mammalian Ear. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s 
Inn Fields, W.C. 

Monday, Feb. 12th.—5 p.m., Arris and Gale Lecture : 
Prof. V. Zachary Cope : The Nerve-sup ply of the 
Parietal Peritoneum and the Subpciitonea! Tissues. 
Wednesday, 5 p.m.. Arris and Galo Lecture : Dr. F. W. 

Edridge-Green : New Researches in Colour Vision. 
Friday, 5 p.m.. Prof. Swalo Vincent: A Critical Examina¬ 
tion of Current Views on Internal Secretion. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-rood, W. 

Monday, Feb. 13th.—5 p.m.. Dr. Arthur Saunders: 

Tumours and Cysts of Liver. 

Tuesimy.—5 p.m., Dr. Pritchard: Endocrine Glands. 
Wkdnkhdaw—5 p.m., Mr. Donald Armour : Practical 
Surgery. 

Thursday.— 5 p.m., Dr. W. Byam : The Invalid from the 
Tropics. (Open to all Medical Practitioners.) 

Friday.—5 p.m.. Dr. Grainger Stewart: Nervous Diseases. 
Saturday. —2 p.m.. Dr. Owen : Medical Out-patients. 
Daily :— 10 a.m.. Visit of Post-Graduates to Wards. 2 P.M., 
In-patient, Out-patient Clinics and Operations. 
NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince ot Wales's General Hospital, Tottenham, N. 15. 

Lectures :— Monday. Feb.13th.—3.30 p.m., Dr. L. Ycallatid : 

Examination of the Motor Nervous System. 

Tuesday. —2.so p.m., Pr. J. Metcalfe : X Ray Examination 
—Abdominal Diseases. 

Thursday.— 1.30 p.m., Mr. II. W. Carson : Intestinal 
Obstruction. 

Daily :—10 a.m.. Ward Visits. 2 p.m., In-patient and Out¬ 
patient Clinics and Operations. 


NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Wcstmoroland-street, Maryle* 
bone, W. 

Monday, Feb. 13th.—5.30 p.m., Dr. Goodall: Goitre 
Hearts. 

Daily :—10 a.m. aud 2 p.m.. Out-patients and In-patienta. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square. 
Monday, Feb. 13th.—12 noon, Dr. Greenfield : Paths of 
Infection of Central Nervous System. 2 p.m.. Dr. 
Hinds Howell : Out-patient. Clinic. 3.30 P.M., Dr. 
Aldren Turner : Paraplegia (2). 

Tuesday. —2 p.m.. Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m., Dr. Risien Russell: Disseminated 
Sclerosis (2). 

Thursday. —2 p.m., Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.m., Dr. Bailey : Electrical Methods in 
the Treatment of Nervous Disorders. 

Friday. —2 p.m.. Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m., Mr. Sargent: Focal Epilepsy. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 
Thursday, Feb. lGth.—i p.m., Dr. Pearson : Vomiting as 
a System. 

ST. JOHN’S HOSPITAL, 49, Leicester-square, W.C. 

Thursday, Feb. lGth.—G p.m.. Chesterfield Lecture: 
Dr. W. Knowsley Sibley : Seborrtnea and Psoriasis. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’s Municipal Hospital, Ouseley-road, Balham. 

Wednesday, Feb. 15th.—4 p.m.. Dr. Grainger Stewart: 
Nervous Sequelae of Influenza. 

ST. MARYLEBOXE GENERAL DISPENSARY, 77, Welbeck- 
stroot, Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Wednesday. Feb. 15th.—6 p.m.. Dr. Eric Pritchard: 
Breast Feeding. 

Friday. —Artificial Feeding of Infants. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, Feb. 17th.—(At Chesterfield Royal Hospital Board 
Room) 2.30 p.m., Dr. Barnes; Painful Indigestion. 
3.15 p.m.. Dr. Hay : Indications for Sight Testing. 
BRITISH MEDICAL ASSOCIATION (NORTH OF ENGLAND 
BRANCH). 

Friday, Feb. 17th.— 1 to 5 p.m., at the Royal Victoria 
Infirmary, Newcastle-on-Tyne. Scientific Demon- 
BlrntioiiB 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Feb. 14th.—4.30 p.m., Dr. H. R. Dean : The Use 
of Antiserum. 

MANCHESTER BABIES’ HOSPITAL POST-GRADUATE 
LECTURE, Slade-lane, Manchester. 

Saturday, Feb. 18th.—4 p.m.. Dr. Leonard Findlay: 
Rickets. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, Feb. 17th.—4.30 p.m., Mr. Morley : Some Common 
Developmental Anomalies. 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES, 24, A comb-street, Whitworth Park. 

Thursday, Fob. 10th.—4.30 p.m.. Dr. A. C. Magian: 
Cancer of tho Cervix Uteri. 

ANCOATS HOSPITAL. 

Thursday, Fob. 16th.—4.30 p.m., Mr. Hughes: Fnecal 
Fistula. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Rusacll- 
square, W. 

Lectures on Tuberculosis nnd Public Health. 

Wednesday, Fob. 15th.—4 p.m., Dr. M. S. Paterson : The 
Success and Failure of Sanatorium Treatment. 
PEOPLE’S LEAGUE OF HEALTH, Royal Society of Arts, 
John-street, London, W.C. 2. 

Course of Lectures on the Mind and What We Ought to Know 
About It. 

Monday, Feb. 13th.— 6 p.m.. Dr. R. H. Cole : Sensation, 
Perception, Ideation, and Attention. 


Jpiidnients. 


Philip, J. L. R., M.B., Ch.B. Glasg., has been appointed 
Certifying Surgeon under the Factory and Workshop Acts for 
Allendale. 

Hospital for Diseases of the Throat, Golden-square, W.: 
Ormkrod, F. C., M.D. Viet., F.R.C.S. Edin., ana Bedford 
Russell, H., F.K.C.S. Eng., Hon. Assistant Surgeons. 


#scarries. 


For further information refer to Vie advertisement columns. 

A 8hion - under-Lyne District Infirmary. —H.S. £150. 

Ayr District Asylum. —Asst. P. £400. 

Belgravc Hospital for Children , 1, Clapham-road. —H.P. and H.S. 
Each £100. 

Birmingham and Midland Ear and Throat Hospital. —Jun. H.S. 

£ 200 . 

Birmingham , Queen's Hospital. —Asst. Visiting Ancesth. £100. 

Also H.P.’s and U.S.’s. Each £90. 

Cancer Hospital ( Free ), Fulham-road, S.fV. —H.S. £150. 
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City of London Hospital for Diseases of Chest , Victoria rark .— 
H.P. £125. 

City of London Maternity Hospital, City-road. —Res. M.O. £100. 
Coventry and Warwickshire Hospital .—Res. H.P. £200. 

Durham County and Sunderland Eye Infirmary .—Asst. S. £500. 
Durham County Hospital .—H.S. £150. 

Eday, Orkney. Parish Council .—M.O. 

Elder. Royal Devon and Exeter Hospital .—H.P. £150. 
Farringdon General Dispensary, &c., Holbom Circus .—Hon. 
Phys. 

Gloucester County Mental Hospital .—Jun. A.M.O. £350. 
Greenwich, Dreadnought Hospital .—H.S. £150. 

Hamilton, Hairmyres Sanatorium and Colony. —Res. P. Supt. 
£600. „ 
Hastings Union .—Res. M.O. £450. 

Hospital for Sick Children, Great Ormond-street.—H.S. £100. 
Hufl, City and County of Kingston-upon-Hull .—Asst. M.O. £500. 
Hull Royal Infirmary .—Asst. H.S. £150. 

Johannesburg , University College. —Prof, of Anatomy. £1000. 
Leamington Spa, Warwick Union .—M.O. £125. 

Liverpool Royal Southern Hospital .—Two H.P.’s and three H.S.’s. 
Each £100. 

Londonderry County and County Borough Infirmary .—S. 

London Temperance Hospital, Hampstcad-rotid .—Res. Cas. O. 

£150. Asst. Res. M.O. £120. Also Asst. S. 

Manchester Ear Hospital .—Anaesth. 15 guineas. 

Manchester Northern Hospital for Women and Children .—H.S. 
£200. 

Manchester Royal Eye Hospital .—Jun. H.S. £120. 

Manchester Royal Infirmary .—Two Asst. Surg. Officers. £75. 
National Hospital for the Paralysed, &c., Queen-square .—Asst. 
Surg. to Ear, Nose, and Throat. 

Oxford , Radcliffe Infirmary and County Hospital. —Cas. H. S. 
£200. 

Plymouth, South Devon and East Cornwall Hospital .—Hon. 
Pathologist. 

Prison Medical Service .—M.O. £300. 

Queen's Hospital for Children , Hackney-road. —Res. M.O. £200. 
Royal Northern Hospital, Holloway, N .—Anaesthetist. £10 10s. 
Royal Waterloo Hospital , Waterloo-road, S.E .—Cas. O. £150. 

St. George'8 Hospital, S.W.— Res. Asst. S. £350. 

St. Mary's, Islington, Hospital, Highgate Hill .—Asst. M.O. £350. 
Salisbury General Infirmary .—Hon. Path, and Bact. 
Stoke-on-Trent , North Staffordshire Infirmary .—Hon. Asst. 
Ophth. Surg. 

Taunton and Somerset Hospital .—Sen. Res. H.S. £200. 
University of London .—Prof, of Surgery. £2000. 

Vent nor. Royal National Hospital for Consumption, Arc .—Asst. 
Res. M.O. £300. 

Watford Urban District .—M.O.H. &c. £800. 

West End Hospital for Nervous Diseases, Gloucester Gate .—Res. 

ItLO. £200. H.P. £100. 

Weston-super-Mare Hospital .—H.S. £150. 

Wolverhampton and Midland Counties Eye Infirmary .—H.S. 
£200. 

The Chief Inspector of Factories, Home Office, S.W., gives 
notice of vacancies for Certifying Surgeons under the Factory 
and Workshop Acts at Wadebridge, Cheltenham (Gloucester), 
Pollokshaw8 (Lanark) Topsham (Devon), and Wool (Dorset). 


$ir%, Shrriages, anb gjtatjfs. 


BIRTHS. 

Bensted-Smith. —On Feb. 2nd, at Gara, Newton Ferrers, 
South Devon, the wife of Dr. W. F. Bensted-Smith, of a son. 

Iredell.—O n Feb. 3rd, at Nottingham-place, W., the wife 
of Dr. C. E. Iredell, of a son. 

Matthew. —On Jan. 30th, at Forest House, Chingford, the 
wife of Dr. A. W. Matthew, of a daughter. 

Squires. —On Fob. 1st, at Glenhouse-road, Eltham, to Hilda, 
the wife of Herbert Chavasse Squires, M.D., M.R.C.P.— 
a daughter. _ 

MARRIAGES. 

Hamilton—Hoyte. —On Jan. 30th, at St. John the Evangelist, 
Nottingham, Captain Henry Fleming Ramilton, F.R.C.S.E., 
to Bessie Francos, fourth daughter of Mr. and Mrs. William 
H. Hoyte, Nottingham. 

Lewis—Wright. —On Jan. 31st, at St. Stephen's Church, 
Hounslow, Harold Warburton Lewis, M.B., B.S., to Helen 
Wisbey, only daughter of Mr. and Mrs. A. J. Wright, of 
Hounslow. 

Patterson — Farr. —On Jan. 30th, at St. Thomac’s Church, 
. Portman-square. Captain A. F. I. Patterson, D.S.O., 
R.A.M.C., to Alice Kathleen, eldest daughter of the late 

J. T. Farr, of Staunton Grange, Notts. 

Statham — Macquistkn. —On Feb. 4th, at St. Stephen’s Church, 
Edinburgh, Colonel John Charles Baron Statham, C.M.G., 
C.B.E., A.M.S., to Jessie, eldest daughter of F. A. Macq'uisten, 

K. C., M.P., and Mrs. Maequisten, 53, Great King-street, 
Edinburgh. 

Stone — Poland. —On Feb. 1st, at St. Saviour’s, Walton- 
street, Gerald William Stone, M.R.C.S., L.R.C.P., to Celina 
Violet Travers, younger daughter of the late Vice-Admiral 
J. A. Poland and of Mrs. Poland, 4, Cresswell-gardens, 
South Kensington. _ 

DEATHS. 

Kinobford. —On Jan. 29th, at Sherwood, Woking, Surrey, after 
ehort illness, Bertram Harold Kingsford, M.D. Lond., &e., in 
his 52nd year. 

N.B.—A fee of Is. bd. is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 


States, Sjjort Comrntnts, aitir ^nstotrs 
to Correspondents, 

THE ENDOCRINE FUNCTIONS OF THE 
FEMALE REPRODUCTIVE ORGANS. 

By Swale Vincent, LL.D., D.Sc., M.D., F.R.S.E., 

PROFBS80R OP PHYSIOLOGY, UNIVERSITY OF LONDON, 
MIDDLESEX HOSPITAL MEDICAL SCHOOL. 

{Abstract of the lngleby Lectures delivered at the University of 
Birmingham , 1921.) 


Since the introduction of the terms 11 hormone ** and 
“ endocrine ” a host of writers have seized upon them and 
dragged them into the discussion of every conceivable 
biological topic. The terminology of the subject has far 
outstripped our actual knowledge, and a multitude of round 
sounding words has crept into medical literature without 
adequate justification from either the experimental or the 
clinical standpoint. A biologist has only to discover a group 
of cells whose function is not clear and it is instantly charged 
with that of internal secretion; a medical man need only 
find some baffling symptom or syndrome, and forthwith the 
magical word “ hormone ” relieves him of all further respon¬ 
sibility for investigation. It has frequently happened in 
the history of medicine that a new conception, carrying with 
it a new word, is thus ridden to death, and current views on 
the whole subject of internal secretion demand a severely 
critical examination, for no other branch of physiology is 
littered with so many vague, unproved, and, in many case 
improvable hypotheses.* A newly-coined word appears every 
few months ; the term “ hormone ” is in everybody’s mouth, 
yet only one alleged hormone—ad rerun—has been chemically 
identified, and this has not been proved to be a hormone at 
all. It is perhaps not altogether a matter for rejoicing 
that the word was ever introduced. The term “ interned 
secretion ” is better in many ways and is, at any rate, 
sufficiently definite to describe the little-known substances 
derived from organs which are admittedly organs of internal v 
secretion. It seems to be established that the thyroid gland, 
the parathyroid bodies, the adrenal body (“ cortex ”), the 
pancreas (possibly the “ islets of L&ngerhans ”), the duodenal 
mucous membrane, the reproductive organs (possibly the 
“ interstitial ” cells), and the pituitary body furnish important 
internal secretions ; the pineal gland ought perhaps to be 
included in the list. Yet in none of these cases (unless we 
accept Kendall’s work on Thyroxin) has the chemical nature 
of the active substance been ascertained. 1 Adrenin, the 
substance isolated by Takamine from the chromaphil tissues, 
has not completely justified its claim to be reckoned among 
internal secretions. 

Necessity of Close Definition. 

The term internal secretion should be so employed that 
it corresponds as far as possible to “ external secretion,” or 
secretion by means of ducts. Secretion is the preparation 
and setting free of certain substances, the raw material for 
which is supplied by the circulating blood. Such secretion 
is the function of certain specially differentiated secretory 
epithelial cells. The chief morphological sign of special 
differentiation in gland cells is the presence of granules which 
undergo periodical changes in number and position according 
to the stage of activity of the gland. It is not, perhaps, 
possible to insist on the recognition of granules and changes 
as definite as those in the pancreatic cells before we admit a 
structure into the category of internally secreting glands, 
but it is essential that the constituent cells should nave the 
general character of glandular—i.e., secretory—cells. This 
is in some instances not altogether an easy matter to deter¬ 
mine, and there is some discussion as to whether such a 
tissue as the chromaphil may reasonably be supposed to 
have a secretory function. That a discussion of this kind 
should have arisen in connexion with a structure generally 
supposed to be internally secretory Shows how little we know 
about the act of secretion in such a case. 

fiiternal Secretion Defined. 

Secretion, then (internal or external), represents a highly 
specialised grade of metabolic activity, and should be 
clearly distinguished from general metabolism. This is 
opposed to the view that all organs and tissues in the body 
furnish internal secretions. We are now in a position to 
define internal secretion. The process consists in the 


1 Since the above was written much evidence has been accmnu - 
lated that thyroxin is the active substance of the thyroid gland. 
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preparation and setting free of certain substances of physio¬ 
logical utility (the raw materials for which are supplied by 
the circulating blood) by certain cells of a glandular type ; 
the substances set free are passed out not on to a free surface, 
but into the blood-stream. 

Effects of Extirpation of the Ovaries. 

In males it is well known that interference with the 
discharge of the seminal fluid has no effect on the secondary 
sexual characters, while removal of the testis has a very 
marked effect. Similarly in the female any operation which 
abolishes the normal passage of the ova down the Fallopian 
tubes into the uterus has no influence on the female secondary 
sexual characters, while removal of the ovary results in the 
changes about to be described. These facts are the basis 
for the theory of internal secretion as applied to the gonads. 

Our knowledge of the effects of extirpation of the ovaries 
before the age of puberty in the human subject is very limited. 
A large number of operations must have been performed in 
which female children were deprived of both ovaries, but no 
systematic account of them seems to be in existence. It is 
often stated that double ovariotomy, if carried out before 
puberty, besides preventing the onset of puberty and the 
occurrence of menstruation, produces noticeable effects on 
the general form and appearance of the subjects. In illustra¬ 
tion it is affirmed that the natives in certain semi-barbarous 
parts of Asia perform ovariotomy upon young girls who, 
when they grow up, are devoid of many of the characteristics 
of their sex, and in certain cases are said to present resem¬ 
blances to men. These female castrates are alleged to be 
tall and with accessory apparatus of the genitalia remaining 
entirely undeveloped. This account seems to be derived 
from the observations of Roberts in the East Indies, though I 
can And no precise reference to his writings. The above 
account is quoted by several writers but their statements do 
not bear the stamp of great exactness, and it seems on the 
whole most likely that the natives really do‘nothing more 
than carry out certain mutilations of the external organs. 

Cessation of Menstruation . 

In women castration after the age of puberty is, of course, 
frequently performed by gynaecologists. When extirpation 
of both ovaries is carried out, the most noticeable effect is 
the cessation of menstruation. There is in most cases atrophy 
of the uterus and vagina. The external genitals, especially 
the clitoris, shrink. The effect on the breasts varies in different 
cases. Sometimes these atrophy, while in other cases they 
appear to increase in size. This latter result, when it occurs, 
may perhaps be attributed to obesity, which is a usual result 
of the operation. Sexual desire may not be affected to any 
considerable degree, at any rate for some time. It is stated 
that it may even be increased temporarily. But obviously 
exact information on this point is difficult to obtain. After 
the operation the skin is said to become lighter and the 
hair more luxuriant. The nipples are reduced in size and 
the pigmentation of the areolae becomes less marked. The 
effects on metabolism are not certainly known. It is common 
to And a series of symptoms attributable to excitation of the 
autonomic nervous system. These are emotional disturbances 
—headache, fainting, intestinal disturbances, feelings of 
heat and cold, and several other minor manifestations. 

Effect of Castratiori on Lower Animals. 

In some lower animals removal of the ovaries leads to 
the appearance of male characters. Cases arc recorded in 
which female deer possessed horns. In these the ovaries were 
abnormal or the animals old. Similar cases arc not uncommon 
among female birds ; thus, a duck assumed the plumage of 
the drake and a hen took on the secondary characters of a 
cock. A hen pheasant had male plumage correlated with 
an abnormal ovary. Numerous other examples are recorded. 
Such cases are difficult or impossible to explain on any other 
hypothesis than that the secondary male characters are 
normally ^present in a latent form in the female, and that 
the ovaries exert an inhibitory influence over their develop¬ 
ment. But castration in the male does not lead to the 
assumption of female characters, so that there is no reason 
to suppose that in the male the female characters are present 
in latent form. 

The effects of ovariotomy have been studied in some detail 
in the case of rabbits. In these animals the degeneration of 
the uterus is easily observed and its extent seems to be 
directly proportioned to the time which has elapsed since 
the operation. After six months the uterus is found to be 
in a state of fibrosis and the glands have entirely disappeared. 
The epithelium is attenuated and the muscle fibres disinteg¬ 
rated. The Fallopian tubes have undergone atrophy. If 
the ovaries are removed from very young rabbits the uterus 
and Fallopian tubes remain in the infantile condition. 
Ovarian extirpation in dogs results in a marked augmentation 
in the vaso-motor reaction to a standard dose of nicotine. 
Nicotine causes a marked rise of blood pressure, which is 
very much increased after extirpation of the ovaries. (The 
reaction to adrenin is not similarly increased.) The 


henomenon may reasonably be interpreted as indicating 

yperexcitability of the sympathetic nervous Bystem, ana 
corresponds in a general way with what we have seen to 
occur after ovariotomy in the human subject. 

All the foregoing facts show that the ovary has a pro¬ 
nounced influence in helping to develop and to maintain 
the female secondary sexual characters. Although some 
observers have urged that the effects of ovariotomy (on the 
uterus, for example) are due to interference with the blood- 
supply at the operation, or to damage to nerves, the evidence 
as to the influence of some kind of internal secretion on the 
part gf the ovary is now tolerably conclusive. 

Transplantation of Ovaries. 

The possibility of removing the ovaries from their normal 
position in the female body and grafting them on to various 
other parts of the same or different animals has received a 
considerable amount of attention during the last few years. 
The terminology has been confused by the deplorable use 
of the same word for different operations. In our account 
the term “ autoplastic ” is employed when the ovary is 
transplanted into some part of the body of the same individual 
from which it was removed. A “ homoplastic ” graft is one 
which is made from one animal to another of the same species, 
while “ heteroplastic ” is the term applied to grafting from 
one individual into another of a different species. The 
following is a description of a typical autoplastic operation : 
“ The abdomen of a three-quarter grown doe was clipped 
free from hair, washed and cleansed with perchloride, ether 
was given on an open mask and abdominal section performed. 
The left ovarian artery was tied and the left ovary excised 
and placed in normal saline ; a small incision was then made 
through the peritoneal and capsular covering of the left 
kidney ; a small part of the capsule was freed from the 
renal tissue ; the ovary was then passed through the incision 
under the capsule and was thus retained in close proximity 
to the kidney substance ; the incision in the capsule was then 
sewn up with fine silk. The right ovary was excised in a 
similar manner, and the skin being well retracted from the 
edge of the abdominal incision, it was sewn on to the outer 
surface of the right external oblique muscle. The abdominal 
wound was then closed with silk-worm gut, and the rabbit 
placed in an artificially heated hutch.” 

In the human subject transplantation of ovarian tissue 
has been frequently carried out, but from the reports of 
cases it is not always possible to learn what degree of success 
has attended the operation. When an ovary is transplanted 
from one individual to another (homoplastic transplanta¬ 
tion) and when pregnancy and birth of young occur, it 
is difficult to imagine a priori what will be the influence 
respectively of the original mother and the foster-mother on 
the characters of the offspring. Magnus in 1907 reported 
the birth of young on the part of a black rabbit the ovaries 
of which had been removed and replaced by those of a white 
rabbit. The markings of the young indicated a “ foster- 
mother M influence (i.e., an influence exerted by the animals 
into which the ovaries were grafted). In the same year 
Guthrie successfully transplanted ovaries from hen to hen. 
Such fowls laid eggs which were hatched. The chicks partook 
of some of the foster-mother’s characters. 

Recent experiments have shown that in some species, at 
any rate, a successful homoplastic transplantation of an 
ovary will have a similar effect to that of an autoplastic graft 
in preventing the degeneration of the uterus. The trans¬ 
planted ovaries are normal except that the germ epithelium 
is absorbed and in some cases there appears to be a large 
proportion of luteal tissue. The transplanted ovaries show 
the same cyclical changes as the normal ovaries. Thus, in 
animals killed shortly before the beginning of the breeding 
season large follicles are found in the grafts, while at a later 
period corpora lutea are present, showing that ovulation 
occurs in the transplanted ovaries. In one case an autoplastic 
graft was found to be normal after 14 months, w’hile a normal 
homoplastic graft was composed entirely of healthy ovarian 
tissue (with follicles and ova) after six months. In these 
cases the ovaries w f ere grafted into the substance of the 
kidneys. 

Autoplastic transplantation is always found to be more 
easily carried out than homoplastic. The most successful 
homoplastic operations were obtained when two rats from 
the same litter were employed. The more recent observers, 
working with rabbits and guinea-pigs, state that ovarian 
grafts prevent atrophy of the uterus for a certain time only, 
but that ultimately degeneration takes place in the trans¬ 
planted tissue, followed by atrophy of the uterus. The rate 
of degeneration varies with the site of implantation, the more 
vascular the site the longer the persistence of the graft. 

Transplantation experiments have been utilised also for 
the study of the relationship between the ovary and the 
mammary gland. It has been shown by Steinach that if 
ovaries are transplanted into young male guinea-pigs the 
mammary gland develops and forma acini and may even 
secrete milk. This author believes that the ovarian inter- 
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stiti&l cells are responsible for this effect. These results 
have been confirmed, but it is not clear which elements of 
the ovary are the active agents. Steinach and others have 
recently carried out experiments which tend to show that 
the internal secretion of the sex glands acts in a sex specific 
manner—that is to say, the male gonad furthers the develop¬ 
ment only of male sex characters and inhibits the develop¬ 
ment of female sex characters, whereas the female gonad 
furthers the development of female sex characters and inhibits 
the development of male sex characters. 

The sex characters of the vertebrata may be grouped as 
follows : 1. Sex characters not dependent on the “ puberty 
gland ” of Steinach (interstitial cells). These are evolved 
characters of the non-sexual embryonic form. 2. Sex 
characters dependent on the “ puberty gland ” which evokes 
these characters by acting on the non-sexual embryonic 
form by means of augmentation or inhibition. 

Sand has recently reported that, as a result of simultaneous 
transplantation of ovary and testis into a castrated young 
animal, he has succeeded in producing a true experimental 
hermaphroditism (somatic and pyschic). He has also brought 
about a similar result by formation of artificial ovario-testes. 
Steinach states that he succeeded in making the transplanted 
organs grow together as a whole by placing them directly in 
contact with each other. Sand has made use of a direct 
formation of ovario-testes by a special technique, that is, 
placing the ovaries in the middle of the testes, and leaving 
the latter in their natural position— Jntralesticular ovarian 
transplantations. These experiments were carried out upon 
rats and guinea-pigs. 

Extirpation of the Corpus Luteum. 

Prenant in 1898 was apparently the first to suggest that 
the corpus luteum is an organ with an internal secretion. 
He thought that the body influences general metabolism 
and prevents ovulation during pregnancy or between the 
cestrous periods. This theory has been supported by several 
investigators and seems now to be firmly established by the 
recent investigations of Loeb. In 66 guinea-pigs it was 
ascertained that spontaneous ovulation rarely occurs within 
16-18 days after a preceding ovulation. Next, in 25 animals 
all the yellow bodies were successfully removed, and in 92 
per cent, of these ovulation occurred within 12-161 days 
after coitus, showing a marked shortening of the interval 
between ovulations. Thus the presence of the corpus luteum 
prevents ovulation. Pregnancy per se does not inhibit 
ovulation. As we have already seen, the injection of corpus 
luteum extract into fowl prevents ovulation. 

As pointed out by Loeb, the acceleration of ovulation 
produced by extirpation of the corpora lutea is limited. 
The next ovulation has to await the maturation of follicles. 
Without the presence of mature follicles, a new ovulation 
cannot take place, even in the absence of corpora lutea. 

The Corpus Luteum and the Gravid Uterus. 

Another discovery has been made as a result of experiments 
Involving extirpation of the corpora lutea. The idea that the 
corpus luteum might provide an internal secretion subserving 
the fixation of the ovum in the uterus was first conceived 
by Gustav Born, and bequeathed to Fraenkel to work out. 
This author came to the conclusion that the corpus luteum 
ministers in some way to the needs of the gravid uterus. A 
series of experiments upon rabbits was carried out, the ovaries 
being removed at intervals varying from one to six days after 
the occurrence of coition. The rabbits were killed and it 
was found that the extirpation of the ovaries had prevented 
the fixation of the embryos or had caused abortion. In 
other cases the yellow bodies were cauterised out and similar 
Tesults were obtained. 

Marshall and Jolly extirpated the ovaries from pregnant 
<logs and rats. In the dogs ovariotomy was performed at 
intervals of from three days to four weeks after impregnation. 
The pregnancy was discontinued in every case except one, 
in which a portion of the right ovary, which contained the 
degenerate remains of two undoubted corpora lutea, was 
found post mortem, three days after parturition, when the 
dog was killed. In this experiment ovariotomy was per¬ 
formed three days after copulation and parturition occurred 
50 days subsequently. Only a single pup was produced 
and birth was premature. The pup died after being suckled 
normally for three days. 

In the rats pregnancy was not continued in any case in 
which ovariotomy was performed during the first six days 
of pregnancy. In other cases, in which the ovaries were I 
removed at periods f#om the sixth day until near the end 
of pregnancy, the young were produced normally at full 
term. Control experiments were also carried out in which 
the abdominal cavity was opened up during an early stage 
of pregnancy and the ovaries cauterised, or in which one 
ovary was removed and not the other, and in these experi¬ 
ments the course of pregnancy was not interfered with. 
Marshall and Jolly did not attempt to remove only corpora 
lutea, while leaving the rest of the ovary. Their experiments 
fully confirm those of Fraenkel, and have since been repeated 


by severed observers. There is no evidence that the corpus 
luteum governs the fixation of the embryo otherwise than 
by stimulating the uterine mucous membrane to hypertrophy. 

General Considerations . 

Some general considerations are here given in regard to 
the relation between the internal secretions and the female 
reproductive functions. Some authors have, not without a 
show of reason, insisted that the ovaries are not the only 
organs which determine the secondary sexual characters. 
Thus it is urged that the quality of “femininity ” is dependent 
on the manifold activities of all the internal secretions, 
including those coming from the adrenal bodies, the thyroid, 
the pituitary, as well as those derived from the ovary, 
corpus luteum, and placenta. The adrenal cortex appears 
to have certain important functions in connexion with the 
development and growth of the sex organs. Tumours of the 
adrenal cortex are frequently associated with sex abnormali¬ 
ties. When cortical tumours occur in the female there is a 
development of male secondary characters and hypoplasia of 
the internal generative organs. The adrenal cortex is enlarged 
during breeding and pregnancy. As for the thyroid this is 
relatively larger in women than in men, and this is specially 
noticeable during puberty, menstruation, and pregnancy. 
Sexual intercourse increases the size and activity of the gland. 
It is stated that the ovaries exercise an inhibitory action on 
the thyroid ; in fact, the latter becomes hyperactive after 
castration and there is an increase of the colloid substance. 
This is the cause, it is said, of the large number of cases of 
exophthalmic goitre after the menopause. The pineal gland 
is alleged to have an influence on sexual precocity. The 
pituitary has an influence on many of the metabolic functions 
necessary for the establishment of puberty. Removal of 
the thymus, performed before puberty, causes a rapid 
development of the genital gland. The whole subject is 
complicated by the influence of the various internally 
secreting organs upon each other. 

The psychological characteristics of women are, of course, 
partly accidental and dependent on social conditions, but of 
those which are more fundamental, some depend on the 
influence of the ovary, and others on general metabolic 
processes, which are largely conditioned by the general 
reactions of the internally secreting glands. 


NON-RESIDENT PRIVATE NURSES. 

In view of its obvious disadvantages it is remarkable 
that for private nurses the custom of living in still persists. 
A resident nurse, even when officially off duty, is always 
liable to be called, and it is this, together with the constant 
need of adaptation to the customs of different households, 
that makes the life of the private nurse a harassing one. 
Moreover, in these days, the practitioner who advises that 
a nurse should be obtained is often met with opposition on 
the ground of lack of room and inadequate domestic service 
to attend to the needs of an additional member of the 
household. The offer of a visiting nurse is usually accepted 
with gratitude, but the number of these in practice does 
not seem very numerous at present. It is probable that 
an increased supply would soon create a demand for the 
services of non-resident nurses, even by those who have at 
present to be content with one who lives in. The districts 
at present served by visiting nurses include the following :— 

Districts. aSSJble. obtoSSble. Telephone. 


Mayfair . 

1 . 

.. N.C. 

.... Lang. 2862 


1 . 

.. B.T.N.I. 

.... Kens. 1500 

Maida Vale .. . • 

2 . 

.. N.O. 

- Lang. 2862 

Victoria •. .. 

1 . 

• • »» 

.... ,, 

North-West London 

1 . 

• • »» 

.... ,, 

Hampstead .. .. 

1 . 

• • *» 

.... „ 

ft • • • • 

1 . 

.. P(D 

_ IIamp. 8563 

St. John’s Wood .. 

1 . 

.. P(2) 

.... „ 3880 

Kensington .. 

3 . 

.. B.T.N.I. 

.... Kens. 1500 

Chelsea . 

2 . 

• • »» 

.... y. 

Bayswater .. 

1 . 

• • »» 

.... „ 

West End 

1 . 

.. N.I. 

_ Padd. 2359 


N.0. = Nurses Cooperation, 22, Langham-street, W. 1. 

B.T.N.I. = Belgravia Trained Nurses Institute, 39, Royal- 
avenue, Chelsea, S.W. 3. 

N.I. = Nurses Institute, 6, Porchester-square, Hyde 
Park, W. 2 

P(l)= Nurse Matthew, 26, Priory Court, Quex-rond, 
N.W. 

P (2)=Miss D. Mudie, 2T, Alma-square, N.W. 8. 

The Onslow Trained Nurses can generally arrange for a 
visiting nurse. Mrs. Coward, of li, St. George’s-square, 
S.W., can supply nurses to attend daily by the week. 
The Nursing Sisters Institution, of 10, Collingham-road, 
S.W. 5, can supply non-resident nurses by the week, and 
charges £1 Is. for billeting, and in the future hope to have 
two nurses available for daily visits in Kensington. Further, 
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the Visiting Nurses Society, at 129, Albert Palace Mansions, 
Battersea Park, S.W., provide visiting nurses for private 
cases and for operations, and any of the nurses attached to 
the Belgravia Trained Nurses Institute can take a daily 
case, provided it is within easy ’bus or underground reach 
of Kensington, Bayswater, or Chelsea. These nurses return 
to a hostel to sleep, for the extra charge of £1 10a a week 
for sleeping and one meal in excess of the usual weekly 
nursing fee. 

The usual fees charged by visiting nurses are as follows : 
One day not exceeding eight hours, from £1 Is. ; one daily 
visit per week of six days, from £1 la. per week ; single daily 
visits, enema, douche, &c., from 5a. t>d. each ; attendance at 
operations, from £1 Is.; massage, from 5s. a visit; last office, 
from £1 Is. These are minimum charges for town, and should 
the case be a long one a reduction of fee is frequently made. 

We should be glad to hear of more cooperations who employ 
visiting nurses on their staff and other private nurses who 
are available for this work. 

ARTERIAL PRESSURE IN TUBERCULOSIS. 

Since Marfan drew attention to the association of 
arterial hypotension with tuberculosis, numerous writers 
have extolled the value of pressure observations for prog¬ 
nosis or even for diagnosis of the pulmonary form. Dr. M. 
Losdijk now publishes in the Scalpel (Jan. 21st) the result 
of extended observations on 93 cases during sanatorium 
treatment. He finds that a single measurement has but 
little value, it is only by comparing the results of several 
measurements taken over a certain interval of time that 
some conclusion may be arrived at. Speaking generally, 
a tendency upwards of the pressure indicates a favourable 
prognosis, ana a tendency downwards is a discouraging sign 
of active progress of the disease.- especially when accom¬ 
panied by a pulse unequal in force and frequency. A con¬ 
siderable rise or fall (of as much as 3 or 4 cm.) is always of 
significance. As a method of arriving at a diagnosis of 
early tubercle Dr. Losdijk would use pressure observations 
with caution, and not draw any conclusion until a number 
of consecutive examinations showed that the hypotension 
was not transitory. 

THE FIRST NAVAL MEDICAL DIRECTOR- 
GENERAL. 

Sir William Burnett, Hie first director-general of the Naval 
Medical Department, has of recent years, been merely a 
vague tradition to the Service, although an account of his 
life was published in The Lancet (1850, ii., 703). In the 
Journal of the Naval Medical Service for January Sir 
Humphry Rolleston gives a vivid story of his life. His 
career and that of Sir James McGrigor, his more famous 
contemporary, were curiously similar. They were both 
Scotsmen, they both became directors-general of their 
respective services. Sir James McGrigor (1771-1858) 
served in the Peninsula, and was director-general of the 
Army Medical Service from 1815 to 1851, while Sir William 
Burnett (1779 to 1861) served in the fleet at the battles of 
St. Vincent, the Nile, and Trafalgar, and was in charge of 
the Naval Medical Department from 1831 to 1855. They 
were given the K.C.B. by Queen Victoria on the same day, 
August 17th, 1851. Each did a great deal in a time of 
retrenchment to advance the interests of the officers of his 
department, and each in his own service established that 
system of reports and nosological returns, which shows from 
year to year how great are the tasks of medical officers, and 
what fine results they achieve. Whether on account of the 
nosological returns is not stated, but in 1841 the medical 
officers of the navy presented Sir William Burnett ^ith his 
portrait, painted by Sir Martin Archer Shee, in which he 
appears as a tall man of good presence, his face expressing 
experience, caution, and determination. After Trafalgar he 
was put in medical charge of camps of prisoners-of-war, 
where he gained considerable credit. In 1814 he became 
physician to the Russian fleet of 20,000 men, and his services 
were highly appreciated by the Czar. Returning to England 
on half pay, he established himself in successful practice in 
Chichester, but in 1822 he was recalled to service as a 
medical commissioner on the Victualling Board, and at the 
same time he carried on a considerable private practice at 
43, Wimpole-street. He became in 1831 the sole medical 
commissioner; in 1832 the title of his office was changed 
to physician-general of the fleet, in 1840 to inspector- 
general of hospitals and fleets, and in 1844 to director- 
general of the Medical Department of the Navy. He 
retired in 1855 on a special pension of £1000 a year. In 
1823 Burnett lfad been appointed physician-in-ordinary to 
the Duke of Clarence, who, now William the Fourth, 
knighted him in 1831. Like Sir John Watt Reid and Sir J. 
Porter, other medical directors-general, he was a graduate 
of Aberdeen. He induced medical officers in the navy to 
use the stethoscope, and introduced zinc chloride solution 
as a disinfectant and for dressing wounds (1 per cent-.), and 
as a preservative of timber and of museum specimens (2 to 
2 £ per cent.). This solution proved very useful; in time | 


it was replaced by permanganate, but zinc chloride had to 
be used again on board ship during the war, as permanganate 
had become very scarce. In 1843 naval medical officers 
were made commissioned officers (formerly they had only 
held warrants), and in July, 1855, just after Burnett had 
retired, assistant surgeons became ward-room officers. 
This was probably arranged at his request, and may be 
taken as a set off against his invention of the nosological 
return. He died at Chichester, and was buried at Box- 
grove, in Sussex, where his son was the vicar. He wrote a 
good deal in later life, but left no account of the medical 
happenings in the large ships of the French wars. 

A DOUBTFUL ADVANTAGE. 

Parents who desire to know if their children are liable to 
idiocy or to mental diseases may in the future be invited to 
submit them to an examination of their finger prints. Dr. Poll, 
in Berliner klinischc Wochenschriff of Dec. 26th records the 
results of examinations of 5352 persons, of whom 3844 
were mentally sound, and 1508 were unsound, and claims 
that it is possible, by means of the pattern of the finger 
print, which remains the same throughout life, to distin¬ 
guish the mentally healthy individuals from the lunatics. 
The grades of mental abnormality are so insidious that this 
test can hardly be expected to help in doubtful cases, but 
if Poll’s distinctions are accepted, the finger print might 
have an even more important medico-legal significance. 

A PAPAL HONOUR. 

Dr. F. J. Paley, of Hove, has been created a Knight of 
the Papal Order of St. Gregory in recognition of his work 
as a Catholic medical man. The Order was founded by 
Gregory XVI. in 1831 to reward the civil and military 
virtues* of his subjects. Dr. Paley, who is the senior surgeon 
to the Royal Sussex County Hospital, Brighton, has rendered 
devoted service to many Catholic institutions in the county 
for over 30 years. _ 

W. P. —Mme. Curie’s classical work on Radio-active 
Substances still remains the most comprehensive from the 
physical and chemical standpoint. In English, Sir E. 
Rutherford’s “ Radio-active Substances and their Radia¬ 
tions ” (Cambridge University Press) is of equally wide scope. 
Dr. R. Knox’s “Radiography and Radio-Therapeutics” 
(A. and C. Black) includes X rays as well as radium. Bio¬ 
logical matters are dealt with freely in “ Radium, X Rays, 
and the Living Cell,” by H. A. Colwell and S. Russ. 

Infectious Case .—As regards the carrying of infectious 
cases by Red Cross ambulances the practice varies in different 
localities. It was not the intention of the Home Service 
Ambulance Committee when establishing this service to 
relieve localjauthorities of their statutory obligations, but 
no rule was laid down and it was left t-o the discretion of 
county directors to make such arrangements as seemed most 
suitable locally. As a result, many of the Red Cross 
ambulances are used for infectious cases as wall as for non- 
infectious cases. In spite, however, of the experience of the 
war during which over 7,000,000 cases in France alone ware 
carried, without any known case of infection through the 
ambulances, there is still a certain amount of prejudice 
against the use of an ambulance for infectious cases. Many 
Red Cross ambulances are driven and attended by voluntary 
workers, who may reasonably object to deal with infectious 
cases, though willing to give their time and services in 
dealing with other forms of illness. In case of emergency 
any such rule of this sort would probably be suspended. In 
London a certain number of Red Cross ambulances are 
available, including one with a coach-built body, which 
undertake the work of carrying cases to and from nursing 
homes or hospitals at a moderate charge. 
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The subject that I intend to deal with to-day is 
not a new one. The inflammatory strictures of the 
rectum have been known for a long time. They are 
described under different names : annular or cylin¬ 
drical strictures, tubular strictures, fibrous strictures, 
syphilitic strictures, ano-rectal syphiloma. You will 
not expect me to give you an account of all the 
literature which has been written on this subject. 
The mere reading of the titles of the papers would 
fill up the time at my disposal. Since in the course of 
my practice I have observed a fairly large number of 
inflammatory strictures, 86, I propose to limit my 
lecture to the results of my own practice, trusting that 
afterwards you will give me the benefit of your own 
experiences. 

This study of a complete series of observations 
collected by the same surgeon is perhaps likely to be 
more accurate than if it were based on diverse cases 
picked up in books, often rare or curious observations, 
surgical successes being more often published than 
the more ordinary facts of every-day practice. 

^Etiology. 

The inflammatory strictures of the rectum are 
fairly rare. I have observed 86 cases only in the 
course of my practice. Sex has certainly an influence 
on the production of these strictures. Richard 
Poelchen, who has collected in the medical literature 
216 cases, finds 190 women to 25 men, consequently 
86 per cent, of the cases were women. Carr£, in his 
thesis, in 266 cases, found 210 women to 56 men; 
according to his figures, 72 per cent, of the cases 
were women. In my practice the predominance of 
women does not appear to be so great as these 
general statistics would lead one to believe. The 
statistics are based on published cases; and the 
disease has been particularly studied in hospitals for 
women suffering from venereal diseases. This is true, 
at least, for the French observations. Gosselin and 
Fournier published their works on the stricture of the 
rectum, whilst they were physicians at the Lourcine 
Hospital, which is exclusively devoted to women 
suffering from venereal diseases. My own statistics, 
based on cases collected in a clinic of general surgery, 
although showing a great frequency in women, do not 
show such a wide disproportion between the sexes. 
Out of 86 cases, I find 50 women to 36 men, 
which gives only 58 per cent, of cases in women. 

The generally accepted idea that strictures of the 
rectum are much more frequently found among 
women, seems to me an overstatement. Kelsey, 
whose observations are also from a hospital devoted to 
both sexes, comes to a same conclusion. He writes 
that his own statistics, like mine, are against the 
general opinion, and confirms my view that strictures 
are not more frequently found in females than in 
males. As regards age, my patients may be divided 
as follows:— 


Under 

20 years of age 


.. 2 

cases 

From 

20 to 29 


. . 16 

y f 

it 

30 „ 39 .. 


.. 34 

9f 

tt 

40 „ 49 . 


. . 21 

99 

it 

50 „ 59 .. 


7 

99 

Above 

60 „ — .. 


1 

case. 


(In two of our observations, the age was not mentioned.) 

Syphilis undoubtedly existed in 30 of my patients— 
that is to say, in 34*8 per cent, of the cases. In 
5138 


practice it is certainly more frequent, for it has not 
always been looked for with great care, and many of 
my observations were made at a time when the 
Wassermann reaction was unknown. This frequency 
of syphilis in patients suffering from strictures of the 
rectum is nowadays universally acknowledged by all 
the authors who have studied the question. Julius- 
berger, in his own statistics, notes 8 syphilitic patients 
among 20 suffering from strictures ; Poelchen, in his 
general statistics, 96 syphilis in 215 strictures. 
According to AUingham, out of 70 patients 35 have a 
history of syphilis. The action of syphilis is to-day 
acknowledged everywhere. 

Tuberculosis. —Leaving aside the cases where 
tuberculosis has developed after the stricture on 
account of the disturbance to nutrition'brought about 
by the rectal lesion, I find 10 patients among 86 in 
whom pulmonary tuberculosis existed undoubtedly 
before the first symptoms of stricture—that is to say, 
in 8*6 per cent, of the cases. 

Among the other causes frequently pointed out 
in my observations, I must mention 'paederasty and 
qonorrhccal infections . In a certain number of cases, 
moreover, these different causes are associated. 

Chronic Inflammations of the Uterus. —Goodsall 
and W. E. Miles incriminate chronic uterine inflam¬ 
mation, thinking that infiltrations may occur along 
the lvmpathic vessels situated round the rectum and 
may enter the pre-sacral glands. In spite of the very 
interesting observations made by these authors, this 
factor does not seem to me liable to play any part, 
save in a most exceptional way. I think that in the 
patients who before showing the symptoms of stricture, 
have suffered from a utero-annexial inflammation, 
there is very often a gonorrhoeal infection which has 
affected at the same time the genital organs and the 
ano-rectal region. The existence of anal suppura¬ 
tion previous to any sign of stricture and the fact that 
in a few coses of ano-proctitis or anal ulceration, I 
have noticed at the level of these lesions the presence 
of gonococci, seems to confirm this opinion. 

Dysentery. —Much may be said against dysentery* 
often mentioned as a cause of stricture of the rectum. 
It could be incriminated in only one case out of 86 
patients. Mathews does not admit the existence of 
dysenteric stricture. He bases his opinion on this 
supposition that if only one of the many dysenteric 
soldiers of the War of Secession had later suffered from 
a stricture it would have been known, because be 
would certainly have tried to get a pension. 

Since one of my patients was suffering from leprosy, 
it struck me that leprosy might, like syphilis or 
tuberculosis, be the starting point of a stricture of the 
rectum. 

Chronic Constipation. —The influence of chronic 
constipation does not seem to me conclusive; it 
existed in several of my patients, but it is of so 
frequent occurrence that I do not think it can have 
any influence in the aetiology of stricture. 

The same thing might be said of haemorrhoids; 
these go frequently enough with proctitis, but the 
glairy and mucous proctitis of haemorrhoids is very 
different from the suppurating and vegetating 
ano-proctitis which generally precedes the stricture. 

Pathological Anatomy. 

In inflammatory strictures the lesions occupy a 
fairly extensive length of the rectum and the bowels 
are inflamed above and below the narrowed point; 
whilst in the stenosis in connexion with cancer the 
lesion is situated at various points and occupies a more 
or less extensive part of the rectum, but leaves 
untouched the walls of the bowels above and below. 

The stricture lies generally in the lower region, 
2 to 6 cm. above the anus. This low stricture was 
noticed in 77 of my observations ; twice the stricture 
was higher, 8 to 9 cm. from the anus ; in one case 
it occupied the middle part of the ampulla, and in 
another its upper part. In three cases the stricture 
extended along the whole length of the rectum and 
once even reached the lower part of the pelvic colon. 

G 
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Once only I have seen two overlying strictures, one 
at 4 cm., the other at 12 cm. above the anus. 

Usually the stricture has a cylindrical shape of 
varying length ; very often it presents itself in the 
form of a circular pessary 2 or 3 cm. high. Once only 
the stricture was 1 cm. high, uneven, and showing a 
partially cicatricial aspect ; in this case the micro¬ 
scopic examination revealed tuberculosis. Usually 
we can observe a funnel-shaped infundibulum, leading 
to a ring and an indurated cylinder of fibrous aspect, 
narrowing the bowels so much that the forefinger can 
barely enter and even the little finger is tightly enclosed. 
In a small number of cases the lumen of the stricture 
is decreased so much that a urethral catheter only 
can be introduced. 

On the surface of the stricture there is hardly 
ever any uleeration. In a section all the coats are 
blended into one sclero-oedematous mass, from a few 
millimetres to 1 or 2 cm. thick. The lesions seem to 
lie especially in the submucous layer; the mucous 
membrane is intimately blended with the subjacent 
fibrous tissue ; the muscular layers are invaded, but 
it is always quite possible to separate the external 
muscular fibres from the submucous hard mass, th$ 
internal fibres only being invaded by the sclerous 
processus. 

Below the stricture the mucous membrane is 
inflamed, red, and ulcerated. Sometimes ulcerations 
can be seen. Nearly always the membrane has lost 
its elasticity; it is unyielding, sometimes greyish, 
and presents, here and there, an epidermic aspect. In 
one case I have seen cutaneous patches in the rectum, 
like rectal pachydermia, which could be compared with 
laryngeal pachydermia formerly described by Virchow. 
(Fig. 1.) The mucous membrane is generally thicker, 
strewn with granulations or even small lumps, some¬ 
times papillomatous, sometimes molluscous; when 
such proliferations are very extensive the disease is 
called proliferative and stenosed proctitis. The anus 
presents ulcerations resembling fissures separating 
the small lumps of a condylomatous clump. 

Above the stricture many authors, Gosselin and 
Fournier particularly, describe an ulceration which, 
invading the tissue round the rectum, could reach a 
great height, up to 5, 8, or 10 cm. The ulceration has 
a well-defined border, and a festooned ledge, above 
which the mucous membrane assumes suddenly a 
normal aspect. The existence of such an ulceration is, 
to my mind, exceptional; I have met it but once in 
86 cases. Usually an extension of the inflammatory 
lesions of the mucous membrane, an infiltration of 
the rectal coats, and sometimes numerous ulcerations 
reaching as far as the descending colon is the picture 
presented. These ulcerations, resulting from the faecal 
accumulation, are in association with a progressive 
mortification of the tissue. 

It is noticeable that around the rectum fistulas can 
generally be seen, starting nearly always below the 
stricture and opening very often at the skin, sometimes 
at the vulva, seldom in the vagina. In a few cases I 
have seen callous masses and even big sclero-lipomatous 
erirectal masses, which could be compared to those 
eveloped around the pelvis of the kidney in some 
suppurating calculous pyelonephritis. 

The microscopical examination of cases of stricture 
of the rectum which I have studied with my friend, 
the late Dr. H. Toupet, on operative specimens, has 
made obvious a certain number of peculiarities. At 
first we were struck by the great scarcity of 
ulcerations of the mucous membrane at the level 
of the stricture. The mucous membrane has been 
transformed and the epithelial cylindrical coating 
with tubular glands is changed into a stratified 
pavement epithelium coated with irregular papilla. 
This substitution, that we have found also in the 
chronic proctitis without stricture, has been nearly 
always present in our preparations. It can be 
explained by the fact that the cylindrical epithelium 
becomes necrotic, falls off, and is replaced by an 
adjacent pavement epithelium, the epithelium of the 
columns of Morgagni for instance. In one case we 
were able to follow this substitution to the level of the 


glands of the region. The lumen of the gland was lined 
with cells like those of the deep layer of the skin ; in 
front of this layer polygonal cells could be seen, with 
one or even two deeply staining coloured nuclei. On 
the contrary, in the depth of the pockets we found 
necrotic and badly-staining cells. The remainder 
of the cylindrical epithelium looked as if it was 
going to fall and be replaced by stratified pavement 
epithelium. (Fig. 2.) 

Below the epithelium, when it is not involved, and 
below a single layer of embryonic cells, when it is 
ulcerated, the actual tissue of the stricture can be 
found composed of hard fibrous layers separated by 
embryonic diffused stripes, invading and separating 
the innernlost layer of the muscular fibres. (Fig. 3.) 

These different lesions are alike in all kinds of stric¬ 
tures. In some cases, in the middle of the fibrous 
layers, accumulations of round cells can be seen, 
especially round vascular lumens. At the same time 
on the internal coat of the artery are formed rounded 
vegetations : the lesions can also be observed in the 
same way in the veins. Sometimes the vessel is 
completely obliterated, replaced by a nodule limited 
by a fibrous zone or a miliary gumma whose centre 
sometimes shows a beginning of necrosis. (Fig. 4.) In 
other cases, in accordance with Sourdille’s work, we 
have verified the existence of tubercular follicles with 
their peculiar structure, between the fibrous stripes 
of the submucous membrane. 

The positive results given by inoculation of guinea- 
pigs establish the tuberculous nature of the lesions in 
these cases. 

Pathogenesis. 

From the histological evidence and the etiological 
theories it is possible to discuss the pathogenesis of 
the inflammatory strictures of the rectum. If we 
consider the stricture as a whole, it is composed of 
fibrous tissue, resulting from a chronic inflammatory 
process. That is the reason why this lecture is 
entitled Inflammatory Strictures of the Rectum. 
The constant presence of these chronic inflammatory 
lesions explains that even in the syphilitics the anti¬ 
syphilitic remedies have no power either to cure or 
relieve the stricture. The existence of ano-rectal 
syphiloma, formerly maintained by Alfred Fournier, 
a great authority in syphilography, can no longer be 
admitted. It is true that syphilis is often the cause 
of the stricture of the rectum, but its action is indirect. 
A syphilitic lesion of the rectal wall is soon complicated 
by chronic inflammation and a stricture develops just 
as does a gonorrhoeal or any other kind of proctitis. 
Its slow evolution scarcely allows us to follow the 
progress of the lesions from the beginning of the 
disease to the stricture itself. Once only I have been 
able to follow the disease from the beginning to the 
death, 11 years later. 

The patient was 18 years old when I saw her for the first 
time. At 16 she got syphilis, at 17 she was operated upon 
for salpingitis. In November, 1891, she came to me for anal 
pains, with pus and blood. The examination of the cuius 
revealed two small ulcerations. The posterior ulceration 
occupied the internal side of a hypertrophied anal fold ; 
the rectum was not touched. In July, 1892, after antisyphilitic 
treatment, the patient came back to me with rectal suppura¬ 
tion. The anus was surrounded by condylomatous folds 
with cicatricial surfaces between, resulting from former 
ulcerations. The mucous membrane of the anal canal was 
thicker, uneven, and of soft fleshy consistence. The rectal 
mucous membrane was rough, like shagreen, presenting a 
series of slightly flattened nodules. The lesions stopped at 
an upper vrell-defined ring. All this surface was super¬ 
ficially excoriated, suppurating, and bleeding at the slightest 
touch. The examination of a piece removed showed a 
squamous layer covering a vascular layer with embryonic 
elements, grouped in nodules limited by a fibrous zone ; 
there were endarteritic lesions. In short, these lesions 
reminded one of a syphilide. 

The patient was again treated for syphilis. In December, 
1893, the stricture of the rectum undoubtedly existed ; it 
began at the level of the anus, and attained its maximum 
6 cm. higher, admitting only a forefinger. The patient was 
treated with bougies. In October, 1899, fistulae opened round 
the anus and labia. The patient, who was still opposed to 
surgical intervention, got worse and died in 1903 with 
amyloid complication. 





The Lancbt.J PROF. H. HARTMANN s INFLAMMATORY STRICTURES OF RECTUM. (Feb. 18,1B22 309 


This is an example o! the whole evolution of the 
inflammatory stricture of the rectum initiated by 
syphilis ; the treatment had no effect, but in other 
patients treated from the beginning the disease has 
been cured, according to Fournier, Vemeuil, and 
Taylor's publications. The syphilitic nature of the 
lesion explains these cures. Later on, when the 
stricture has become indurated, the treatment has no 
effect. In some patients, either tuberculosis or 
ordinary proctitis, such as gonorrhoeal, cause the 
first lesion. Then whatever may have been the 


one with predominant suppuration, the other with 
predominant symptoms of stenosis. The discharge is 
simply purulent, but more often muco-purulent, 
glairy, or membranous, with blood ; in a few of my 
cases the discharge was sanious, foetid, blackish ; 
sometimes patients are obliged to wear pads in 
consequence of the abundant suppuration. The edge 
of the anus and the neighbouring parts present 
erythematous eruption. The discharge may occur 
only with the stools; when extensive it passes 
independently of the fa?ces and is sometimes entirely 


Naked-Eye and Histological Appearances of Strictures of the Rectum. 



Fra. 1.—Cutaneous patches In the rectum. 


ng 



m 

Fin, 3.—Fibrous layers (to) separating muscle fibree 
(m); miliary gumma (ng), 

initial lesion, at a certain period secondary infections 
appear* and the stricture is formed nearly alw'ays with 
identical characters. 

Symptomatology. 

It is generally admitted that at first during a latent 
period the stricture develops slowly; but my own 
experience contradicts this opinion. Nearly always 
symptoms of proctitis precede symptoms of stricture. 
These symptoms are r Feeling of rectal fullness, 
frequent desire for action of the bowels, with painful 
discharge by the anus of muco-]pus or simply pus. 
At this period there is no stricture but only a 
proctitis. Later on, the stricture being established, 
the motions are difficult and infrequent, the bowel 
being evacuated only at intervals of 5, 3, 4, or 5 days. 
The patients t ake cathartics and use enemas frequently. 
It is not quite like ordinary constipation, because at 
the same time there is a more or less considerable 
discharge of pus. The abundance of this suppuration 
varies. There are thus two forms of stricture : 



Fie. 2.—Pavement epithelium (op) replacing normal cylindrical 
epithelium, which la still visible in the deep part* of the 
glands (eg). 


V 



Fra. 4.—‘Indurated connective tissue (to) * miliary 
gumma (v) obliterating rein ; artery (a); proliferation 
(e) oC the inner coot. 


purulent. It is possible to mistake this suppuration 
for the discharge of ail intra~anal abscess. Though 
the bleeding is not so extensive and usual as in cancer, 
yet it may be so important ; one of our patients 
compared it with menstruation. 

As a rule, the discharge is not so profuse, and the 
symptoms of stricture predominate. There is intense 
and persistent constipation. The patients take daily 
enemas and cathartics. These palliatives, efficacious 
at the beginning, soon become insufficient. Evacua¬ 
tion soon takes place only at intervals of 5, (J, or 
7 days. The stools are not only infrequent but 
difficult to pass, the f^ces being evacuated with 
straining and painful efforts, so that the patients 
are afraid to eat. On the other hand, in a few cases 
only liquid fteces are passed, and of these there is an 
almost constant escape ; there may be real incon¬ 
tinence. The stricture produces a change in the 
shape of the fteces ; they are evacuated in flat tape¬ 
like pieces, sometimes in small ovoid pieces. As a 
consequence of the difficult evacuation, the patients 
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suffer from abdominal distension, from borborygmus, 
and from colic pains ; after an extensive evacuation 
these symptoms disappear. I have never seen any 
case of complete obstruction though a few examples 
have been published. Ball has reported a case where 
the obstruction was produced by a plum-stone, which 
he drew out with forceps. 

The patient loses st rength and weight, often becomes 
tuberculous and so debilitated that death may follow, 
brought on by cachexia, complications, or by an 
intercurrent disease. 

On examination around the anus there can be seen 
small and firm excrescences, sometimes condylo- 
matous and excoriated on their internal face. The 
skin, thick and inflamed, is exceptionally the site of 
papillomatous stripes, following the direction of the 
anal folds, and sometimes extensively developed. 

Digital Examination .—The digital examination 
should be made without a glove. Just beyond the 
anus or immediately above there will be found 
lesions of the mucous membrane, which is rough, dry, 
and uneven, and presents columnar thickenings. In a 
few cases the stricture was composed of a ring, enclosed 
in the rectal wall without a subjacent granular proctitis 
and without condylomata at the level of the anus ; 
such cases are rare. Generally the stricture is at the 
upper border of lesions showing chronic proctitis and 
has a funnel-like form, of which the narrower part is 
& to 6 cm. from the anus. Just above it the mucous 
membrane assumes again its suppleness and its 
velvet-like aspect. 

Since it is 1 to 3 cm. long and is accompanied by 
infiltration of the rectal wall, the inflammatory 
stricture never forms a tumour. At the utmost, 
under combined rectal and vaginal digital examina¬ 
tion, it reveals a thickening of the wall. In some 
suppurating forms, small vegetating lumps which 
have been compared to molluscs for their pedicle-like 
shape, and ulcerations of the mucous membrane, are 
to be seen with the stricture. Digital examination is 
better than any kind of proctoscopy used nowadays, 
but proctoscopy excellently reveals the aspect of the 
mucous membrane. This is often red, uneven, with 
cicatricial spots, sometimes with vegetations and small 
ulcers. In a few cases the stricture is like a diaphragm 
and its stiff aspect and grey colour forms a striking 
contrast with the mucous membrane lower down. 
When the proctoscope can pass through the stricture 
it reveals a red mucous membrane obviously inflamed 
and some small rounded and bleeding ulcers. 

In a great number of cases the stricture is com¬ 
plicated by a neighbouring suppuration, and sometimes 
the abscess and the resulting fistula are the first 
signs attracting the patient’s attention. In 28 out of 
my 80 patients, about a third of the cases, I have 
observed fistulas. They are often numerous, com¬ 
municating with one another, situated either near the 
anus, in the ischio-rectal fossae, near the coccyx, in 
the anterior perineum, or at the vulva, and present the 
peculiarity of nearly always opening in the rectum 
Just below the stricture. They often go with a 
sclero-oedematous thickening of the diseased region, 
particularly of the vulva. 

I have never observed any case of peritonitis, 
though this complication has been noticed after a 
rupture of the bowel during an effort of defaecation, 
after a too vigorous digital exploration, or after the 
insertion of bougies. In a single case only I have 
seen a cancer of the rectum supervening upon an 
inflammatory stricture. 

Duration .—The duration of the disease is generally 
long ; life may be prolonged 8, 10, or 15 years by 
correct treatment. The patients lead a miserable 
existence, and therefore it is quite important to treat 
the lesions when not very extensive and try to cure 
them. 

Treatment. 

Specific treatment has no effect on the stricture, 
even with syphilitic patients. 

Treatment by dilatation is the most usual. The 
dilatation must be accomplished with gentleness. A 
bougie must be selected which passes through the 


stricture without force and without pain. If pain is 
caused irritation is also caused and the use of the 
bougie is rendered impossible. I use woven bougies 
covered with gum like urethral bougies. Two or three 
of these are introduced each time. The procedure 
should be repeated every other day, commencing 
with the bougie that had been left on the previous 
occasion and then introducing one or two larger sizes. 
Each bougie should be left in situ a few seconds only. 
This method does not irritate the rectum and does not 
increase the suppuration. When a sufficient size has 
been reached, the treatment should be continued 
once a week. This treatment never cures the disease. 
In some cases, when the symptoms of proctitis are 
predominant, patients may even get worse after 
dilatation. 

Complete Extirpation .—By complete extirpation of 
the diseased region I have obtained permanent cures 
in cases where the lesions were limited to the termina¬ 
tion of the rectum. These cases are unfortunately 
rare, the rectal wall being often inflamed above the 
stricture and at the beginning, when the lesions are 
strictly limited, the patients hardly suffer at all and 
refuse operation. 

Description of Operation .—I perform an intra- 
sphincteric amputation Very much like Whitehead’s 
operation for haemorrhoids. The dissection of the 
region surrounding the anal canal is rather difficult 
and must be performed with a bistoury. Beyond 
the sphincter it is generally possible to isolate the 
rectum with the finger, to strip it up, to bring down 
its upper end, and to stitch it to the skin. Ohe must 
dissect very high and open the peritoneal pre-rectal 
cul-de-sac when it is necessary. First of all I put some 
small drainage-tubes between the sutures. In my 
last operations 1 have made a counter opening in the 

g osterior part of one of the ischio-rectal fossae, and I 
ave inserted two drainage-tubes in the form of a V, 
placed obliquely in the front to reach the lateral parts 
of the detached rectum. The results were very good. 

Unfortunately, it is often too late to perform such 
an operation ; so the excision of the rectum is nearly 
always a palliative only. I have operated in this way 
on 34 cases with 32 cures ; two patients died of pelvic 
cellulitis, one after 10 days, the other after 12. These 
two deaths occurred towards the beginning of my 
practice. Out of my last 25 operations there was no 
death. Twice I have been obliged to perform an 
abdomino-perineal excision on account of a stricture 
reaching the inferior half of the pelvic colon ; results, 
one cure and one death. 

It is necessary to incise and to curette the fistulse 
when they exist. In some cases I have been obliged 
to combine the excision of the rectum and the 
curetting and incision of fistulae. Generally I have 
simply prolonged the incision of the rectal wall just 
above the stricture to perform an external proctotomy 
with plugging ; when this w T as possible I have brought 
down the superior angle of the rectal incision to stitch 
it to the skin, thus doing an autoplastic-proctotomy. 

In cases beyond the reach of local treatment, where 
extensive suppuration is developed around the rectum, 
and the condition is grave, iliac colostomy is indicated. 
The patients gain immediately in health and strength. 
We have performed 17 colostomies with 16 cures, 
one patient dying from broncho-pneumonia. We 
have never performed internal proctotomy, which is 
dangerous both from haemorrhage and sepsis. 

Only a small number of radical cures can be obtained, 
but by combining different methods of treatment 
and by performing oftener perineal excision of the 
rectum and colostomy we can prolong life and greatly 
relieve our patients. 


Newcastle-upon-Tyne and Northern Counties 
Medicai. Society. —At a meeting of this society, held 
on Fob. 2nd at the Royal Victoria Infirmary, an address 
was delivered by Dr. 8. A. Kinnier Wilson on Common 
JServous Symptoms and their Diagnostic Significance. The 
lecture was illustrated by lantern slides, and will be 
published in full in the Journal of the society. 
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BRISTOL ROYAL INFIRMARY. 


In submitting for consideration the nervous 
symptoms of nasal origin, I have singled out and 
placed first the symptom of headache, because it is 
the dominant symptom in many nasal affections, and 
now very generally recognised as being sometimes 
attributable to the nose, sometimes to ocular defbets, 
or to the teeth. We realise that while headache is 
often a symptom of cardio-vascular affections, blood 
dyscrasias—e.g., in renal disease and other general 
systemic abnormalities—it is in others a symptom of 
peripheral origin, and to this latter group belong the 
ocular, dental, and most nasal headaches. Let us 
therefore consider, first, the diagnosis of nasal 
headaches before passing to the more alluring subject 
of “other nervous phenomena of nasal origin.” 

Nasal Headaches. 

The simplest cases of peripheral nasal headache are 
those due to pressure of the middle turbinal body on 
the septum nasi. Usually there is a deflected septum 
and then the middle turbinal body, when turgid or 
congested, becomes crowded against the correspond¬ 
ing part of the septum, causing a feeling of tightness 
in the nose and headache, usually supra-orbital, prone 
to arise when the head is low—e.g., in stooping or in 
bed—or when the nasal mucosa is irritated by dust 
v or pollen, and therefore intermittent. Such head¬ 
aches are temporarily relieved by spraying with weak 
cocaine or adrenalin solution, and may be cured by 
removal of the anterior third of the offending turbi¬ 
nate. Yet in few cases is the question so simply 
answered, for when we inquire as to the reason of 
this periodic swelling of the turbinate, it is very often 
found that the basic cause of the trouble is a sinusitis, 
and that it is the consequent turgescence of the whole 
nasal mucosa, super-added to a much longer standing 
narrowing of the nasal passages by the septal deflec¬ 
tion, which causes the troublesome headache and 
blockage of the nose. In such cases it may be a 
simple matter to remove the nasal obstruction ; but 
to leave the infective sinusitis and be content with 
overcoming obstruction by evisceration is treating a 
symptom rather than a disease. As I shall explain 
below, the headache may be the most obvious, bul 
by far the less serious of the symptoms. Again, the 
peripheral source of headache may lie, not in the 
nasal passages, but in the nasal sinuses which open 
into the nasal passages. The sensory innervation of 
the accessory sinuses is derived from various branches 
of the fifth nerve and irritation from inflammation of 
the lining mucosa, or, in acute cases especially, pres¬ 
sure on the inflamed muco-periosteum by the accu¬ 
mulating pus causes severe and sometimes agonising 
neuralgic pain. The pain is very often referred to 
regions by no means corresponding to the offending 
sinus ; thus, the headache of maxillary antral sinus¬ 
itis is usually occipital, the headache of ethmoidal 
or sphenoidal sinusitis is supra-orbital or temporal 
at the back of the eyes, or is referred to the middle ear 
or mastoid area. A frontal sinusitis is usually asso¬ 
ciated with weight or pain over the sinus ; pain in 
this area may likewise be due to a sphenoidal sinus, 
or an enlarged turbinate. But severe pains at the 
back of the eye or deep in the ear, when due to 


sphenoidal sinusitis, are very often mistaken respec¬ 
tively for ocular or aural disease. I have met with 
cases where this pain was so severe, and so definitely 
located deep in the ear, as to be mistaken for acute 
mastoiditis. Ocular headaches, usually due to uncor¬ 
rected errors of refraction, are cured by wearing suit¬ 
able glasses. But with a chronic nasal sinus infec¬ 
tion, toxic absorption may induce a laziness of the 
intra-ocular musculature, so that a relatively, slight 
degree of refractive error, which would be well com¬ 
pensated in health, becomes a source of headache. 
Hence even b c &daches that are relieved by glasses 
may really be due to a nasal affection. 

I have spoken of the localisation of neuralgia or 
other types of headache due to the local irritation of 
the sensory nerves filaments of the various sinuses, 
such localisation being mostly encountered in the 
acute and subacute attacks of sinusitis. But equally 
important is the more diffuse headache or sense of 
intense heaviness in the forehead or vertex, due to 
the toxic absorption from the infected sinus or 
sinuses. In most chronic cases these diffuse head¬ 
aches occur daily, while the localised pain is often 
periodic and corresponding to exacerbations of the 
sinus infection, either from the exit of the discharge 
becoming blocked till the pressure of the increasing 
collection of muco-pus at length forces a passage and 
re-establishes a measure of drainage ; or else it is due 
to climatic or general conditions, tending to increase 
the vitality and virulence of the infection—e.g., a 
chill, damp, sunless weather, or diminished resistance 
by the patient host. 

Pus in Discharge is no Criterion of Virulence 
of Infection. 

Let us now consider an aspect of nasal sinus infec¬ 
tion which I feel is of very grave import in relation 
to general medicine. Headache, due to sinusitis, is 
most marked in the relatively acute or active sinus 
inflammations, in cases where the resulting muco¬ 
purulent discharge is most in evidence—that is to say, 
where polynuclear pus corpuscles are superabundant. 
But the more lavish the outpouring of pus corpuscles, 
the more active are the processes of inhibition or 
phagocytosis of the infecting organisms, and hence 
the less the toxic absorption. Conversely, given an 
infection of the nasal sinuses with but relatively 
weak inflammatory reaction and with a paucity of 
polynuclears, headache is less a dominating symptom, 
but the toxic absorption becomes more active, till we 
arrive at a large group of nasal sinusitis cases with 
but little purulent discharge to arrest attention, and 
no marked or localising headache to excite suspicion. 
If my contention is sound we see that so far from 
taking the amount of pus in a nasal discharge as the 
criterion of its virulence, the opposite rather holds 
true that, given an infection, the more the pus the 
less the toxic effect. 

Mental Symptoms of Sinus Infections. 

Let us apply the lesson to latent nasal sinus infec¬ 
tion ; far more important than the nasal catarrh, 
which is an inconvenience, is the toxaemia and con¬ 
sequent ill-health. The toxic absorption from nasal 
sinuses, which are closely related anatomically to the 
frontal cerebral lobes and the base of the brain as 
are the frontal sinuses, ethmoidal cells, and sphenoidal 
sinuses, seems to cause headaches by local absorption 
through the lymph-vascular communications with 
the cranial cavity, and the severe headaches aro 
probably due to irritation of the meningeal branches 
of the fifth nerve. The most constant and charac¬ 
teristic mental symptoms of such sinus infections are- 
periodic mental depression, inability to concentrate., 
and hence loss of memory for events of daily life ; 
difficulty in reading, and in taking in what is read— 
to such an extent that the patient will find he has. 
read a page or two of a book and not taken it in— 
inability to initiate conversation or even to write a 
letter are also found ; so that patients feel so stupid 
that they avoid meeting strangers and even friends, 
as they “ can’t think of anything to say ” ; they 
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become taciturn, moody, and fitful in temper. Take, 
for example, a latent sinus case in a girl of 18 or 20 ; 
the parents may say that she gets moods and is 
difficult, but is all right when she takes an interest in 
things and thinks less of herself. The explanation 
is that when toxic absorption is marked she cannot 
interest herself, and cannot be bright and happy and 
full of life. All sinus infections are prone to be more 
active at the time of menstruation, which fact 
accounts for increased symptoms corresponding to 
the period in such cases. If the poisoning be 
continuous the patient is permanently altered in 
character, and in her outlook on life ; she becomes a 
neurasthenic. Again, a business man who has been 
quick, mentally alert, and able to initiate and 
control a large business under similar conditions 
becomes neurasthenic, loses his initiative, feels he 
has to let things slide, worries over trifles, and 
becomes depressed. 

Quite a large proportion of neurasthenic patients 
are puzzling unless one seeks and finds some definite 
cause of toxic absorption accounting for altered 
character and mentality. Such neurasthenic pheno¬ 
mena may be due to mental strain—e.g., at the front, 
in business, or from home anxieties—but I believe that 
many of these would not succumb were it not that 
toxic absorption rendered them susceptible to adverse 
environment. We all realise that the gastrointes¬ 
tinal tract, pyorrhoea, or a weak heart action—e.g., 
that following diphtheria—may be the source of 
trouble. While not failing to*look for such possible 
causes, let us remember that in the nasal sinuses, 
once persistent infection is established, the pyogenic 
organisms find a happy home and breeding ground ; 
these infected sinuses become perfect physiological 
culture-tubes, maintained at blood heat with a never- 
failing pabulum. 

Nor do the mental aberrations stop at neurasthenic 
symptoms, and slight alterations in character and 
mental alacrity. The depression that is so constant 
a manifestation of sinus infection may be so dominat¬ 
ing as to cause melancholia and suicidal impulses, or 
mental delusions. The subjective foul odour that is 
a common symptom of antral and other sinus sup¬ 
purations is an annoyance to the sane, but is probably 
one of the causes of olfactory illusion that the alienist 
accepts as a symptom of insanity. 

Conclusion. 

How are we to diagnose and at least be led to 
suspect nasal infection as the cause of such symptoms ? 
The existence of a persistent or recurrent purulent 
catarrh may be obvious* or elicited by inquiry, but 
the non-purulent discharge is apt to be ignored by 
the patient, and must be sought for. The neur¬ 
asthenic symptoms are usually worse in the morning 
on waking, or for the first hour of two after rising; 
they are often periodic, and better in warm dry 
weather, worse in cold and damp, and always aggra¬ 
vated by intercurrent colds. But the history of the 
case may reveal many facts which point to'a source of 
recurrent infection ; headache or heaviness, recurring 
sore - throats, muscular rheumatism, rheumatoid 
arthritis, gastro-intestinal catarrh, appendicitis, are 
so frequently associated with a chronic sinus 
infection that their interdependence is sometimes 
hardly open to doubt. Although these incidents 
in the patient's life may have occurred long pre¬ 
viously, one must remember that a sinus infection 
may be of some years' standing, and a constant source 
of ill-health, without seriously arresting the patient’s 
notice. Often enough the existence of a latent nasal 
catarrh can only be determined by direct inspection 
of the nasal passages anteriorly and posteriorly, and 
perhaps only by passing a fine cannula into the 
sinuses, and washing out or sucking the contents 
back into a sterile syringe, and submitting them to 
bacteriological examination and culture. In many 
cases the health or happiness of the individual is at 
stake, and in the absence of other causes no stone 
should be left unturned to determine the existence or 
otherwise of a sinus infection. 


THE SCHICK TEST 

FOE THE DETERMINATION OF SUSCRFTIBILITY TO 
DIPHTHERIA: A RECORD OF 1200 CASES. 1 

By T. E. DICKINSON, M.D., Ch.B.Manc., D.P.H., 

FIRST ASSISTANT MEDICAL OFFICER, MONSALL HOSPITAL, 
MANCHESTER. 


A study of the tables and charts contained in the 
Metropolitan Asylums Board Report for 1919-20 would 
seem to indicate that there has been no decline in the 
incidence of diphtheria in London during the past 30 
years. Reference to the annual report of the Chief 
Medical Officer to the Ministry of Health, 1919-20, 
p. 29, shows that the case rate for diphtheria per 
1000 population, England and Wales, has remained 
stationary during the past decade. At present, however, 
there are indications that it may be possible to establish 
a system of active immunisation against diphtheria 
which, in time, will result in its final disappearance. 
Park and Zingher, 8 of the city of New York Health 
Department, as the result of experiments extending 
over several years, conclude that immunity to diph¬ 
theria, possibly life-long, can be obtained by injecting 
subjects with small doses of diphtheria toxin-antitoxin 
mixture. From the researches of Schick 1 and others 
it has been known for some time that certain indivi¬ 
duals possess natural immunity to diphtheria by virtue 
of an antitoxin circulating in their blood serum. To 
attempt to immunise the entire population by toxin- 
antitoxin injections obviously is impossible. But if 
some method could be found which would enable one 
to distinguish the naturally immune from the non- 
immune, so that only the latter group need be 
immunised ; further, if it could be shown that more 
than half the population do possess natural immunity, 
and that the majority of the non-immune were children, 
who could be conveniently immunised in batches— 
then a distinct advance would have been made towards 
the realisation of immunisation upon a large scale 
Such a method or test, a necessary step in the control 
of diphtheria, has been devised by Schick. He has 
found that the intracutaneous injection of a minute 
dose of diphtheria toxin is followed by a skin reaction 
if the person be not immune to diphtheria. If such 
person be immune, then there is no skin reaction; 
the antitoxin circulating in the blood serum of persons 
naturally immune neutralises the toxin injected into 
the skin, and nothing happens. If there is no antitoxin 
in the blood-serum the unneutralised toxin exerts an 
irritant action on the skin, producing the clinical sign 
known as the positive Schick reaction. This test is 
safe, for in my series of 1200 cases there was no single 
instance of sepsis, or untoward after-effect of any 
description; it is easy to perform; only a little 
practice being required to enable one to make intra¬ 
cutaneous injections with ease and facility. That the 
test is reliable I hope to demonstrate in the course of 
the paper. Results obtained in different series of tests 
will De found in papers indicated in the bibliography. 

Method of Teel and of Recording Results. 

The toxin solution for the test was obtained from 
the Burroughs Wellcome Research Laboratories, 
London. It is sent out in sealed phials, each containing 
1 c.cm. of diluted toxin. The dilution is 1 in 500 in 
0*7 per cent, saline containing 0*5 per cent, phenol. 
It is made up fresh each week and tested each week 
on the skins of guinea-pigs. It is a ripened toxin, 
and standardised so that its minimum lethal dose 
(M.L.D.) is accurately known. The M.L.D. is that 
amount of toxin which, in four days, will kill a 
guinea-pig of 250 g. weight. The dilution is such 
that 0-2 c.cm. contains exactly one-fiftieth part 
of an M.L.D., and this is the amount used for 
one injection. The control injection was put up 
in similar scaled phials, marked to distinguish it from 
the toxin. The control is toxin heated to 75°0. for 


1 Abstract of a thesis submitted in May, 1881, for the degree 
of Dootor of Medicine at the Victoria University of Manchester. 
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10 minutes in order to destroy the active toxin, but 
not the protein constituents of the solution. The 
syringe used was all glass, 1 c.cm. in capacity, graduated 
into tenths. The needle was Burroughs Wellcome 
No. 1 dental needle, about 0*5 of a millimetre in 
diameter. 

Technique .—In every case the injection was made into 
the right forearm, and a control injection into the left 
forearm. The skin of the anterior aspect of the forearm 
just below the elbow-joint was cleaned with ether. 
The needle and syringe having been boiled, the neck 
of the phial was broken off and the contents drawn 
up into the syringe. In order to make the skin taut, 
and thus facilitate intra- instead of sub-cutaneous 
injection, the arm was grasped from behind by the left 
hand, the thumb and fingers pulling backwards, thus 
putting the skin on the stretch. The needle, bevelled 
surface uppermost, was then thrust into the skin, until 
i to i of an inch had passed in, care being taken so to 
guide it that the whole of the portion within the skin 
Slowed through the superficial epidermis as a blue 
line. The needle being in position within the skin, 
bevel uppermost, the left hand was brought round 
to steady the head of the needle, whilst with the 
right hand the piston was pressed home until just 
0*2 c.cm. of toxin solution had been injected. 
The needle was then withdrawn, and the puncture 
immediately sealed with collodion and gauze. There 
was always a feeling of resistance when pressing down 
the piston, most pronouned in infants, possibly because 
of the more closely-set texture of their skin. When 
there were several tests to do in the same ward, the 
needle at this stage was disengaged from the nozzle 
of the syringe, placed in methylated spirit, a fresh 
sterile needle placed on the syringe, and the next 
0*2 c.cm. injected into the next patient. This process 
was repeated until all the right arms of all the cases 
had been injected. Usually a dozen needles were in 
use, being transferred to methylated spirit, then 
syringed through with sterile water, ready to be used 
again. The left arms were then injected intracutan- 
eously in the same manner with the heated toxin, or 
control solution. A different sterilised syringe was 
used, the needles boiled up again, and fresh methylated 
spirit and sterile water used, so that there was no 
possibility of any mixture, even in enormous dilution, 
of toxin solution with control solution. 

When the injection was made, there immediately 
appeared a raised white urticarial area or wheal, one 
to two centimetres in diameter. In this the openings 
of the glands showed very distinctly. There is a 
momentary sensation of pain as the point of the needle 
enters the skin, and a slight burning sensation when the 
solution is injected. For some reason which I have 
not been able definitely to determine, the burning 
sensation was nearly always more pronouned in the 
case of the control injection into the left arm. This 
was so in my own case ; some volunteered this informa¬ 
tion, and others gave it when asked which was the 
more painful injection. But, generally speaking, the 
injection is practically painless. Children up to the 
age of 9 or 10 often cried, but this was due to 
fear aroused by the sight of the needle more than to 
actual pain. Infants a few days old often evinced no 
displeasure. There was nQ sign of sepsis in any one 
of the 2400 injections. An important point is to make 
sure that there is no leakage, either below into the 
subcutaneous tissue, or externally on to the surface 
of the skin. This happened a few times, especially 
during the first injections, and in^every case a fresh 

If^the puncture is sealed with collodion and gauze tliis 
should be removed in two or three hours, otherwise 
a mesh work imprint is left on the skin, and this tends 
to obscure any reaction which may follow, especially 
if it be faint. 

Record .—In every case the date of the test was 
marked on the patient’s chart, and also the dates for 
taking readings at intervals of 24 hours, 72 hours, 
and 10 days. At each of these periods an inspection 
of each arm was made, and results noted on the back 
of the chart. In addition, special records were kept. 


Readings ,—I made an inspection of both arms of 
each case 24 hours, 72 hours, and 10 days after the 
test was made. Many cases were seen more frequently, 
a good number of especially interesting or anomalous 
cases every day for ten days, and again at varying 
intervals up to one month. In the vast majority 
the result of the test was evident when the 72 hours 
reading was taken, but in no case was the final result 
entered until after the ten days reading. Two patients 
left hospital before readings were completed, but came 
up on the tenth day for me to inspect their arms. The 
only exception to the above routine was made in the 
case of patients who died before the tenth day after 
the test. In all, eight patients died out of the number 
tested—four within three days of making the test, 
and these are not included in the series. Four died 
from three to eight days after the test; all were 
negative up to the time of death, and are included in 
the series. 

The Positive Reaction. 

At the site of injection the toxin arm presents the 
following appearance. In 24 hours there is an area 
very slightly raised and infiltrated. In colour it 
varies from a deep pink to a dark dusky crimson. In 
shape it is round or oval. The edge is distinctly, but 
not very sharply defined. The surrounding skin is 
usually normal; rarely there is a faint pink enclosing 
zone, which fades in the course of 24 or 48 hours. 
The diameter of the area varies from 10 to 30 mm., 
usually 15 to 25. Usually there is no pain, itching, 
or any feeling of discomfort. The reaction is at its 
height from 48 to 72 hours after the test. At this 
stage all the above features are unmistakably present. 
About the end of the first week the skin shows brown 
pigmentation and scaling. The scaling assumes all 
degrees of intensity, from a very fine powdery des¬ 
quamation marking out the folds of the skin to 
massive exfoliation. In one of my cases (No. 628) the 
skin was detached in one piece the size of a sixpenny 
coin (20 mm. in diameter). Very occasionally scaling 
occurs as early as the third day, or may be delayed 
until the end of the second week. After the scaling 
is completed the brown pigmentation gradually dis¬ 
appears. 

Variations in the Positive Reaction. 

The foregoing is a description of the course and stages 
of a typical positive reaction. The following is an 
account of the main variations of the positive reaction 
observed in 1091 cases. In discussing the variations 
of the positive reaction, and in stating the respective 
percentage numbers, 109 cases which previously had 
diphtheria antitoxin are not taken into account. One 
effect of the previous administration of antitoxin is 
to abolish the positive reaction, hence a percentage 
based on a total which included the antitoxin cases 
would be misleading. 

1. Delayed Reactions, —Schick 1 states that with 
occasional solutions of toxin, 48 hours have to elapse 
before a definite reaction occurs. In the present senes, 
such cases numbered 154, or 14*1 per cent. They 
occurred in normal cases, and in every disease except 
puerperal fever, and with every batch of toxin; 147 
were delayed one day, 6 delayed four days, and in 
one case (No. 230) five days elapsed before a positive 
reaction appeared. It afterwards went through the 
characteristic changes, the whole sequence being 
delayed five days. No feature about the case suggested 
any explanation of the anomaly. A consideration of 
the above group emphasises the necessity of waiting 
till all the readings have been taken before arriving 
at a definite conclusion as to the result of the test. 

2. Abnormal Pigmentation ,—In ten, or 0*9 per cen£. 
of cases, a very marked purplish-red or dark plum 
colour developed. This abnormal pigmentation was 
not fully evident until the tenth day, except in one 
case when it appeared on the third day. Here the 
reaction was very intense, and accompanied by vesicu- 
lation. Four reactions were delayed one day in all 
cases of scarlet fever. 

3. Massive Scaling ,—This occurred in two cases. 
Both were children (females) with scarlet fever. 
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Different batches of toxin were used. In the more 
remarkable case the epidermis peeled off in one piece 
measuring 20 mm. in diameter. 

4. Vesiculation .—This occurred in three cases on the 
third day. All were children, and cases of scarlet fever. 

Table I.— Results for 1091 Cases. 

The table showB the age-distribution of the positive 
reactions in 1091 cases—viz., scarlet fever, 650; typhoid 
fever, 18 ; puerperal fever* 28 ; erysipelas, 19 ; normal, 381. 


Age 

in 

years. 

Total 

Pos. 

Neg. 

% Pos. 

Age 

in 

years. 

Total 

Poe. 

Neg. 

! % Pos. 

0-1 

20 

6 

14 

30 0 

6 - 8 

134 

75 

| 59 

55 9 

1-2 

10 

6 

4 

60*0 

8-10 

112 

51 

61 

45*5 

2-3 

33 

19 i 

14 

i 57*5 

10-15 

j 228 

99 

129 

43*4 

3—4 

40 

26 

14 

65*0 

15-20 

1 86 

21 

65 

24*4 

4-5 

36 

22 

14 

61*6 

20 and 

335 

136 

199 ! 

40*6 

5—C j 

57 

31 | 

26 

54*3 

over 

i 

i 

i 


j 


i 

j 



Total 

1091 

492 . 

1 

599 j 

i 

45*09 


Table I. shows the age-distribution of the positive 
reactions for 1091 cases. It will be seen that the greatest 
percentage of positive reactions occurs between the 
ages of 3 and 4 years—i.e., in the fourth year of 
life ; that the second, third, fourth, and fifth years 
of life stand out from the other years ; that the first 
year and the tenth year and over are below the 
average. The above figures afford important evidence 
of the reliability of the Schick test, for the age-groups 
which give the greatest number of positive reactions 
exactly coincide with the age-period when the incidence 
of clinical diphtheria is most marked. Ker 17 states 
that the disease is most frequent during the period 
from 2 to 5 years. In London, during 1919, the 
greatest number of diphtheria notifications were of 
children between the ages of 4 and 5 years. 
In the annual report on the health of the City of 
Manchester for 1919 , 19 a table is given which shows 
that the number of attacks is highest at the ages 
3 to 5. Zingher 14 gives a table, which I reproduce, 
showing the age-incidence of 2711 cases of diphtheria 
admitted to Basrinsky’s Children’s Hospital in Berlin 
between 1890-1897. (Table II.) 


Table II.— Age-Incidence of 2711 Cases of Diphtheria 
admitted to Baginsky's Children's Hospital , Berlin , 
1890-1897. 




Per cent, 
of total 
of cases. 

. 

No. of 
deaths. 

Death-rate 

Age. 

No. of 
cases. 

per 100 
admis¬ 
sions. 

at each 
age- 
period. 

0 - 6 mths. .. 

15 

0*55 

4 

0*15 

26*6 

6-12 „ 

69 

2*50 

36 

1*32 

52*2 

1 - 2 years .. 

227 

8*30 

110 

4*06 

48*4 

f- 3 „ .. 

317 

11*60 

119 

4*30 

37*5 

3- 4 „ 

354 

13*05 

121 

4*40 

34*2 

4- 5 ,, 

337 

12*40 

84 

3*09 

24*9 

5— 6 ,, .. 1 

264 

9*70 t 

61 

2*25 

23*1 

6 “ l .. | 

280 , 

i 10*30 

61 

2*25 

21*8 


209 

7*70 1 

26 

0*95 

12*4 

8 - 9 „ 

175 j 

6*40 

23 

0*84 

13 1 

9-10 „ 

146 

5*30 

19 

0*70 

13*0 

10-11 „ 

101 

3*70 j 

9 

0*33 

8*9 

11-12 „ 

80 ; 

2*90 1 

8 

0*29 

10*0 

12-13 „ 

65 

2*40 ; 

7 

0*25 

10*8 

13-14 ,, 

72 

1 2*65 1 

6 

0*22 

8*3 

Total 

2711 

: — 

694 

— 

Av. 25*6 



It will be seen that the greatest number of cases 
occurred from 2 to 5 years. I submit that the close 
agreement between the results of over 1000 tests 
-and the statistics relating to the age-incidence of 
diphtheria sufficiently demonstrates the reliability of 
the Schick test. 

The Pseudo-Reaction. 

Schick 1 described an inflammatory reaction not 
due to diphtheria toxin and differing from the reaction 
caused by it. He ascribed it to a hypersensibility of 
the person in question to protein substances in the 
solution of diphtheria toxin. Zingher l * states: “ The 


pseudo-reaction depends on a hypersusceptibility of the 
tissue cells of individuals to the autolysed protein of 
the diphtheria bacillus which is present in the toxin, 
broth used for the test. The reaction is, therefore, 
of the nature of a local anaphylactic response.” The 
pseudo-reaction is clinically differentiated from the 
positive reaction by the following features : it reaches 
a maximum in 20 or 30 hours ; it begins to fade before 
48 hours ; it may occasionally leave faint pigmentation 
and occasionally scales ; its colour is a more vivid red 
the skin is more infiltrated; there is often a well-marked 
pink zone round it. To sum up, it is a transient 
inflammatory reaction as compared with a persistent 
specific reaction. It occurs comparatively frequently 
in adults, more rarely in children.. It may be com¬ 
bined with a positive reaction. 

In every case in this series a control injection of 
heated toxin was made into the left arm. Healing 
the toxin to 75° C. for 10 minutes destroys the toxin 
content, but leaves unaffected the protein content. 
Hence in every case the right arm was injected with 
toxin plus protein, the left arm with protein only. 
Any reaction in the left, or control, arm mtftt be due 
to protein only : a reaction in the right arm may be 
due to toxin or protein alone or to toxin plus protein- 
Hence a reaction in both arms indicated a pseudo¬ 
reaction. In order to see whether this was combined 
with a positive reaction it was necessary to wait one 
or two days. In the case of a pseudo-reaction only 
the reaction would fade equally from both arms. In 
the case of a combined positive and pseudo-reaction 
the left or control arm would clear up quickly, while 
the right or toxin aim would pass through the charac¬ 
teristic stages of the positive reaction. (It is possible 
after some experience with the test to differentiate 
the two reactions without using a control, but it is 
always safer to use one.) With a negative reaction 
nothing is visible after 24 hours, except perhaps an 
ill-defined red line marking the needle track. 

Variations in the Pseudo-Reaction. 

1. Persistent Pseudo-reactions. —One of the distin¬ 
guishing features about the pseudo-reaction is its 
rapid disappearance in three or four days. Out of a 
total of 222 pseudo-reactions (including Hie diphtheria 
cases) 10, or 4*5 per cent., persisted for longer than 
a week ; the 263 batch of toxin was used in each case 
and all results were negative* (Table III.) 


Table III. 


No. 

Sex. 

Ago. 

Disease. 

No. 

Sex. j Age. 

Disease. 

241 

260 

270 

293 

296 

F 

F 

F 

F 

F 

10 

30 

31 
22 

21 

j 

Scarlet 

fever. 

Puerperal 

fever. 

Typhoid. 

301 

303 

304 

305 
310 

M , 22 

M 16 

M ’ 40 

M 55 

F 1 17 ; 

1 

Typhoid. 

Nil. 

Tyghoid. 

Erysipelas. 


Laboratory tests with batch 263 did not reveal any 
difference between this and the other 14 batches used. 

2. Sealing Pseudo-reactions.— Out of 222 pseudo- 
reactions, 15, or 6*7 percent., showed definite scaling. 
This anomaly might easily lead to confusion between 
a pseudo-reaction and a true reaction if toxin only 
and not control also were used in the test. 

The following comparison is intended to show the 
differences between the true and the pseudo-reaction. 


True (or Positive) Reaction. 

1. Colour: medium to dark 

red. 

2. Size : usually 15-25 mm . in 

diameter. 

3. Areola : seldom present. 

4. Infiltration : slight. 

5. Height of reaction : third 

day. 

6 . Fades slowly, with pigmen¬ 

tation and scaling at 
tenth day. 


P&eudo-rcrrcUon. 

1. Colour : brighter red. 

2. Size : usually more than 

25 mm. in diameter. 

3. Areola : often marked. 

4. Infiltration : more marked. 

5. Height of reaction: 20 to 

30 hours. 

6 . Fades quickly ; rarely pig¬ 

mentation or scaling; 
usually little or no trace 
after three or four days. 


Effect of Age and Disease on the Pseudo-Reaction. 
Table IV. shows all the cases except diphtheria, 
arranged to show the influence of age and disease on 
the pseudo-reaction. 
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Table IV. 


Erysipelas, 

Scarlet fever. Normal. puerperal and 

typhoid fevers. 


Age in 
years. 

Total 

No. 

Ps. 

%Ps. 

No. 

Ps. 

% Pa- 

No. 

Ps. 

% Ps. 

0 - 1 . . 

2 

0 

o-o 

18 

2 

11 1 

— 


— 

1-2 . . 

6 

0 

o-o 

4 

0 

00 

— 

— 

— 

2- 3 . . 

28 

2 

71 

5 

1 

20-0 

— 


— 

3- 4 . . 

40 

2 

50 

— 

— 

— 

— 

— 

— 

4- 5 . . 

30 

5 

166 

6 

0 

0-0 

— 


— 

5-6 .. 

54 

5 

92 

3 

0 

0-0 

— 

— 

— 

•6- 8 . . 

123 

; 15 

121 

11 

0 

00 


1 — 

— 

8-10 .. 

98 

9 

9 1 

14 

0 

0-0 


— 1 

— 

10-15 . 

152 

! 13 

8'5 

75 

5 

66 

1 

0 

00 

15-20 

20 and 

47 

3 

6 3 

30 

4 

133 

9 

1 

1 111 

I „ « 

over 

70 

7 

100 

215 

56 

! 26 0 

50 

9 

180 

Total 

650 

61 

9’38 

381 

68 

17-84 

o 

o 

10 

j_ 

1666 


Ps. *=■ Pseudo. 


As regards age, the result is as follows :— 

Cases. Pseudo. % Pseudo. 

Total below 15 years .. G70 .... 59 .... 8 8 

Total 15 years and over 421 .... 80 .... 19 0 

Totals .. .. 1091 _ 139 _ 12*7 

It will be seen that the percentage of pseudo - 
reactions above the age of 15 years is more than twice 
that under 15 years.* 

The following is the summary with regard to health 


. disease :— 

Cases. 

Pseudo. 

% Pseudo. 

Normal 

..381 

68 

17*8 

All diseases 

..710 

71 

io-o 

Totals 

.. 1091 

. .. 139 

12*7 


The pseudo-reaction occurs nearly twice as often 
among normal cases as among those with enteric fever, 
erysipelas, puerperal fever, and scarlet fever taken as 

a whole. 

Scarlet Fever Cases. 

Among 650 scarlet fever cases, the positive percen¬ 
tage curve closely followed that for the 1091 combined 
cases, but the total percentage was slightly higher— 
viz., 47-38 as against 45-09. The cases are sufficiently 
numerous to warrant the suggestion that scarlet fever 
tends, very slightly, to increase susceptibility to diph¬ 
theria. The “ pseudo ” rate was 9-38 per cent. Eleven 
cases had doses of antistreptococcic serum, varying 
from 40 to 280 c.cm., before the test was made. Of 
the 11, only one was positive, giving a percentage rate 
of 9-09, or less than one-fifth that of the total scarlet 
rate. The numbers are too few to warrant one making 
any definite statement, but there is a suggestion that 
the previous administration of antistreptococcic serum 
tends to inhibit the development of a positive Schick 
reaction. Three cases-out of the eleven, or 27-27 per 
cent, gave a pseudo-reaction, and this is three times 
the total scarlet fever pseudo percentage rate. Later 
it will be pointed out that the previous administration 
of anti-diphtheritic serum greatly increases the percen¬ 
tage of pseudo-reaction in the Schick test, and should 
further experiments establish the same conclusion in 
the case of anti-streptococcic serum, it would be 
reasonable to assume that in both cases the phenom¬ 
enon is in the nature of a local anaphylactic response, 
to a foreign protein, of tissue cells previously super- 
sensitised likewise by a foreign protein. 

Effect of Toxcemia on the Schick Test. 

Twenty-one of the 650 cases, or 3-2 per cent., were 
examples of “scarlatina anginosa,” and markedly toxic. 
Four were positive, giving a percentage of 19 0, as 
compared with the total scarlet fever average of 47-38. 
Among these 21 cases, therefore, there is a marked 
depression of the positive percentage rate, and this 
agrees with the statement of Schick 1 that toxic 
individuals tend to give a negative reaction. Four 
cases, or 19 0 per cent., gave a pseudo-reaction, and 
three of them had anti-streptococcic serum. 


Typhoid Fever , Puerperal Fever , and Erysipelas . 
The following numbers were tested :— 


Typhoid.. 
Puerperal fever 
Erysipelas 


Cases. 

13 

28 

19 


% POS. 
1538 
1785 
2631 


% Pseudo. 
30 76 
357 
26 31 


An analysis discloses certain suggestive features. 

Typhoid Fever. —The outstanding feature is the 
high percentage of pseudo-reactions. Four cases out 
of 13, or 30-7 per cent., gave a pseudo-reaction. Further 
research will show whether this is n coincidence or s, 
permanent feature. There were no combined reactions. 

Puerperal Fever .—Of 28 cases, only one, or 3-5 per 
cent., gave a pseudo-reaction. Further, of 17 cases 
which had antistreptococcic serum, not one gave a 
pseudo-reaction. This is the reverse of the tendency 
exhibited by the scarlet fever cases which had anti¬ 
streptococcic serum. A possible explanation lies in 
the fact that most of these cases had suffered from 
uterine haemorrhage, often severe, for several days 
before admission, and at the time the test was per¬ 
formed were in an anaemic, asthenic condition. Their 
tissue cells, therefore, were to some extent devitalised 
and not so liable to react to the injection of a foreign 
protein substance. 

Erysipelas .—These cases show an identical positive 
rate and pseudo rate. Taking the positive percentages, 
that of erysipelas considerably exceeds the other two 
diseases. So far as the numbers go, then, there is an 
indication of a high pseudo-reaction rate among cases 
of enteric fever and erysipelas, and a low rate with 
cases of puerperal fever. 


Normal Cases. 


It was extremely difficult to obtain normal children 
below the age of 10 years upon whom to perform the 
test. For infants I had to depend upon the babies 
who were admitted along with mothers suffering from 
puerperal fever. A few normal children from 6 months 
to 2 years were found among child welfare cases in 
the hospital creche ; to these were added several 
instances of healthy children admitted to hospital as 
cases of scarlet fever or diphtheria. Permission, 
unfortunately, could not be obtained to do the test 
in schools where there is plenty of material. Among 
381 normal cases, the total positive percentage rate 
was 45T4, and the pseudo rate 18*37. The greatest 
number of positives was found between the ages 1-10 
years, and the greatest number of pseudo reactions at 
20 years and over. 

Influence of Vaccines on the Test. 

Nineteen of the cases had been vaccinated (Table V.). 


Table V. 


Case 

No. 

Sox. 

A g 

Vac¬ 

cine. 

Result. 

Case 

No. 

Sex. Age. 

1 

Vac¬ 

cine. 

Result. 

216 

M 

32 

Ty. 

P. (? ps. 

631 

F 

21 

Ty. 

N. 





24 hrs.) 

699 

F 

24 


P. 

316 

F 

20 

,, 

N. ps. 

700 

F 

20 


N. ps. 

380 

F 

26 


P. (? ps. 

704 

F 

25 


P. ps. 





24 hrs.) 

771 

F 

22 

99 

N. pe. 

422 

F 

20 

f f 

N. ps. 

780 

F 

27 


P. 

458 

F 

21 

3 t 

N. ps. 

782 

F 

23 


P. 

460 

F 

21 

f 1 

N. ps. 

783 

F 

21 


N. 

462 

M 

26 

Dy. 

P. ps. 

786 

F 

24 

,, 1 

P. 

467 

F 

23 

Ty. 

N. ps. 

814 

1 F 

20 

„ 1 

N. 

619 

F 

24 


! N. 


1 





Ty. = typhoid. Dy. = dysentery. P. = Positive. 
N. = negative. ps. = pseudo. 


The positive percentage rate is 42*1, and the pseudo- 
reaction percentage rate is 47*3. Compared with the 
combined normal and disease ratio, there is nearly a 
five-fold increase in the pseudo-reaction percentage. 
This very strongly suggests that the effect of vaccines 
on the test is to raise markedly the pseudo-reaction 
percentage. Again, this effect is probably due to 
super-sensitisation by foreign protein. 

The Test in Infancy. 

Sixteen children under 6 months gave the result:— 

Pseudo. 

Total. Pos. Neg. % pos. Total. % 

0-6 mths. 16 .. 3 .. 13 .. 18 7 _ 2 12*5 
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Among 14 cases under 5 months, there was only Effect of Diphtheria Antitoxin given after the Test ,— 
one, or 7*1 per cent., positive. The mother of this case Diphtheria antitoxin was given subsequent to the 
was also positive. Thus infancy diminishes both the ! performance of the test in one instance. This patient 
positive and the pseudo-reaction percentages. received 8000 units 24 hours after the test. No impres- 

The Test and Diphtheria Antitoxic Serum. i sion was mad ® on the definite positive reaction which 
One hundred and nine cases had injections of j ^ me developed, 

diphtheria antitoxic serum before the test, viz:— 1 •* r ° r some months past I have been immunising 

Diphtheria.85 i nurs * n g staff of the Monsall Hospital with toxin- 

Scarlet fever, and diphtheria plus scarlet fever 18 antitoxin mixture, and I hope to submit a paper on the 

Normal .*6 | subject when a sufficient number of cases has been 

These cases showed a very high percentage of pseudo- collected, 
reactions : 83 out of 109 cases, or 76-14 per cent., gave For permission to publish the results, I am indebted 
the reaction. The protein in the serum solution had to Dr. James Niven, medical officer of health for 
apparently sensitised the individuals, and rendered Manchester, at whose instigation the work was under- 
them hyper-susceptible to the protein in the toxin taken ; my thanks are also due to Dr. William Park, 
solution. The first positive reaction, indicating loss of the New York Health Department; to Dr. R. A- 
of immunity, occurred in the third week. No final O’Brien, of the Wellcome Research, Laboratories; 
conclusion can be drawn from the number tested, but to Dr. C. B. Ker, of the City Fever Hospital, 
there is an indication that, by. means of the Schick Edinburgh, for letters of advice and help; and to the 
test, it would be possible to demonstrate that the committee of the Manchester and Salford Boys’ and 
larger the quantity of antitoxin given, the longer Girls’ Refuges, for permission to perform the test 
would be the duration of immunity (Table VI.). * upon members of their orphanage. 

Table VI. 

Cases which had diphtheria antitoxin arranged to show duration of immunity. The first column shows the interval 
of time in weeks between the administration of diphtheria antitoxin and the test with toxin. 

Thousand units. 2 4 8 10 12 16 18 20 Over 20 Total 0 > 

__i_*____________/*> 

No. of cases. 3 3 48 5 18 22 2 | 3 5 109 , P 019 * 

Interval 

in weeks. P. N. P. N. P. N. P. N. P. N. P. N. P. N. P. X. P. N. 

1 — — ■ — — — 7 1 — 5 — 5 — — — 1 — — 19 0 

2 — 1 — 2 — 12 — — — 1 — 2 — — — — —• — 18 0 

3 — 1 — 1 7* — — — 1 — 4 i — 1 — — —-1 16 0 

4 — i — i — 3 — 4 — 1 10 0 

5 — — i — --- — 4* — 2 1 — 2* — — i — 1 — — 10 O 

6 — _ | — — — 2* — — — 1 * — 1 — 1 — — — 2 7 0 

7 — — ! — — 12 — - - — 1 — 1 , — — — 1 — — 6 1(5 

8 — — — — — 3 — — — 2 1 ~~ ————— 60 

U 1 __ ___ — 2 — — — 2 — 1 — — _ _ — — ft 16 

10 — — . — _ — — — — — — 1 — — 1 — 2 100 

11 and O f or —• — 1 — 5 1 — 1 — 1 — — — — —• — —• — 9 66 

Percent, pos. 33 33 14 0 0 1 0 0 20 


P = positive reaction. N = negative reaction. • = 1 ease doubtful. 


Effect of Consanguinity on the Test. —Excluding the 
diphtheria cases, 84 family groups were tested, as 
follows :— 

• Two in a family .. 74 groups. I Five in a family 1 group. 

Three „ . 8 „ I Eight ,, ,, 1 ,, 

The results were :— 

Total. Pseudo. 

Like .. 60 = 71*4% _ Like .. 4=28*5% 

Unlike .. 24=28*5% _ Unlike .. 10=71*4% 

(A like pseudo-reaction means that all the members 
of the family gave a pseudo-reaction, irrespective of j 
their agreement or otherwise in the positive test. 
Conversely, they might all have given the same positive j 
test, but one has given a pseudo-reaction, and the 
others not, in which case they are classed as “ unlike ” 
for the pseudo-reaction section.) From this one may 
deduce that members of the same family tend to give 
the same positive or negative reaction, but do not agree 
in their pseudo-reactions. Zingher 14 came to the same 
conclusion after an analysis of 93 groups. 

Cases Re-tested. —Fourteen cases out of the total of 
1200 were re-tested at intervals varying from 3 to 75 
days. Some were borderline cases, and in nearly 
every instance the different readings for the first test 
agreed with the corresponding readings for the subse¬ 
quent test. The final results were always the same. 

Duration of Potency of Toxin. —With five of the 
cases re-tested a batch of toxin was used which had 
been kept on ice for five months. The results agreed 
with those obtained by the fresh toxin, except that in 
one or two cases the positive reactions were very 
slightly fainter, and the pigmentation did not last 
quite so long. A possible explanation of thi9 is that j 
the minute amount of toxin in the test dose is enough | 
to produce a slight increase in the patients* immunity, j 
and cause the just perceptible decrease in intensity j 
of the second series of reactions. • 
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SOME VARIETIES OF TRAUMATIC AND 
TOXIC ULNAR NEURITIS. 

(-1 paper read before ike Section of Neurology of I he Hagai 
Society of Medicine on Feb . 9th, 1922.) 

By E. FARQUHAR BUZZARD, M.D. Oxf., 
F.R.C.P. Lond., 

PHYSICIAN TO ST. THOMAS'S HOSPITAL. 


Thk ulnar nerve has received its due share of 
attention during recent years in connexion with direct 
injuries from wounds of the upper limb, and it is not 
my purpose to deal with ulnar injuries of this kind to¬ 
night. Your attention will be invited to cases of 
ulnar neuritis in which trauma is an important but 
generally speaking not an acute factor in its 
production. 

Various excuses can be offered for bringing before 
the members of this Section the subject of ulnar 
neuritis of traumatic or toxic origin. In the first place, 
experience has taught me that lesions of the ulnar 
nerve are not infrequently mistaken for other condi¬ 
tions, and that disturbances of motor and sensory 
function in the hand and arm are sometimes attributed 
to the presence of a cervical rib or to a progressive 
spinal cord disease when some condition of the ulnar 
nerve is really to blame. In the second place, there 
are questions concerning the fetiology of ulnar neuritis 
which call for discussion especially in regard to the 
anatomical and mechanical factors which may play a 
part in its production. In the third place, I am anxious 
to provoke surgeons who have had experience of 
operating for local lesions of the ulnar nerve to 
express their views as to the relative merits of 
various procedures. 

My interest in the ulnar nerve was first excited in 
a very personal manner about 25 years ago. Having 
succeeded during the course of a hospital football 
match in fracturing one of my collar bones, my arm 
was duly fastened to my chest in a position of extreme 
flexion at the elbow with results which still live vividly 
in my memory. After a very few hours I began to 
experience discomfort and rapidly gained a know¬ 
ledge of the sensory distribution of the ulnar nerve 
of a much more exact nature than that which had 
sufficed for the first M.B. examination I had recently 
passed. At the end of a couple of days the pain and 
paresthesia were so intense that I was obliged to beg 
for the release of my arm from its fixed position. It is 
quite true that many persons are able to submit to 
the same procedure without experiencing any discom¬ 
fort, and it would seem that some anatomical peculiarity 
was responsible for my distress. At the same time this 
peculiarity is shared by a good many people, some of 
whom complain that if they sleep with an arm flexed 
they are liable to wake with paracst-hesia referred to 
the distribution of the ulnar nerve. 

Neuritis with no Obvious Anatomical Feature. 

With this introduction I may refer at once to the 
first group of cases of ulnar neuritis to which I would 
like to draw your attention. In this group there is 
no obvious anatomical feature which can be regarded 
as a factor in the production of the neuritis. Examina¬ 
tion of the nerve at the elbow does not reveal any 
abnormality in regard to its relations with bony 
structures and it lies well protected in the ulnar groove. 
Under these circumstances the complaint may be 
limited to a transient disturbance of function as a 
result of the excessive use of the hand and arm in a 
flexed position. A good example of this was the case 
of a lady, 33 years of age, who complained of complete 
failure of function on the part of the two ulnar fingers 
of the left hand occurring on several occasions at the 
end of a long ’cello recital. She had played the ’cello 
since she was 5 years of age and had recently indulged 
in what may be regarded as excessive hours of practice. 
But it is possible to produce more permanent ulnar 
disturbances by excessive use of ftn arm, as in the case 
of a man who came to me complaining of numbness 


in the ulnar fingers of the right hand and slight pain 
in the region of the elbow. On examination there was 
found some loss of epicritic sensibility in the ulnar 
distribution and slight atrophy and weakness of the 
ulnar muscles including flexor carpi ulnaris. At the 
elbow the nerve seemed to be in good position and the 
only abnormality found was slight tenderness just 
below its exit from the ulnar groove. This condition 
had apparently been produced by a long spell of fishing 
with a heavy salmon rod, and any attempt at using a 
rod or a tennis racket sufficed to renew the pain and 
was attended with difficulty in maintaining a proper 
g ra sp* 

Even less violent exertions may sometimes end iff. 
a similar condition. For instance, a lady, 43 years 
of age, complained that for three weeks she had had 
difficulty in using her right hand and was conscious of 
a pain like a sting in the ulnar border of the palm and 
in the two ulnar fingers. The ulnar muscles were 
obviously weak, but showed very little atrophy, and 
no definite sensory loss could be detected.. The only 
axiological factor which I could discover in her case 
was a period of excessive use of the hand in sewing and 
writing. 

Cases icith an Additional Toxic Factor . 

Closely allied to the group I have just described is 
another in which it is possible to find an additional 
^etiological factor in the form of some toxic agent. 
In these cases, again, no anatomical abnormalities can 
be detected, and the most characteristic feature of this 
form of ulnar neuritis is its onset, while the patient 
is confined to bed with some infective or septic illness. 

I saw quite a number of cases of this description during 
the war, especially among soldiers confined to bed 
with severe compound fractures and subsequent pro¬ 
longed sepsis. 

Captain G. M. f aged 21, sustained a wound of the right 
leg, which was amputated. He was laid up for three months 
in bed with septic complications, and after about two or 
three weeks noticed increasing numbness and soreness in the 
ulnar fingers of both hands. The right hand recovered in the 
course of five weeks, but the left hand showed . atrophic 
palsy of the ulnar muscles with some sensory impairment in 
the ulnar cutaneous area. 

1 am inclined to attribute the ulnar neuritis in these 
cases partly to the fact that the arms are constantly 
being used in the flexed position, partly perhaps to an 
undue amount of friction, and phrtly to the effect 
of some toxic agent. In civilian life I have seen a 
precisely similar condition arising bilaterally in a 
patient who had been in bed for a fortnight with a 
slight attack of small-pox. All the cases of this kind 
which I have come across have made a good recovery. 
Perhaps one ought to include in this group the occasional 
case of ulnar neuritis associated with glycosuria and 
others in which the only aetiological factor of importance 
appears to be the gouty diathesis. An interesting 
example of the latter was a patient, aged 61, who came 
to me complaining of pain in the ulnar fingers and 
ulnar aspect of the left hand which had come on 
suddenly eight months previously after sitting out one 
evening in the garden. I found definite,, but slight^ 
wasting of the ulnar muscles and slight impairment 
of sensibility in the ulnar area. He suffered from 
gouty eczema, a gouty big toe, and presented gouty 
deposits in the lobe of the left ear. 

Cases with Some Anatomical Peculiarity . 

My third group of cases comprises those in which 
some anatomical peculiarity can be discovered in 
connexion with the relations of the nerve at the elbow. 
These cases may be subdivided into : (1) those with 
a history of severe injury to the elbow; (2) those 
without any history of trauma. 

1. It has long been recognised that ulnar neuritis 
may develop many years after an injury to the elbow 
and this condition has been ascribed to involvement of 
the nerve in callus or in fibrous adhesions. I have seen 
a number of cases of this kind and the outstanding 
feature has always been the unprotected position of 
the nerve at the elbow. It would seem that in these 
cases the nerve is constantly exposed to minor insults 
and injuries, each one of which may produce very little 
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immediate effect but which in the aggregate lead to 
the formation of a fibrous neuroma. This neuroma is 
generally a fusiform swelling of the nerve due to a 
large increase of its connective tissue elements. I have 
never found any evidence of bony pressure, and fibrous 
adhesions to neighbouring structures are rarely promi¬ 
nent. On the other hand, some fibrous constriction of 
the nerve is not very uncommon. 

Mr. A., aged 45, consulted me on account of numbness 
of the right little finger and gradual wasting of the right 
hand over a period of two and a half years. It appeared that 
his right elbow had been severely broken when he was 13 years 
of age, and on examination I found a large diffuse neuroma 
involving the ulnar nerve which lay in an exposed position 
at the elbow. The muscles supplied by the ulnar nerve 
were all wasted, but there was very little disturbance of 
sensibility. It was ascertained that for some years he had 
been in the habit of carrying a heavy' bag with his right 
hand and his employment had also necessitated a g<xxl deal 
, of writing. At my' request Mr. J. E. Adams operated in 
June, 1917, and found the nerve flattened out and unpro¬ 
tected.by any parapet of bone. It was involved at the point 
of the elbow' in a considerable amount of connective tissue 
which formed a constricting band. Mr. Adams was content 
with dividing the connective tissue by some longitudinal 
incisions with the result that the patient no longer complains 
of numbness, finds his hand much more useful, but has not 
regained all the muscular tissue which he had lost. 

In the light of further experience in these cases I 
am inclined to think that perhaps a better result 
might have been obtained if in addition to releasing 
the nerve from constriction by connective ti&sue it 
had been placed in front of the elbow. 

Mrs. O., aged 30, gave me a history that two and a half 
y ears before our interview she had sustained a violent blow 
on the right elbow' w'ith a tennis racket and that some months 
later she began to find slight difficulty with her right hand. 
She was unable to play tennis or use the arm in any st renuous 
way during the following summer. She complained of 
pain in the elbow’ even when writing or using a needle, and I 
found the nerve at the elbow very easily displaced and over¬ 
exposed. It was tender on palpation and there was some 
impairment of sensibility in its distribution. Mr. Wilfred 
Trotter placed this nerve in front of the joint in March, 1920. 
with the result that the patient is now able to use her hand 
and arm without any discomfort or disability. 

Mrs. R., aged 52, gave a history of numbness in the two 
ulnar fingers of the right hand over a period of eight months. 
On examination I found the right ulnar nerve displaced from 
its groove on to the inner aspect of the condyle, quite exposed, 
thickened, and fusiform. The ulnar muscles w r ere atrophied 
and definite impairment of sensibility was detected. 

In this case there was a history of injury to the right 
elbow at 3 years of age, nearly 50 years before the 
onset of symptoms. 

Mrs. S., aged 45, gave a five years’ history of wasting and 
weakness of the left hand with slight pain at the left elbow 
and in the ulnar side of the hand. She displayed almost 
complete ulnar palsy as regards the intrinsic hand muscles 
and some weakness of flexor carpi ulnaris. There was only 
slight sensory' disturbance. The nerve at the elbow was 
thickened and exposed. In thi6 case there was a history of 
fracture of the left arm at the elbow 42 years previously. 
Mr. Trotter operated and found a spindle-shaped neuroma 
of the nerve at the elbow, and contented himself with 
transposing it in front of the joint. 

2. There appear to be a number of people whom 
Nature has treated rather shabbily in regard to 
protection of the ulnar nerve at the elbow. The groove 
is found to be very shallow, and when the elbow is 
passively flexed the nerve can be felt to slip out of its 
groove and to lie in an exposed position over the inner 
condyle. These people may 7 escape from any serious 
consequences of their anatomical peculiarity unless 
circumstances necessitate a more or less strenuous 
and continued employment of their arms. 

A very good example of this ty r pe of case was provided 
by a man of 40 who was sent to me complaining of weakness 
and wasting in the left hand and W’ith a sensation of numbness 
on its ulnar side during a period of about four months. On 
examination I found a very poor ulnar groove and a largo 
thickened nerve easily palpable on the surface of the bone; 
there was almost complete atrophic palsy of the ulnar 
muscles, including flexor carpi ulnaris, and partial sensory 
loss in the ulnar distribution. 

The chief exciting factor in this case appeared to 
bo the fact that the patient spent his time driving a 


two-horse van with his left arm. A possible accessory 
factor may have been a somewhat excessive consump¬ 
tion of beer. Mr. P. Sargent operated on this patient 
and found a fusiform swelling involving the whole 
thickness of the nerve for about three quarters of an 
inch. Below this neuroma the nerve passed beneath 
a dense fibrous archway whicli constricted it. 

I have seen many other cases of this kind, and a 
particularly interesting example was the following :— 

A platelayer was in the habit of swinging a heavy hammer 
impartially’* with both arms. When I saw him he was 
complaining of atrophy and weakness of the muscles of both 
hands characteristic of an ulnar lesion. Both ulnar nerves 
were unusually unprotected and mobile at the bend of the 
elbows and each exhibited a large diffuse neuroma. 

This case afforded a good example of difficulty in 
diagnosis in that he complained of no pain and but 
little parnesthesia in his hands. Except for the limita¬ 
tion of the atrophy to the muscles supplied by both 
ulnar nerves he would have passed for a case of 
progressive muscular atrophy 7 , the diagnosis with which 
he arrived in my out-patient room. It is worthy of note 
that the sensory disturbance in these patients varies 
very much, but on the whole is less severe than the 
motor palsy and muscular atrophy. A rare exception 
to this rule w 7 as provided by a lady whose chief com¬ 
plaint was pain with all the characteristics of causalgia 
and whose suffering was not relieved by transplanting 
the nerve in front of the elbow. Her case was certainly 
complicated by sy r mptoms of mental origin which 
ultimately yielded to the combined effects of an injec¬ 
tion of alcohol into the nerve and psychotherapy’. 

Differential Diagnosis. 

A careful examination should suffice in all cases to 
distinguish an ulnar palsy from a spinal cord lesion in 
the form of progressive muscular atrophy or svringo- 
myeJia. On the other hand, so much attention has 
been paid in recent years to the presence of cervical 
ribs and the interesting clinical phenomena to which 
they give rise that cases of the kind I have been 
describing are not infrequently sent for X ray examina¬ 
tion on the suspicion that a supernumerary rib may 
be held responsible for the disability. That such a 
procedure may give rise to confusion rather than to 
help in diagnosis is well illustrated by a patient whom 
I saw two or three years ago and who was ultimately 
operated on by my colleague, Mr. Cyril Nitch. 

He was a man, 40 years of age, who, seven years before he 
came under observation, fell off a motor bicycle and injured 
his right elbow. He was told that there was no fracture of 
the hone, but the joint was painful for several weeks and 
for some time he was unable to straighten his arm. He made 
a complete recovery, hut six or seven years later he noticed 
wasting of some of his right hand muscles and he felt an 
occasional tingling over the ulnar side of his hand on 
straightening his arm. This wasting was preceded for a time 
by a condition of cramp in his fingers when he was writing. 
On examination there was distinct wasting of the first 
dorsal interosseous muscle and epicritic sensibility over the 
ulnar border of the hand was diminished. The ulnar nerve 
at the bend of the elbow was freely movable and not obviouslv 
thickened. This patient had both his elbow and neck 
X rayed. The skiagram of the elbow showed an old fracture 
of the external condyle with downward displacement, but 
no signs of injury to the internal condyle. The skiagram of 
the neck revealed a well-developed seventh cervical trans¬ 
verse process on each side and a rudimentary cervical rib on 
the right. The motor and sensory disturbance in the hand 
determined the diagnosis in spite of the cervical rib, and 
Mr. Nitch exposed the ulnar nerve at the hack of the elbow. 
It was much thickened by scar tissue in the groove behind 
the internal condyle and was bound down to the latter by 
firm adhesions attached to its sheath. On palpation the 
nerve felt tough and fibrous. It was lifted from its bed 
after dividing the fascia uniting the two heads of flexor 
carpi ulnaris and was displaced forwards in front of the 
internal condyle and kept in position by a graft of sub¬ 
cutaneous fat. Within a few weeks the patient had lost all 
sensory disturbance, and he returned to his work in the East 
with the intention of continuing electrical treatment to the 
wasted muscles. 

The number of cases which I have very briefly out¬ 
lined suggests that the ulnar nerve is particularly prone 
to disturbances of function on what appear to be at 
first sight slight provocations. Looking ior a common 
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factor in these various groups one is struck by the 
fact that in the majority of cases the ulnar nerve is 
unprotected by any bony parapet at the bend of the 
elbow, or so badly protected that during extension 
and flexion of that joint it is apt to slip in and out of 
its proper position. During flexion especially it may 
lie exposed to friction and pressure on the internal 
condyle. A consideration of many cases seems to 
justify the conclusion that movement, especially of a 
strenuous and frequently repeated character, is an 
important factor in the production of an interstitial 
neuritis. This moving contact with a bony surface 
is probably an important factor in producing the 
symptoms associated with a cervical rib, although I 
do not think it has been shown that in the latter case 
the nervous tissue becomes surrounded by a definite 
thickening of connective tissue. In the case of the 
ulnar nerve, however, the nervous tissue is constantly 
exposed to minor injuries, and the neuromatous 
condition so often found must be ascribed to chronic 
inflammation of traumatic origin. It is a little difficult 
to understand why the flexed position of the elbow 
should in itself give rise to discomfort referred to the 
distribution of the ulnar nerve, as I believe there is 
no evidence to show that the nerve is stretched by 
that posture of the limb. 

Finally, it would be instructive to learn the views 
of members of this Section in regard to the best pro¬ 
cedure in connexion with these cases of traumatic 
neuritis. I have seen fairly good results from merely 
dividing the connective tissue strands by means of 
longitudinal incisions, but I have become still more 
impressed with the advantages of placing the nerve j 
in front of the joint and so ensuring- its complete i 
relaxation. Possibly a combination of both measures I 
may be the ideal treatment. 


HEREDITARY PERFORATING ULCER 
OF THE FOOT. 

By E. P. HICKS, M.B. Camb., M.R.C.S., D.T.M. & H., 

LATE HOUSE PHYSICIAN TO 8T. BARTHOLOMEW’S HOSPITAL. 


In November, 1920, a woman (15) 1 came under 
my observation suffering from a perforating ulcer of 
the foot, a condition which she said was hereditary 
in her family. The following description is based 
chiefly on personal examination, partly on reference 
to hospital records. 

The disease occurs in a family of which all the 
members were born in London and live in London, 
with two exceptions, one living at Exeter and the 
other in Canada. There are 31 members spread over 
four generations, including ten who suffer from the 
disease. The cardinal symptoms are perforating 


Age of Onset .—The first symptoms appear in early 
adult life ; the ages recorded are “ about 15 (?),” 
22, 24, 31, 33, 35, 36. 

Sex .—There are four males and six females. 

AEtiology .—No cause is evident. The first sufferer 
was a doll-maker, and attributed his illness to his 
working in white lead. The disease is transmitted 
by both sexes. 

Symptoms and Signs .—The first symptom com¬ 
plained of in all cases but one is a corn, appearing 
first in the big toe. After a few months the thickened 
skin comes off and reveals an ulcer with indurated 
edges and purulent discharge. Soon this extends 
to the bone, and small pieces of bare bone are 
set free. There is usually no pain. Under treat¬ 
ment for some months the ulcer heals, but soon 
breaks down again, and so a process of ulcera¬ 
tion and healing goes on for the rest, of the 
patient’s life. The process affects other toes and 
bones of the feet, and finally there is considerable 
deformity. The toes are shortened, and become 
flexible from loss of the phalanges, and are distorted 
from the normal position. In later stages the whole 
foot is described by relations as being shortened, but 
these patients are all dead, so that I have not seen 
them to verify the condition. Probably the tarsals 
and metatarsals are affected. 

There is no^r a pause before the other symptoms 
appear. During this time there is little interference 
with the patient’s life. Sometimes he suffers dis¬ 
comfort, or even actual pain, so that he is unable to 
walk about freely, but more often his life is quite 
normal except for the irksome necessity of repeated 
treatment to his feet. After an interval varying 
from a few months to several years, he suffers from 
shooting pains which may attack any part of the 
body. The legs and shoulders are most affected, 
and sometimes the head. Each pain is of very short 
duration, so that it has been diagnosed as the light¬ 
ning pain of tabes dorsalis. The skin is tender to 
gentle pressure, but one patient fl5) says that she 
obtains relief by firmly grasping and squeezing the 
affected area. The pain is often very severe. The 
children of the original sufferer (1) say that they 
knew when he was returning from work because they 
could hear his groans when he was stiff some distance 
away. At about the same time as the onset of the 
pains the patient begins to suffer from deafness. 
This is bilateral, and slowly progressive without 
remission, so that the patient is said to become 
finally completely deaf. 

If the patient is examined a few years after the 
beginning of the disease the most striking feature is 
the ulceration of the foot. Its position may be on 
any of the toes, but most often on the great toe, and 
generally below the head of the metatarsal bone, or 
on its inner side. The ulcer has thickened irregular 
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ulcers of the feet, shooting pains about the body, and 
deafness. The condition is very nearly similar in all 
the patients, so that it is easy to describe a common 
type of the disease. The affected members of the 
first and second generations are dead, and there 
are no medical records of the last years of their lives ; 
those of the third generation have not yet progressed 
far, so that the picture of the later stages is not very 
definite. None of the fourth generation is affected, 
but they have not yet reached the age at which the 
disease appears. 

1 Numbers in parentheses refer to the patient’s number in the 
genealogical table. 


edges ; the discharge is purulent; bare bone may 
be visible in its floor, or may be felt with a probe. 
The surrounding area is red and swollen, and swelling 
may extend up the lower part of the leg. The ulcer 
itself is painless, but suppuration may spread into 
the surrounding tissues, and these may be tender. 

The reflexes of the lower limbs are lost. The ankle- 
jerks disappear first, later the knee-jerks. In no 
case which I have examined have I been able to 
obtain a plantar response. The abdominal reflexes 
are preserved, at any rate in the earlier stages. The 
reflexes of the arm are normal. The pupils always 
react to light and accommodation. 
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The cranial nerves, with the exception of the 
auditory nerve, are normal. There is no nystagmus. 
The fundi are normal. The hearing of one patient (20) 
has been examined by Mr. C. E. West, aural surgeon 
to St. Bartholomew’s Hospital. He says that his 
findings were the same as in cases of primary cochlear 
degeneration. In another case (9), also examined 
at St. Bartholomew’s Hospital, there was an accumu¬ 
lation of wax sufficient to account for the deafness. 

Sensation in the arms is normal. If the sensation 
of the feet and legs is tested when the acute condition 
has subsided definite changes are found. At first 
tactile sensation is lost over the first toe and inter¬ 
digital cleft. The sensations of pain and heat and 
cold are lost over a rather larger area, so that there 
is definite dissociative anaesthesia. These changes 
must be confined to the feet for some years, because 
in only one of the patients I have examined has it 
been more extensive. This was a woman (9), who 
had first suffered from ulceration 17 years before. 
Loss of tactile sensation was confined to the anterior 
part of the feet, but loss of painful and thermal sensa¬ 
tion extended up the lower part of the leg. Another 
woman (3) was examined in 1910, a year before her 
death and 24 years after the onset of the disease. Her 
notes record “ loss of sensation to half-way up 
leg.” 

Ataxia was definitely absent in two cases (15 and 
20) ; in one case (2) the notes state 44 gait is uncer¬ 
tain, but not typically ataxic.” In the others there 
is no record. I found Rombergism in one case (9); 
it is noted as absent in three (3, 15, and 20) ; in 
another (2) the patient 44 is unable to stand with eyes 
shut and heels together.” There was a slight defi¬ 
ciency of motor power in two cases (2 and 3), none in a 
third (15). The vesical and rectal control are' normal. 
The Wassermann reaction of the blood has been taken 
in three cases. In two (3 and 24) it was negative, in 
one (15) it was first doubtful and later negative. In 
no case has the cerebro-spinal fluid been examined. 

In the final stages ulceration and deformity of the 
foot gradually progress. The pain becomes very 
severe, deafness increases, and the patient is confined 
to bed. The death certificates of the four who have 
died are given below. 

Progrwsis .—The disease shortens life and curtails 
the activities of the sufferers during the last years of 
their life. Death took place at the ages of 51, 46, 46, 
and 49. There seems to be no special risk of 
septicaemia. 

Treatment has been unsatisfactory. Symptomatic 
treatment may relieve some of the suffering ; for the 
ulcers rest is essential, and can only be obtained by 
keeping the patient in bed. It is difficult to devise 
anything which can be expected materially to affect 
the course of the disease. 

Diagnosis .—I have been unable to reconcile the 
symptoms with those of any recognised hereditary 
nervous disease, or of any disease known to cause 
perforating ulcers. They bear some resemblance to 
those of syringomyelia, but I have been able to find 
no description of syringomyelia which exactly corre¬ 
sponds with them. It appears to be an instance of 
the condition to which Sir William Gowers 1 gave the 
name 44 abiotrophy,” and Raymond 2 referred to as 
44 s4nilite physiologique ptematutee de certaines 
systemes organiques.” Its exact nature can only be 
settled by post-mortem examination. 

Hereditary and familial perforating ulcers of the 
feet have been recorded by Schultze, 2 Goebell and 
Runge,* and Bruns. 6 Schultze described a family of 
three, a brother and two sisters, who suffered from 
perforating ulcers of the feet, with loss of knee- and 
ankle-jerks, and loss of sensation in the feet. There 
is no mention of deafness or shooting pains. He gave 
reasons for excluding tabes dorsalis, diabetes, poly¬ 
neuritis, and leprosy. He discussed spina bifida 
occulta, and stated that he had observed it in several 
members of one family. Goebell and Runge described 
a family in which nine members in two generations 
suffered from perforating ulcers of the feet. They 
saw two of the sufferers, who had ulcers which 


discharged spicules of bone. Disturbances of sensation 
were doubtful; absence of glycosuria was noted in 
one case ; neither patient suffered from shooting pains- 
or deafness ; and in neither were the knee-jerks lost. 
Bruns’s cases were familial. In a family of four boy® 
and a girl the eldest son escaped, but the other four 
children had perforating ulcers of the feet appearing 
first at the age of 17. Again there is no mention of 
deafness. 

Conclusions . 

1. The disease is hereditary. Its main symptoms 
are perforating ulcers of the feet, shooting pains in 
various parts of the body, and deafness. 

2. It is progressive and shortens life. 

3. It corresponds to no disease previously described r 
but bears somd resemblance to syringomyelia. 

Cases. 

Case 1.—Male, doll-maker; worked in white lead. His- 
parents were free from ulcers, shooting pains, and deafness 
he himself suffered from ulcers of the feet, “ rheumatism ” 
(apparently shooting pains), and was very deaf. For some 
years before his death his feet were shortened and his legs 
“ mortified u ; arms not affected. He died in 1874, aged 61. 
Death certificate : 44 Embolism and gangrene,” according to 
his son’s statement. This account is based on the statements- 
of his descendants, as no hospital records are available. 

Case 2.—Male, brass-finisher. - Symptoms began in 1885 
at the age of 31. He had ulcers in both feet, which repeatedly 
healed and broke down again; at the age of 35 the second toe 
of light foot was amputated. At the age of 44 part of the 
ungual phalanx of the left great toe was removed, owing to 
persistent ulceration. At this time he suffered from shooting 
pains in limbs ; tactile sensation in limbs was fair, with a 
few patches of anaesthesia ; thermal anaesthesia noted in the 
legs. Tendon reflexes absent, eyes reacted to light Mid 
accommodation: Gait uncertain but not typically ataxic. 
He could not stand with eyes shut and heels together. 
Quite deaf in both ears for 10 years and unable to hear 
watch placed close to ear or on mastoid process. He died 
in 1900, aged 46. Death certificate : 44 Tabes mesenterica.” 

Case 3.—Female. In 1897, aged 33,'began to suffer from 
shooting pains in the legs. Aged 39, began to get deaf. 
Aged 41, perforating ulcers under each great toe noted. 
Pupils reacted to light and accommodation ; loss of knee- 
jerks ; anaesthesia in lower part of legs. Gait unsteady ; no 
Rombergism ; Wassermann reaction negative. Died at the 
age of 46. Death certificate: 44 Perforating ulcer of foot; 
syncope.” 

Case 4.—Female. The disease began at age of 30 ; she 
suffered from ulcers of the feet, pain in the feet and head, 
and deafness. She died in 1905, aged 49. Death certificate : 
44 Perforating ulcers of both feet, 15 years progressive necrosis 
of bones of both feet, softening of brain, and exhaustion.” 
This account is based on the statements of her husband and 
children, as no hospital records are available. 

Case 8 .—Female. From about the age of 15 had ulcers 
on the soles of the feet, which repeatedly healed and broke 
down again. In 1919, aged 32, she was admitted to hospital 
with ulceration of both big toes. Knee-jerks normal, pupils 
reacted normally, no glycosuria, Wassermann reaction 
negative, no spina bifida, no tabes. August, 1921, she wrote 
saying she still had ulcers of the feet, and now has also 
shooting pains and deafness. 

Case 9.—Female. In 1904, aged 22, first noticed ulcera¬ 
tion of the feet. August, 1921, right big .tqe showed evidence 
of old healed ulceration on the plantar surface ; it was shorter 
than the left big toe. Knee- and ankle-jerks absent, supinator 
jerks natural, pupils reacted to light and accommodation^ 
no nystagmus, slight Rombergism present. Sensation: 
tactile anaesthesia over first interdigital cleft in both feet; 
painful and thermal anaesthesia over lower parts of both 
legs. Ears : slightly deaf for two years ; both ears found to 
be plugged with cerumen. She heard much better after 
this was removed. Auditory nerve not tested on account 
of recent removal of cerumen. 

Case 13.—Male, October 1921, aged 32, slightly deaf for 
some months. For two months has had black callosity 
below left big toe. No signs of inflammation ; small patches 
of anaesthesia round both big toes, knee-jerks equal and 
normal, ankle-jerks absent. 

Case 15.—Female. In 1915, at the age of 24, symptoms 
first appeared. She had ulcers in both feet, with discharge of 
a small piece of bone on one occasion. Admitted to hospital 
November, 1920. Nothing abnormal found in mouth, fauces, 
chest, and abdomen. In left foot, over heads of two inner 
metatarsal bones, were two ulcers ; below the big toe the 
base of the second phalanx protruded and the bone was bare. 
There was swelling and oedema round the ulcers. Little 
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pain. Urine, no sugar. Nervous system : nothing abnormal 
found in cranial nerves, pupil reactions, and reflexes of arm. 
Epigastric reflexes equal, hypogastric obtained on left only. 
Knee-jerks brisk and equal. Ankle-jerks and plantar 
responses not obtained. Tactile sensation normal; slight 
analgesia and confusion between heat and cold in feet only. 
No ataxia, no Rombergism. Wassermann reaction Dec. 7th, 

1920, doubtful; Jan. 4th, 1921, negative. Discharged 
March 5th, 1921, with ulcers healed. Six weeks later 
recurrence of ulcer in left foot. Two pieces of bone dis¬ 
charged from the big toe. No pain except “ soreness ” 
relieved after discharge of bone. She could walk well. 
Occasional shooting pains on outer side of right thigh and in 
left leg. August 18th, 1921, ulcer on outer side of fourth 
toe of right foot. Left foot healed. No change perceived 
in nervous system. 

Case 20.—Female. In 1920, aged 35, first had a corn 
below left great toe. No pain, no ulcer. In January, 1921, 
sharp intermittent pains in thighs, arms, and head ; slight 
deafness began. August, 1921, thick black callosity on inner 
side of left big toe. No signs of inflammation. Tactile and 
painful sensation normal, definite slight loss of thermal 
sensation in both feet. Pupils reacted to light and accom¬ 
modation. No nystagmus. Supinator jerks normal; knee- 
jerks equal and sluggish, ankle-jerks absent, plantar responses 
not obtained. No ataxia, no Rombergism. Aural condition 
investigated by Mr. C. E. West: deafness bilateral and 
constant, no tinnitus, both membranes lustrous and 
retracted, no opacities; right inferior turbinate large, 
otherwise nothing abnormal in nose. Tonsils normal, 
posterior nares could not be seen. Weber, not heard. 
Rinn6, right, —35 secs.; left, —30 secs. Findings analogous 
to those of primary cochlear degeneration. 

Case 22.—Male. In Canada. Letter received October, 

1921. Then aged 38. For two years has had ulcers on both 
feet, healing and breaking down again, which incapacitate 
him from work but not from walking. No shooting pains. 
Gradually becoming deaf. Suffers from nasal catarrh and 
head noises. 

I ani indebted to Dr. J. H. Drysdale for permission 
to describe Case 15, and to Mr. West for permission 
to quote his findings in Case 20. 

References. —1. Gowers : Lectures on Diseases of the Nervous 
System, second series. No. 3. 2. Massalongo : Les Maladies 

Nerveuses Familiales, Arch. G6n. de Med., 1909, p. 129. 

3. Schultze : Familiiir auftretendes Malum Perforans der Fiisse, 
Deutsche Medizinische Wochenschrift, 1917, vol. xliii., p. 545. 

4. Goebell and Rimge : Famiiiflrer Trophonourose der Unteren 
Extremitaten, Munch, med. Wochenschrift, 1914, p. 102. 

5. Brims : Familialer Symmetrischer Gangr&n und Arthropathie 
an den Fttssen, &c., Neurol. Central blatt, 1903, vol xxii., p. 599. 


3. The epididymis becomes large, hard, and firmly 
fixed to the testis, the change as a rule is more marked 
in the globus minor. There may be some tenderness. 

4. The tunica vaginalis is distended with fluid. The 
epididymis is large, fixed, and tender ; pain is marked, 
tenderness is acute, the scrotum becomes red and 
sometimes cedematous. 

5. The previous condition goes on to pus formation 
in the epididymis. It involves the testicle which 
sloughs. 

The inflammation may be unilateral or bilateral, if 
the latter, it is generally more advanced on one side 
than on the other. In 68 per cent, the infeetion 
could be made out on one side only. The greater 
number of cases, 67 per cent., fell into one of the 
first three stages into which the epididymitis has been 
classified. The incidence of the acute cases is shown 
in the table for convenience in percentage form, 
although the number of cases is small. 


Percentage of Cases of Different Degrees of 
Epididymitis folloioing Prostatectomy . 
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in two stages .. 9 



EPIDIDYMITIS AND SUPRAPUBIC 
PROSTATECTOMY. 

A STUDY OF 50 CASES. 

By H. P. WINSBURY WHITE, M.B., Ch.B., 
F.R.C.S. Edin., 

LATE SENIOR HOUSE SURGEON, ST. PETER’S HOSPITAL FOR 
STONE AND OTHER URINARY DISEASES. 


The 50 cases are from a series of 55 consecutive 
cases operated upon at St. Peter’s Hospital between 
April and October, 1921. On 5 of these cases, which 
died, the observations were incomplete, and therefore 
are not included. In order to determine accurately 
whether or not changes did occur in the epididymis 
as a result of prostatectomy, a careful note was made 
in each case of the existing condition of the scrotal 
contents before operation, and with a view to deter¬ 
mining the significance of pre-existing venereal 
disease, and of previous catheterisations, facts relating 
to these points were also noted. These investigations 
show that inflammatory changes in the epididymis as 
a result of prostatectomy are the rule. Of the cases 
forming the subject of this paper 82 per cent, gave 
evidence of it. The degree of inflammatory process 
varied from the mildest form which could be detected 
by palpation, and caused no symptoms, to the purulent 
variety of epididymo-orchitis accompanied by local 
and constitutional disturbance. 

Five degrees of inflammation were recognised and 
may be tabulated as follows from the mildest to the 
most severe form. 

1. Thickening of the epididymis. 

2. This change is more marked, the epididymis 
becomes adherent to'the testis, and its coils adherent 
to one another. 


In all cases other than acute forms the patient 
complains of nothing in relation to the scrotal contents, 
and unless these are palpated from time to time during 
the convalescence, and the findings compared with 
those existing before operation, these changes may pass 
unnoticed ; not until the tunica vaginalis is distended 
with fluid does the patient complain of testicular pain, 
so that quite marked changes may pass unrecognised. 
These milder forms generally reach their m a xim um 
about the end of the second week after operation, when 
subsidence begins. On the other hand, such a case may 
slowly progress to the acute stage, and even go on 
to pus formation in the third week or later ; or later 
still, there may be recurring attacks of more or less 
acute epididymitis. But the condition may, and 
generally does, remain throughout in one of the 
earlier stages. The majority fall under one of the 
headings marked 2 and 3 of the classification of 
epididymitis. 

Less Acute Variety .—The less acute forms of epidi¬ 
dymitis are of interest because : (a) They may progress 
slowly to the acute stage ; (b) they may be the cause 
of recurrent attacks of epididymitis months later ; 
(c) they show the comparative frequence of infection 
of the epididymitis as a sequence of prostatectomy. 

Acute Variety .—This is of more serious import 
because : (a) It is likely to prolong the convalescence 
of the patient; (6) it is very likely to give rise to 
recurrent attacks of epididymitis later on ; ( c ) it may 
progress to suppuration. When suppuration super¬ 
venes : (1) There is toxaemia ; (2) the testicle is 

destroyed; (3) pyaemia and death have been recorded. 

With regard to the mode of onset, two types have 
been observed—one developing rapidly and well- 
established by the end of the first week ; the other 
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as a further stage of the more chronic variety, not 
coming on till the third week or later. Of the acute 
cases 64 per cent, followed the first type. 

All the acute cases were associated with at least 
one of the following conditions : (a) Difficulty in 

irrigating the prostatic cavity ; (6) unusual amount of 
infection of wound surfaces, sometimes associated with 
phosphatic deposit; (c) marked changes in epididymis 
before operation, resulting from previous inflammation. 

Predisposing Causes. 

In an endeavour to come to some conclusion with 
regard to predisposing causes of epididymitis it has 
been studied in its relationship to the following :— 

1. Previous infection of the epididymis associated 
with (a) catheterisation, and {b) venereal disease. 

2. Sepsis in the prostatic cavity. 

3. Urethral instrumentation during the after-treat¬ 
ment. 

4. Two-stage prostatectomy. 

Relationship of Previous Epididymitis to Post¬ 
operative Epididymitis . 

In 38 per cent, of cases only, previous to operation 
could the epididymes be passed as normal. This left 
62 per cent, showing some evidence of pre-existing 
epididymitis. In the table these have been divided 
into two groups—Group 2, where the history of venereal 
disease was not forthcoming, and Group 3, giving a 
history of venereal disease. In the latter it was 
gonorrhoea in every instance, with syphilis in addition 
in one case. The most striking feature of the venereal 
group was the high percentage—viz., 46—which 
developed acute epididymitis following prostatectomy. 
In one of these, gonorrhoea had been contracted as 
long ago as 60 years. With regard to Group 2, it was 
interesting to observe that the bulk of the cases 
gave a history of frequent catheterisation previous to 
operation. 

A comparison of the percentages of the post-operative 
infection in the apparently normal epididymes, with 
those of the previously infected, does not rest so much 
in the favour of the former as might be expected; 
this indicates that pre-existing infection is by no means 
the only factor of importance in determining a post¬ 
operative epididymitis. 

By determining the incidence under the following 
headings the significance of previous infection in the 
post-operative epididymitis can be studied. 

1. Cases with apparently normal epididymes before 
operation, denying previous venereal disease. 

2. Cases with physical signs of previous epididy¬ 
mitis, and denying venereal disease. 

3. Cases giving a history of venereal disease. 

4. The total number of prostatectomy cases com¬ 
prising the three foregoing groups. 

Relationship of Sepsis in the Prostatic Cavity to 
Post-operative Epididymitis . 

There is no doubt that the amount of sepsis existing 
in the prostatic cavity is a very important point in 
determining the degree of epididymitis. The prostatic 
cavity forms a cup-shaped receptacle with imperfect 
drainage ; the torn ends of the ejaculatory ducts in 
the posterior wall of the cavity are continuously in 
contact with infected material for a certain length 
of time, and it is shown that in those cases in which it 
was impossible to carry out the daily irrigation of the 
prostatic cavity by Janet’s method, the degree of 
epididymitis was severe. These cases were 10 in 
number, 4 of them developed acute epididymitis, one 
of them went on to pus formation, while the other 6 
all showed marked inflammatory changes. Any case 
which shows signs of more infection than usual in 
the prostatic cavity and parietal wound is, in addition, 
generally a strong candidate for acute epididymitis, 
and in this connexion reference is again made to the 
case which develops the curious phosphatic deposit 
on its wound surfaces. The deposit appears during the 
first week, and persists till the third week or later, 
when it is all cast off on a fine superficial slough, 
exposing healthy granulations beneath. The deposit 
successfully resists all efforts to dislodge it until such 
time as the slough is ready to separate* 


Relationship between Post-operative Instrumentation 
of the Urethra and Post-operative Epididymitis . 

The rule followed in the treatment of these cases 
was not to pass an instrument of any kind until the 
tenth day, when a large metal sound was passed once 
into the bladder. In the majority there was no further 
passage of instruments, but in a certain number of 
cases, an in-dwelling catheter was left in the urethra 
for three days, during the fourth week or later, to 
hasten the closure of the suprapubic fistula. The 
epididymes, in many of these cases with well-marked 
changes already present, showed little or no alteration 
as a result of this form of treatment; on the other hand, 
those cases which had developed acute epididymitis 
were given every chance to heal without resorting to an 
in-dwelling catheter, which, in any that did not finally 
close after a prolonged opportunity, was only used 
after the acute symptoms had completely subsided. 

The secret of successful use of the in-dwelling catheter 
is to avoid resorting to it too soon, and to leave it 
in the urethra for as short a time as possible. Acute 
epididymitis is easily produced by neglect of either of 
these rules. Whereas changes in the epididymes were, 
as a rule, to be noted before the tenth day, and whereas 
64 per cent, of the acute cases were established by 
the seventh day, it is doubtful whether the passage 
of a sound on the tenth day has played anything but 
an insignificant part in determining either the degree 
or incidence of epididymitis in this series of cases. 
Five out of 14 of the acute cases occurred after the 
tenth day, one on the fifteenth, one on the seventeenth, 
one on the eighteenth, and two on the twenty-first day. 
Each one of these cases was associated with one of 
the conditions previously mentioned as predisposing 
to acute epididymitis, and it seems unnecessary to 
search for any additional cause. 


Post-operative Epididymitis in Tiro-Stage 
Prostatectomy . 

The value of two-stage prostatectomy as a possible 
precaution against post-operative epididymitis should 
be realised when it is recalled that acute epididymitis 
may result from an infected bladder arising as a com¬ 
plication of enlarged prostate previous to prostatec¬ 
tomy. Thus, by draining the bladder the degree of 
infection is reduced, and the danger of other infective 
processes supervening later is diminished, although 
this procedure does not eliminate the possibility of 
acute epididymitis occurring, as sometimes happens, 
soon after cystotomy is performed. 

Nine of the 50 cases dealt with were done in two 
stages. The time which expired between the pre¬ 
liminary cystotomy and the prostatectomy in the 
various cases ranged from one week to eight months. 
It would have been of more value had there been a 
greater number of cases to show the relationship 
between the two-stage operation and epididymitis. 
Yet it is worthy of careful consideration that a refer¬ 
ence to the table, where these cases are dealt with in 
Group 5, shows that under each heading the incidence 

infection was consistently lower than in any other 
group, and also that no acute case occurred. By 
reference to the table it is also seen that the number 
of cases with some degree of infection of the epididymes 
resulting from prostatectomy is extremely high, repre¬ 
senting 82 per cent, of the total operated upon, and 
that even those free from evidence of previous infec¬ 
tion, and denying all knowledge of it, revealed a 
percentage of infection as high as 74. Undoubtedly 
previous epididymitis adds to the risk, but from the 
figures just quoted it is clear that some degree may be 
expected in most cases. In many, fortunately, it is 
only of minor significance. 

The acute cases alone cause anxiety, and an incidence 
of 33 is a high percentage for a complication which 
may have a more serious issue. The entire absence 
of this complication in the cases done in two stages 
commends the procedure, in addition to its other 
advantages, as a possible safeguard against acute 
epididymitis. 

I wish to express thanks to the staff of St. Peter’s 
Hospital for permission to publish these notes. 
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THE EFFECT OF EDESTIN ON 
MAMMARY SECRETION. 

By GLADYS ANNIE HARTWELL, M.Sc. 


(From the Physiological Laboratory , Household and Social 
Science Department , King's College for Women, 
Kensington, London.) 


Is mammary secretion merely dependent on the 
quality and quantity of the food taken, or are there 
such things as specific galactagogues ? The evidence 
from the physiological side is Somewhat vague and 
indefinite, yet to certain substances is attributed the 
property of galactagogues. Milk, for instance, is 
thought to stimulate the production of milk ; yet 
most animals produce large supplies of milk, although 
they never take any in their food. With regard to 
human beings, it is very difficult, in fact practically 
impossible, to eliminate the psychological factor; 
hence, in this respect, animal experiments may be of 
use. 

Experimental Methods. 

Rats were used in these experiments ; they readily 
eat any foods given to them, and are normally omni¬ 
vorous. The males and females were kept together 
and fed on a diet of kitchen scraps, supplemented 
occasionally by small amounts of bread and whole 
milk. The females were removed to separate' cages 
a few r days before the birth of the young. After 
lactation (which lasts three weeks) the females were 
kept separate from the males for two to three weeks 
and again fed on a similar mixed diet, after which 
they were returned to the males and more litters 
obtained. Throughout these experiments the females 
used were normal, healthy animals and they remained 
so during lactation. 

The special diets were started as soon as possible 
after the birth of the young, in no case later than 21 
hours. Frequently the babies were bom in the night 
and the diet started next morning. The mother rat 
rarely ate much the day before or the day after the 
birth of the litter. The animals were given as much 
food as they liked to eat, the proportions of the con¬ 
stituents being kept constant and the amount taken 
noted. The various substances fed were mixed together 
in a moist paste to prevent the animals from picking 
out any one constituent. Water was given ad lib. 
The mother and litters (as a whole) were weighed every 
day. The number in the litters was reduced to six 
to avoid any overstrain pn the mother, and to make 
different experiments strictly comparable. 

Actual Experiments. 

The results given were obtained from 25 separate 
experiments, but to save space one typical curve only 
is shown. 

1. Effect of Adding Commercial Edestin to a Good 
and Physiologically Complete Diet (Fig. 1).—White 
bread soaked in whole milk is regarded as a suitable 
and adequate diet for a lactating rat and it has 
previously been sho\yn that among the ordinary food¬ 
stuffs this gives the best growth curves for suckling 
rats. 1 

Expressed numerically the results obtained are as 
showh in the following table :— 



12 3 4 


13 14 15 Id \7 IS 19 


Expt. 

Diet. 

Average weight. 

At i 16th I At 
birth. day.* j weaning. 

D. 

Bread and milk. 

5-50 g. > 29*50 g. 

3918 g. 

154 

Bread and milk + eomml. 
edestin from ninth day 
onwards. 

5'66 g. | 28*50 g. 

39 50 g. 

155 

Bread and milk + eomml. 
edestin every day. 

4 50 g. j 26*60 g. 

36*20 g. 


• When beginning to eat. 

1 Hartwell, Q. A.: Biochemical Journal, xv., 140, 1921. 


Fio. 1.—Chart showing effect of adding commercial edestin to 
a good and physiologically complete diet. 

Expt. D. .. Mother rat fed on white bread and whole milk* 
„ 154.. Mother rat fed on white bread and whole 

milk to which 1 g. commercial edestin 
was added from ninth day onwards. 

„ 155.. Mother rat fed on white bread and whole 

milk with 1 g commercial edestin per day 
throughout lactation. 

2. Effect of Adding Commercial Edestin to a Diet 
that Produces Submaximal and Defective Growth in the 
Young. —The basal diet consisted of white bread soaked 
with water in which a little marmite was dissolved. 
Such a diet contains 14 per cent, of its dried substance 
as protein, which is comparable with the protein in 
a human dietary. But the protein is poor In quality 
and it has been shown 1 that the growth of the young 
when the mother is receiving this diet is poor compared 
with that on bread and milk. 

Two series of experiments were made : in one 
commercial edestin was added to the basal dietary, 
and 'in the other commercial caseinogen. Different 
proportions of protein were tried, e.g.:— 

1 g. edestin and 1 g. caseinogen to 15 g. bread. 

2 „ 2 „ 

W M 5 t, l» *» 

The curves obtained are practically identical (Fig. 2); 
there is little advantage in edestin over caseinogen. 
Since edestin and caseinogen give similar curves, it 
is suggested that the former is a most efficient protein, 
but not a specific galactagogue. This suggestion is 
further supported by the fact that large quantities of 
edestin fed to the mother result in harmful effects to 
the young, such as previously described * when the 
mother’s diet contained too much protein. This is 
illustrated in Fig. 3. 

Again, the edestin and caseinogen curves are very 
similar and the growth at first obtained is decidedly 
better than that of litter 16, whose mother was fed on 

* Hartwell, G. A. : The Lancet, 1921, i., 1240. 
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a diet in which egg-albumin was given instead of 
edestin caseinogen. This is in agreement with the 
fact that edestin and caseinogen are much alike in 
composition, while egg-albumin is a less good protein, 
containing less of the essential amino-acids. It should 
be pointed out that the quantity of edestin given to 
the rats in this last experiment is much greater in 
proportion to the size of the animal than would be given 
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Fxo. 2.—Chart showing effect of adding commercial edestin 
to a diet that produces subm&ximal and defective growth 
in the young. 


to a human mother, therefore there is no possibility 
of such drastic effects. However, experiments now in 
progress, and to be published at a later date, show 
that large quantities of protein may depress the 
growth curve even when the litter exhibit no 
abnormal symptoms. 

From these experiments it is suggested that edestin 
is a very good protein, and that it improves the growth 
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Fio. 3.—Chart showing harmful effect on the young of large 
quantities of edestin fed to the mother. 


curve of suckling rats when the mother’s diet is 
deficient in protein. When added to a diet containing 
an adequate amount of protein it has no effect, and 
when present in large amounts in the mother’s 
diet (40 per cent, of the dry weight of food) the 
young die. 

My thanks are due to the Medical Research 
Council for a grant which defrayed the cost of 
this work. 


Pharmaceutical Society of Great Britain.—A 

meeting will be held in the Society’s lecture theatre at 17, 
Blooinsbury-square, London. W.C., on Feb. 23rd, at 8 P.M., 
when Mr. F. W. Gamble, Pli.C., and Mr. Norman Evers 
will communicate a paper on Modern Ideas Respecting 
Acidity and Alkalinity. Medical friends of members and 
student-associates will be welcomed. 


®ri>iral Satieties. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF TROPICAL DISEASES AND 
PARASITOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held at 1, Wimpole-street, on -Feb. 6th, 
with Sir Leonard Rogers, the President, in the chair. 
The following communications were made :— 

Certain Blue Bodies Seen in Leishmaniasis, 

Dr. J. B. Chrtstoitierron stated that the so-called 
“ blue bodies ” were constantly found in all the forms 
of leishmaniasis met with in the Soudan, oriental 
sore, espundia, and kala-azar, and could be recognised 
in the tissue fluids of oriental sore and in the blood 
from splenic puncture in kala-azar. In smears treated 
with Leishman’s stain and examined under the oil- 
immersion, the “ bodies ” appeared round or oval in 
shape and varied in size from one-third to two-thirds 
the diameter of a red-blood corpuscle of a uniform 
or slightly stippled blue colour and showing one or 
two pink specks at the periphery. It was suggested 
that some of these “ blue bodies ” represented the 
degenerate cystic remnants of the Leishman-Donovan 
bodies, although it was probable that the majority 
of them resulted from fragmentation of the cytoplasm 
of the tissue cells due to the destructive action of the 
parasites. Support was lent to the possible parasitic 
origin of the “ blue bodies ” by changes which had 
been observed to take place in living preparations of 
the Leishman-Donovan body, grown on N.N.N. 
medium and examined in tap-water under a cover- 
glass. The flagellates previously actively motile became 
rounded, lost their tails, and apparently died. When 
such a specimen was stained, the nuclei were found 
to be shrunken and indistinct and the cytoplasm 
vacuolated, showing that the cultivated parasite was 
very sensitive to chemio-physical conditions around 
it. Moreover, stained films of the Leishman-Donovan 
bodies from oriental sores and splenic punctures in 
kala-azar showed evidence suggesting that the 
organism when once outside the tissue cells and free 
in hostile surroundings, such as the tissue fluid and 
blood, became rounded, vacuolated, and degenerated 
as the result possibly of osmotic influences. It was 
thought that such changes might afford explanation 
of the difficulty experienced in finding the parasite 
in the peripheral blood and that sensibility to chemio- 
physical conditions would also account for the rapid 
disappearance of the Leishman-Donovan body after 
death of a kala-azar patient. Stained smears from 
splenic puncture in kala-azar and of material from 
the base of oriental sore, which were demonstrated at 
the meeting, appeared to show a gradation from the 
Leishman-Donovan body to the “ blue body ” in 
question. Comment was invited on the suggested 
origin of the bodies and as to their possible diagnostic 
value, when search for the typical Leishman-Donovan 
body proved a failure. 

Sir Leonard Rogers, Dr. Aldo Castellani, Sir 
Percy Bassett-Smith, and Colonel J. C. Kennedy, 
R.A.M.C., took part in the discussion which followed. 

Amoebic Abscess of the Liver, 

Dr. J. Forest Smith gave an analysis of cases 
of amoebic abscess of the liver treated in St. 
Thomas’s Hospital during the last 25 years. He referred 
to the rarity of acute amoebic dysentery in people 
who had never visited countries where dysentery was 
endemic. He quoted 6 cases and described 1 case 
of amoebic dysentery in a child admitted to hospital 
in 1920. The cases of amoebic abscess were divided 
into two groups. In the first a history of service 
abroad was obtained ; the second and smaller group 
included three patients, resident in England. The 
details of group 1 of 29 cases were shown on tables by 
means of the epidiascope. The majority of these 
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patients gave a history of dysentery and three had 
had previous treatment for liver abscess. The age- 
incidence varied from 21 to 71 years, and the interval 
between the original infection and admission to hos¬ 
pital with abscess ranged from 25 years to 5 weeks. 
The countries of infection were given and it was stated 
that the Boer War was accountable for 5 cases. The 
value of emetine was shown in the treatment of liver 
abscess. In the first 15 cases there were 10 deaths, 
where surgical measures only were used. In the next 
14 cases only one fatal result was recorded in a case 
admitted to hospital in extremis. The surgical treat¬ 
ment of amoebic abscess was described. The abscess 
was situated in the right lobe of the liver in 2(5 cases 
and in the left lobe in 3 only. An account was given 
of 3 cases in which the contents of the abscess had been 
expectorated. The possible difficulties in diagnosis 
were described in detail in one case, and reference was 
made to cases sent to hospital diagnosed as some form 
of respiratory disease. Results of post-mortem 
examinations on 10 fatal cases were given, in 9 of which 
ulceration of the colon was found. In 3 cases the 
abscess had perforated irfto the pleura, in 1 case into 
the right bronchus, and in a further case into the 
ascending colon and duodenum. In the second group 
of cases representing patients who had not been abroad. 
Dr. Forest Smith described one case of amoebic abscess 
in a woman, in whom the probable source of infection 
was the husband, an ex-soldier who had had dysentery. 
Two cases of solitary abscess of the liver were submitted 
for consideration as to aetiology. 

Sir Leonard Rogers, Sir Percy Bassett-Smith, 
and Dr. Arthur Powell took part in the discussion. 

The Morphology of the Cerearia. of Schistosoma 
Mansoni from Planorbis Boissyi of Egypt . 

Dr. M. Khalil said that the cerearia was provided 
with two sets of glands—oval and periacetabular. 
There were five pairs of periacetabular glands. Each 
was provided with a long duct, opening at the cephalic 
end of the body at the base of a minute sharp spine. 
The cytolytic secretion of these glands probably aided 
the process of penetration of the skin of the final host. 
The author differed from previous observers in his 
account of the excretory system which consisted of 
four pairs of flame cells, three pairs in the body and 
one in the tail. The larger number previously recorded 
was believed to be due to the presence of active 
cilia visible in the excretory ducts. The number of 
flame cells in S. mansoni was the same as that reported 
in S . japonicum by Cort and might prove to be the 
same for all Schistosoma cercarice . The characteristics 
upon which Faust based his classification of S. cercarice 
would appear. Dr. Khalil said, to be fallacious. 
Until more accurate knowledge of the anatomy of the 
other Schisto8oma cercarice was recorded, the only 
means of diagnosis now available was that advised 
by Prof. Leiper—viz., the recovery of the adults after 
experimental infections. 

Bilharziasis and Canal Infection in Egypt . 

Dr. Christopherson read a letter from Dr. F. J. 
Harpur, of the O.M.S. Hospital, Old Cairo, who drew 
attention to the way in which natives were exposed 
to bilharzial infection in the process of cleaning out 
the canals in the Nile delta. Thousands of fellaheen 
were employed working bare-armed and bare-legged 
and shovelling out with their hands mud from the 
canals, which was almost certainly heavily infected. 
Included among the workers were many actually 
suffering from bilharziasis and ankylostomiasis, who, 
by defaecation on the canal banks thus provided 
additional sources of infection. Dr. Harpur strongly 
advocated strict regulations to prevent infection of the 
canals and urged the adoption of mechanical means 
for removal of mud from the canals, if such could be 
devised by the irrigation engineers, to obviate natives 
handling the mud and so infecting themselves. A 
lantern slide, made from a photograph sent by Dr. 
Harpur, was also shown of a native at work in the canal 
handling the mud. 

Prof. R. T. Leiper, who also spoke on Dr. Khalil’s 
paper, said that the canals presented important 


problems for the sanitary authorities in connexion 
with the prophylaxis of ankylostomiasis and bilharz¬ 
iasis in Egypt. He had found Planorbis boissyi , the 
mollusc intermediary host of cercaries of S. mansoni , 
in abundance in the canals. 


SECTION OF NEUROLOGY. 

Some Varieties op Traumatic and Toxic 
Ulnar Neuritis. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 9th, Mr. Percy Sargent, 
the President, being in the chair. 

Dr. E. Farquhar Buzzard read a paper with the 
above title, which is printed in full in the present issue 
of The Lancet. 

Discussion . 

Dr. Wilfred Harris said he also had a peculiar 
interest in the ulnar nerve since the time when as a 
schoolboy of 13 years his left ulnar nerve was struck 
at the elbow by a stone thrown by another boy. He 
had great pain at the time and had constantly received 
minor injuries to his ulnar nerves ever since. He 
thought that this was one of the disadvantages of the 
erect position of man, since the ulnar nerve was 
unprotected in this jp>sition. He believed that in 
carnivora the nerve passed through a foramen in the 
humerus and was thereby better protected from 
injury. There was one point in the distribution of 
the ulnar nerve which he wished to emphasise. In 
some cases the ulnar nerve did not supply the first 
and second dorsal interossei, and in such cases, unless 
this possibility were realised, a peripheral ulnar lesion 
might easily be mistaken for a central one. 

Dr. Stanley Barnes emphasised the nervous 
origin of the various occupational muscular atrophies. 
He saw many such cases in his practice in a large 
industrial centre; some of them exhibited swellings 
on the nerve trunks. He instanced one case where a 
lad, now 17 years old, suffered from a severe ulnar 
neuritis due to a fracture of the internal condyle of 
the humerus when he was 7 years old. The nerve 
could be felt running over a promontory, instead of 
being in a groove. It was difficult to know what to 
do for this case; every possible measure had been 
tried except operation, and Dr. Barnes’s war experience 
of resection and suture was not sufficiently encouraging 
to justify such treatment so long as any muscular 
power or sensation remained. Occupational neuritis 
of the ulnar uerve was due in many cases to friction 
between the nerve and the humerus due to prolonged 
use of the arm with the forearm flexed. In a few 
cases he believed that friction occurred higher up 
between the clavicle and the first rib. 

Dr. Henry Head quoted a number of Mr. Sherren’s 
early cases of ulnar neuritis following bone injury 
treated surgically. In those days it was not 
customary to displace the nerve to the front of the 
internal condyle, but the operation consisted merely 
in linear division of the sheath of the nerve in the 
region of the neuroma. Had the nerve been displaced 
the results would have been better. Dr. Head also 
commented on the protopathic overflow of sensibility 
into the radial or median parts of the hand with 
strong painful stimuli of the ulnar nerve ; unless 
this were realised errors might occur in diagnosis. 
Defective sensibility was limited to ulnar nerve 
distribution. 

Dr. G. Riddocii said that the pain resulting from 
ulnar neuritis due to bone injury could hardly be 
connected with the involvement of nerve in callus, 
since it appeared so very late. He instanced a case 
where the pain came on 15 months after the injury. 
This case had proved very difficult to treat. Alcohol 
injection of the nerve had given relief for one month, 
and a recent surgical operation had resulted in complete 
relief for three weeks, but the symptoms were now 
beginning to reappear. Dr. Riddoch also com¬ 
mented on the fact that some patients exhibited 
motor and others sensory symptoms following the 
same sort of injury. 
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The President referred to the delay in the appear¬ 
ance of symptoms after fracture of tne lower end of 
the humerus. He had seen a clerk, aged 30 years, 
whose recent ulnar neuritis could only be attributed to 
a fracture at the age of 4 years. A variety of patho¬ 
logical conditions might be found in these cases. 
Adhesions were often a cloak for ignorance, but he 
had in one instance seen a case where the nerve had 
been compressed under the fibrous arch between the 
two heads of the flexor carpi ulnaris; complete relief 
had followed the division of this arch. In another 
extraordinary case, that of a carpenter who could not 
flex the elbow beyond a right angle without pain, the 
nerve was found to be normal at operation, but a 
loose cartilage was found in a synovial pouch lying 
between the nerve and olecranon process. The 
removal of this cartilage cured the patient. For the 
ordinary type of neuritis associated with a fusiform 
neuroma, the President said it was his practice to 
make longitudinal incisions in the sheath and to trans¬ 
plant the nerve to the front of the arm. He agreed 
that resection of the neuroma with suture of the 
nerve was quite uncalled for in these cases. 

Reply to the Discussion. 

Dr. Buzzard said he had noticed the occasional 
abnormal distribution of the ulnar nerve first described 
by Dr. Harris. The post-traumatic cases could not 
be due to callus formation, but were due to the more 
exposed situation of the nerve which resulted from 
the obliteration of the groove in which it normally 
was protected and to the increased amount of 
movement which resulted from this. 


MEDICAL SOCIETY OF LONDON. 

Inflammatory Strictures of the Rectum. 

A meeting of this Society was held on Feb. 13th, 
Mr. James Berry, the President, being in the chair. 

Prof. H. Hartmann read a paper with the above 
title, which we publish in full in the present issue of 
The Lancet. 

Discussion. 

Mr. J. P. Lockh art-Mummery said that 15 years 
ago internal proctotomy had been almost completely 
abandoned on account of the danger of sepsis—a 
severe pelvic cellulitis having been frequently caused 
as a result of the operation. About this time, however, 
the practice of antiseptic irrigation of the rectum 
before operations was instituted at St. Mark’s Hospital, 
and he thought it might be safe to give internal 
proctotomy a further trial under these conditions. 
He found the operation very satisfactory, and had 
since practised it in 40 or 50 cases without any serious 
sepsis arising in any of them. Division of the stricture, 
followed by gradual dilatation, gave three or four 
yeai^ relief in all cases, and permanent relief to those 
patients who presented themselves for intermittent 
dilatation at regular intervals. He inquired whether 
Prof. Hartmann had not found a number of these 
cases following a difficult instrumental labour, during 
which damage was inflicted on the rectum either 
by the foetal head or by forceps. A number of 
Mr. Lockhart-Mummery’s cases had been due to this 
cause. At St. Mark’s Hospital very few cases of 
syphilitic stricture were seen. 

Dr. Herbert Spencer thought that very few 
cases could be due to difficult labour. He could not 
remember a single case during his 25 years’ practice 
as a gyne cologist, and he thought that these cases 
did not occur as frequently as formerly. 

Mr. Ernest Miles inquired whether Prof. Hartmann 
could throw any light on the pathogenesis of the 
destructive ulceration of the rectum usually termed 

chronic infective,” although we had no real know¬ 
ledge of its origin. He had brought with him two 
specimens of this form of ulceration in which the 
mucosa of the rectum was destroyed for some distance, 
and there was a stricture at the sharp upper margin 
of the ulceration. These cases used to be much more 


prevalent than they now are. Pathologists had done 
considerable work on this kind of ulceration, but had 
not found any specific organism ; it had been sug¬ 
gested that the ulceration might have been caused by 
B. coli communis under altered conditions. He attri¬ 
buted the rarity of these cases at St. Mark’s Hospital 
now to the use of antiseptics. Mr. Miles also inquired 
how often Prof. Hartmann found that his patients 
had proper control of the bowel after excision of the 
rectum (the Mikulicz operation). He had been 
disappointed with his own results after this operation. 
On account of this loss of control he had been obliged 
to perform colostomy later. 

Sir Charles Gordon-Watson said that there were 
many types of stricture of the rectum, each of which 
presented a different problem in treatment. In his 
experience the syphilitic stricture was rare. He had 
seen only two cases in which the W.R. was positive, 
and these were not cured by anti-syphilitic remedies 
alone. For the stricture following chronic proctitis, 
he practised gradual dilatation followed bv inter¬ 
mittent dilatation, antiseptic wash-outs, and zinc 
ionisation. He thought it possible that the severe 
type of ano-rectal ulceration commenced as an 
abrasion of one of the valves of Morgagni. Many 
cases in women were gonorrhoeal, the proximity to 
the vulva providing a ready explanation of this. 

Mr. Gordon Taylor said that he had under his 
care at the Middlesex Hospital a girl aged 18 years 
who had a stricture 3J inches from the anus, with 
numerous fistulae connecting with the exterior. This 
case w r as of especial interest in that it had been proved 
by repeated examination of the discharges to be due 
to actinomycosis. 

Mr. L. E. C. Norbury had recently seen a case 
where two separate strictures existed within reach 
of the finger. He inquired whether such cases were 
common. 

The President referred to the exhibition of speci¬ 
mens of stricture of the rectum in the Society’s rooms. 
These came from all the hospital museums in London, 
and their great variety explained the differences in 
the practice of different surgeons. Some of the 
strictures were obviously unsuitable on account of 
their greatli length for internal proctotomy. Several 
specimens showed perforation of the rectum, which in 
some cases had been caused by the introduction of a 
bougie. 

Sir Arbuthnot Lane said that most of the cases 
he had seen had been the result of some surgical 
procedure. He had seen occurrence of ulceration and 
stricture of the rectum some three or four years after^ 
removal of the colon for ulcerative colitis. 

Mr. A. J. Walton also referred to the relation 
which occasionally existed between stricture of the 
rectum and ulcerative colitis, and quoted a case in 
which he had performed appendicostomy for ulcera¬ 
tive colitis accompanied by a recto-vaginal fistula. 
The same case had needed colostomy later for a long 
stricture of the rectum. As a rule the lesions of 
ulcerative colitis ceased abruptly above the rectum ; 
their relation to stricture of tne rectum was therefore 
difficult to explain. 

Reply. 

In reply Prof. Hartmann, speaking in French, 
expressed his great pleasure in being privileged to 
address the Society. He agreed with Dr. Spencer in 
regarding the 44 obstetric stricture ” as very rare. 
Only about half his cases had occurred in women, 
and of these all, or almost all, were sterile and nulli- 
parous as the result of syphilis or gonorrhoea. Multiple 
strictures of the rectum were uncommon—amongst 
his 80 cases there was only one. He could not speak 
about the value of internal proctotomy from his own 
experience ; having seen a series of accidents follow 
the operation in the hands of other surgeons, he had 
never practised it himself. He considered excision of 
the rectum the ideal operation for these cases, since it 
gave complete relief and abolished all need for pro¬ 
longed after-treatment. In cases which were submitted 
to this operation he had found perfect control of the 
bowel followed the operation ; but this could not bo 


The Lancet,] 


REVIEWS AND NOTICES OF BOOKS. 


[Feb. 18,1022 327 


E romised to those who presented themselves at a 
iter stage of the disease. 

A vote of thanks to Prof. Hartmann, proposed by 
Sir Anthony Bowlbh* who referred to the medical 
entente between France and England, and seconded 
by Mr. Ernest Miles, was carried with acclamation. 


ABERDEEN MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Jan. 19th, 
when a discussion was opened by Dr. George 
Williamson, Dr. J. F. Christie, Prof. J. Marnoch, 
and Dr. George Rose on that part of the Hippocratic 
Oath which reads “ Whatever in connexion with niy 
rofessional practice, or not in connexion with it, 
see or hear, in the life of men, which ought not to be 
spoken of abroad, I will not divulge as reckoning that 
all such should be kept secret.** There was a good 
discussion, in which some of the senior members of 
the Students’ Medical Society, who had been invited 
to be present, joined.—On Feb. 2nd Dr. W. F. 
Croll gave an address, with lantern illustrations, on 
“ Graphic Methods as an Aid to the Diagnosis, 
Prognosis, and Treatment of Cardiac Affections.” 
The subject was divided into three sections: (a) How 
the records are taken; (b) the normal records and 
their interpretation; (c) graphic records of abnormal 
conditions. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


At a meeting of this Society held on Feb. 3rd Dr. 
W. MacAdam read a paper on 

Acidosis and Its Types in Relation to Disease. 

An account was given of the modem conception of 
the reaction of the blood and of the various factors 
entering into the mechanism of regulation. The eight 
variations in the acid-base ratio which are theoretically 
possible were discussed, and it was pointed out how 
all had been produced experimentally whilst several of 
the types had been observed clinically. Recent work 
on the acidosis associated with marked cardiac 
dyspnoea was touched upon, and the apparent identity 
of this variety of acidosis with the renal type discussed. 
A description was given of some interesting features 
occurring in the compensated acidosis of pulmonary 
emphysema. Emphasis was laid on the neglect of 
the study of variations in the acid-base balance of the 
blood towards the alkalotic side. The acetonuria 
observed by J. S. Haldane, in the conditions of 
alkalosis induced by voluntary hyperpnoea and by 
large doses of sodium bicarbonate, suggests that 
clinicians may have to regard the possibility of acetone 
bodies occurring in the diametrically opposite set of 
conditions from that with which they usually associate 
their presence in the urine. Dr. MacAdam gave a 
short account of some observations he had made on 
a case of cyclic vomiting in an adult which appeared 
to be associated with a condition of alkalosis, as shown 
by the urinary findings and the examination of the 
alkali reserve of the blood and the CO, tension of the 
alveolar air. Marked improvement had followed the 
administration of acids. 


Royal Society op Medicine : Epidemiological 
Section. —At the meeting of this section, held on Jan. 27th, 
certain remarks (see p. 228), which were attributed to Dr. 
F. N. K. Menzies, were made by Dr. E. P. Manby. 


St. Mark’s Hospital for Diseases of the 

Rectum. —The annual general meeting of the governors 
was held on Feb. 9th at the Mansion House, the Lord 
Mayor presiding. It was stated that the purchase of the 
adjoining site had been completed, and that the sum of 
£10,000 was required for a much - needed extension of 
the premises so that more patients might bo benefited. 
At present many patients had to wait as long as three 
months for admission, the accommodation being quite 
inadequate. 


^eiriefos anb ftatites of 

Diet and Race : Anthropological Essays. 

By F. P. Armitage, M.A., Director of Education 
for the City of Leicester. London : Longmans, 
Green and Co. 1922. Pp. 144. 7s. 6d. 

The thesis that racial characters are to some extent 
dependent on the diet consumed over many genera¬ 
tions is no new one. We remember reading an article 
some years ago, in which it was claimed that the 
build and facies of the modem American citizen 
showed a tendency to assume certain of the characters 
of the Red Indian, and this was ascribed to similarity 
of diet. The book before us comprises three sections 
dealing respectively with physique, colour, and 
cranial form. Physique is determined by the indivi¬ 
dual diet, and is not a racial character ; when the 
food-supply is more or less the same, the stature is 
more or less the same. Mr. Armitage had written 
the book before the discovery of vitamins, and he 
suggests that a further analysis of his data, having in 
view the part played by these substances, might prove 
interesting. No doubt such a study would further 
bear out his general conclusion. As regards colour, 
the amount of salt available is considered to play 
an important part; though the data given certainly 
lend some colour to the theory, the physiological 
explanation advanced—“ that pigmentation may be 
due to a change of colouring matter of the blood into 
haematoidin ... by the prolonged action of light 
and heat, and that the effect of an increased intake of 
salt on pigmentation ” (which is diminished) “ may 
be due to a lessened action of light, owing to an 
accelerated movement of the blood corpuscles ”— 
will certainly not bear examination. The section 
discussing effect of diet on cranial form is an anato¬ 
mical essay, in which a relation is claimed to exist 
between the diet and consequent strength of the 
various masticatory muscles and skull form. 

The author has collected a large amount of material, 
evidently with great pains ; it is impossible to form 
any opinion as to its accuracy, as original sources are 
so frequently omitted. The anecdotal details concern¬ 
ing salt hunger are particularly numerous, and the 
whole production is put together in a scholarly 
fashion. Nowadays, when investigations concerning 
diet are so much to the front, a more scientific treat¬ 
ment might have been acceptable, but the author has 
probably done the best he could with the scanty 
evidence obtainable. 


Preventive Medicine and Hygiene. 

Fourth edition. By Milton J. Rosenau, Professor 
of Preventive Medicine and Hygiene, Harvard 
University. London and New York : D. Appleton 
and Co. 1921. Pp. 1507. 45s. 

A perusal of the table of contents contained in 
this massive volume is eloquent of the progress of 
hygiene, especially when it is compared with the 
corresponding table in Edmund A. Parkes’s pioneer 
work on Hygiene and Public Health. In Rosenau’s 
work 33 pages are devoted to mental hygiene, while 
separate sections deal with drug addiction and alcohol, 
infant mortality, and public health nursing. An 
especially valuable article is that on the problems of 
immunity; and the principles of heredity and eugenics 
and the hereditary transmission of disease are subjects 
also discussed at some length ; other sections deal 
with industrial hygiene and the diseases of occupation, 
school sanitation, and personal hygiene, while a final 
chapter gives a suggestive outline of a laboratory 
course in preventive medicine and hygiene. In 
addition to the items enumerated, the reader will find 
an adequate account of all the subjects ordinarily 
found in text-books of public health and hygiene. 

Discussing venereal prophylaxis and the hygiene of 
sex, Prof. Rosenau concludes that although the use of 
calomel ointment and silver solution instillation is 
successful in army experience, it is impracticable in 
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civilian life, except in individual cases, since it requires 
time, intelligence, and sobriety. When dealing with 
tuberculosis Prof. Rosenau emphasises the delicacy of 
the balance between immunity and susceptibility in 
man; there is only a small factor of safety, and 
frequent reinfections at short intervals with small 
numbers of tubercle bacilli may break down the 
i mm unity, which, on the other hand, is increased by 
hygienic conditions. . .. 

As to diphtheria the drastic advice is given that 
every death from this disease should be investigated 
and the responsible party brought to task ! Of the 
epidemiology of cerebro-spinal fever it is said, We 
must frankly admit that when cerebro-spinal 
meningitis has once become epidemic it cannot, be 
stamped out by any known means of practical 
application.” If to this general statement excep¬ 
tions be made, such as providing for smaller aggrega¬ 
tions of soldiers and better spacing-out of sleeping 
accommodation, the above dictum probably represents 
our present administrative knowledge. Dr. Salmon’s 
contribution on mental hygiene contains an inci¬ 
dental blessing of the 18th Amendment to the 
Constitution of the United States. This legislation 
constitutes an immense experiment in psycho¬ 
pathology ; and its effects upon individual inebriates 
may furnish valuable material and render it possible 
to determine what some of the essential personal 
factors in alcoholism have been. The difference 
between Murchison’s pythogenic theory and present 
views is summarised in the statement that typhoid 
fever is not now regarded as a filth disease ; it is 
really a filthy disease, for in each case a short-circuit 
has been established between the discharges from 
one person and the mouth of another. On two pages 
and in the index Murchison’s name is spelt Murchinson, 
but we have found few other clerical errors. 

The book can be strongly recommended. It 
would be difficult to refer to it on any point in the 
wide range of preventive medicine and hygiene 
without obtaining accurate and generally complete 
information. ______ 

How to be Useful and Happy from Sixty to 
Ninety. 

By A. LAPTnoRN Smtth, B.A., M.D., M.R.C.S. 

With a Foreword by Sir Charters Symonds, 
K.B.E., C.B., M.D., M.S., F.R.C.S. London: 

John Lane, The Bodley Head, Ltd. 1922. 
Pp. 236. 5a. 

Dr. Lapthom Smith has addressed himself, upon 
information gained by a life spent in medical work 
both practical and administrative, to the proving ot 
the contention that the best way to be useful and happy 
after 60 is to preserve mental and bodily activity. 
But need this be proved when the thesis has been so 
well supported by many writers through hundreds of 
years ? But, anyhow, Dr. Lapthorn Smith approaches 
the subject from an original angle, as he is writing 
not on how to prolong a useful and happy life, but 
on how to employ that usefulness and happiness for 
the good of others, when an age has been reached at 
which not much more is expected from man or woman. 
In a chapter entitled Work for the Elderly he points 
out that there is not only much work which can be 
well done by men over 60, but that for their own 
sake men should continue to work as long as they can 
discharge their duties effectively, for, otherwise, 
“ inside of a year they are generally dead, from no 
definite diseases in most cases, but simply because rust 
and dry-rot got into their machinery and the wheels 
would not go round.” The book is made particularly 
interesting by the numerous references to octogenarians 
and nonogenarians whose output of work was not 
only large but quite valuable till the end of their 
careers. 

The maxims for the conduct of life in the man or 
woman of over 60, which close the book, are sound 
if platitudinous, but, alas, the advice cannot always 
be followed. Who, for example, in this country can 
provide for a fixed income ? Who can avoid financial 
worry ? It is admirable counsel for all of us that the 


equal mind should be preserved in hard circumstances 
—so far we can endorse Dr. Lapthom Smith’s views; 
but we cannot obviate the circumstances by economy 
if we have to endure a necessary taxation that cannot 
be met, dispose of a house that is too large for us, or 
realise securities in a brief space of time. One piece 
of advice is a little puzzling in a list of recommenda¬ 
tions for the information of persons over 60; it consists 
of the fifth commandment. 


Urology. 

Kystoskopischer Atlas . Second edition. By Dr. 
Erich Wossidlo, Urologist, Berlin. Leipzig: 
Wilhelm Engelmann. 1921. With 42 plates and 
227 coloured illustrations. Pp. 98. M.195. 

The bladder pictures which constitute the main 
•feature of this book are numerous, well chosen, and 
excellently reproduced. An earnest endeavour has 
obviously been made to portray the conditions as they 
were actually seen and to avoid diagrams. Most 
colour illustrations, especially of conditions observed 
by artificial light, suffer from the fact that no two 
observers have quite the same appreciation of “ colour” 
and the plates in medical atlases commonly convey a 
sense of artificiality ; in these illustrations this defect 
is hardly apparent, and anyone accustomed to the use 
of the cystoscope will find them helpful. The descrip¬ 
tions of the plates are clear and simple, free from 
unnecessary detail, and should be easily understood 
even by those who have not much knowledge of German. 
In addition to the atlas, the book contains chapters 
on the history of the cystoscope, on cystoscopic optics, 
and on the technique of cystoscopy; also a series of 
short articles dealing with the causation, diagnosis, and 
treatment of the anatomical and pathological condi¬ 
tions pictured. The chapter on optics by Dr. Hartinger 
of Jena is exceptionally good. 

The work as a whole is a valuable addition to 
urological literature._ 

Traitt d'TJroloqie. By G. Marion, Professeur 
agr6g£ k la Faculty de M6decine de Paris. Two 
volumes. With 418 figures and 15 coloured plates. 
Paris : Masson et Cie. Pp. 1050. Fr.120. 

These two volumes form a valuable monograph 
! upon the diseases of the urinary system. It is doubtful 
if the work will appeal strongly to the general prac¬ 
titioner or to the physician, for the point of view 
is primarily surgical and the greater part of the 
text is devoted to matters that will interest chiefly the 
surgeon specialist. In the first volume the anatomy 
of the urinary tract is concisely reviewed with special 
attention to relationships of surgical importance; 
among the illustrations in this section are several 
showing certain important anatomical features as they 
are exposed during the course of operations. There 
follows a chapter dealing with the various investiga¬ 
tions which are commonly necessary for the diagnosis 
of urinary cases. English readers will notice that the 
author, in common with many French surgeons, does 
not make use of air distension of the urethra in 
urethroscopy. In the next section the symptoms of 
urinary diseases are analysed. Under the heading of 
pathology the diseases of each organ are described, with 
a discussion not only of the mtiology, morbid anatomy, 
and histology of each condition, but its special sym¬ 
ptoms, means of diagnosis, and approved methods of 
treatment. The remainder of the second volume deals 
more fully with treatment and particularly with details 
of operative technique. Those operations which have 
proved most useful in the author’s hands, and are 
recommended by him for routine use, are well described 
and excellently illustrated. The coloured plates of 
cystoscopic appearances are especially well chosen and 
produced. Prof. Marion has, as is well known, a wide 
experience of urinary disease ; this treatise is a sum¬ 
mary of that experience and the reader will value it 
accordingly, appreciating not least the clearness with 
which the author states his opinions. A short biblio¬ 
graphy, referring only to French writers, is included 
in the text. There is a fair index. 
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Urologie dea Praktischen Arztes. By Dr. Felix 
Schlagintweit, Surgeon for Urinary Diseases, 
Munich. Munich : J. F. Lehmann’s Verlag. 1921. 
Pp. 135. 

Dr. Schlagintweit has summarised as briefly as 
possible the modem methods of investigations, diag¬ 
nosis, and treatment of diseases of the genito-urinary 
tract. He has not attempted to write a text-book 
for students, and throughout confines himself to 
such aspects of the problem as will concern the 
practitioner. 

His instructions to patients for self-catheterisation 
are excellent, and his description of the two- and three- 
glass tests for urine exceptionally clear. It is surprising 
to find no mention of external urethrotomy in the 
treatment of impassable strictures, and in the discussion 
of acute retention of urine due to prostatic hypertrophy 
the importance of the gradual emptying of the bladder 
is not emphasised; and though mention is made of 
such disastrous occurrences as anuria and severe 
hsematuria, their cause is not discussed, and the 
practitioner is left to infer that these are unavoidable 
-and rare cases. The occurrence of these omissions 
does not alter the fact that the author has succeeded 
in providing the practitioner with a small handbook 
to which he can profitably turn in most urological 
•emergencies.__ 


The American University. 

An Australian View. By E. R. Holme. Sydney : 

Angus and Robertson, 1920. Pp. 242. 7s. fid. 
The author tells us in his introduction that this is 
mainly a section of a report which was to present 
a preliminary survey of a very wide field. Large 

tracts of that field/are not viewed at all.” The 

report had its origin in a conference held in London 
during the war to deal with the education of university 
men who had been on active service, to establish an 
Imperial Education Bureau and to consider inter¬ 
national university cooperation. Australia was repre¬ 
sented on the conference by an administrative 
committee, and Mr. Holme’s book is the beginning 
of a study of American universities from an Australian 
point of view. It treats of university government 
and administration, deals with State-supported and 
endowed universities, with matriculation require¬ 
ments, with graduate work, with the institution known 
as the “ dormitory,” which is really a residential non- 
tutorial college for men or women, and with the 
university as it affects the community. Different 
as is the American university from modem British 
universities in many, and from Oxford or Cambridge in 
more respects, Mr. Holme impresses upon his readers 
that “ the American graduate never seems to forget 
it (his university life) or to lose the feeling that it is 
his duty to perpetuate it and increase the numbers 
who may share in it.” 


Chemistry. 

The Popular Chemical Dictionary. A Compen¬ 
dious Encyclopaedia. Second edition. By C. T. 
Kingzett. London: Bailli&re, Tindall and Cox. 
1921. Pp. 539. 21«. 

The task of presenting to the general public a 
simple description of the chemical elements, the laws 
and processes of chemistry, and the more important 
inorganic and organic compounds and their preparation 
and applications has been admirably performed by 
Mr. Kingzett with a sense of proportion and a wise 
discretion in the choice of subjects to be included in 
his alphabetical list. If journalists and publicists 
possessed and used the book, fewer mistakes would 
occur on the occasions when chemical or physical 
matters are referred to in the columns of the daily 
press. Mr. Kingzett gives the origin, description, and 
properties df most of the commonly occurring chemical 
bodies. He writes in an interesting way and materially 
helps the reader by the ample use of cross references. 
In a dictionary of this kind errors must sometimes 
occur, and it may happen that essentials are omitted. 
Thus whisky is described as “ a spirit distilled from a 


mash of cereal grains saccharified by the diastase of 
malt,” no mention being made of yeasts. Under the 
heading of malt it is stated that during germination 
of barley the enzyme diastase converts the starch into 
maltose. As a matter of fact maltose is not produced 
during the malting process. 

We have noted other trifling errors which do not, 
however, materially affect the value of this excellent 
volume. - 

Public Health Chemical Analysis. By R. C. 

Frederick and A. Forster. London: Constable 

and Co. 1920. Pp. 28fi. 21s. 

In the absence of a preface it is difficult to decide for 
what class of reader the authors intend this volume. 
From the elementary instruction provided on the use 
of the balance, manipulation of apparatus, &c., its 
suitability for a student commencing quantitative 
analysis without the aid of a teacher might be assumed, 
but from the numerous analyses described it is probable 
that the volume was designed tor a student working 
for a diploma in public health or an equivalent 
examination. The range of subjects dealt with is 
wide, but a curiously disproportionate allowance is 
made for different materials. Fourteen pages are 
devoted to the estimation of carbon dioxide in air, 
whilst the complete analysis of soap is described in 19 
lines, and a tediously detailed account of the Haldane 
apparatus for general air analysis and its use occupies 
ten pages. 

From an examinaton standpoint a student following 
some of the instruction which is provided is not likely 
to meet with much success, for on p. 3 we read, “ It 
is often better with small quantities of an infusible 
precipitate .... to weigh direct on the pan of the 
balance ”—and this with a balance weighing to one- 
tenth milligramme ! Further, it is highly inadvisable 
after estimating the alkali and fatty matter in a soap to 
subtract the total from 100 and express the difference 
as “ water.” The result shown in this manner may 
serve to impress the recipient of the analysis, but it 
is quite likely that the “ difference ” may consist of 
sugar, gum tragacanth, glycerine, and insoluble fillings, 
sometimes in considerable amounts, in addition to 
water. That proprietary foods ” consist almost exclu¬ 
sively of starch, sugar and milk products, with or 
without malt extract,” as stated on p. 226, was 
undoubtedly true at one time, but during recent years 
the addition of substances such as eggs, bone-marrow, 
fruit juices, &c., containing vitamins leads to complica¬ 
tions in the analysis of such preparations for which the 
methods given by the authors are inadequate. There 
is but little foundation for the various statements made 
in the section on alcoholic liquids that spirits, wines, 
and beer are adulterated by adding methylated spirits. 
The unpleasant flavour imparted by this addition 
would deter most people from drinking beverages thus 
doped. In making allowance for the mineral salts 
found in beer when calculating the results of an 
analysis no mention is made of those naturally derived 
from the malt and hops employed, although they may 
amount to ten times the quantity contained in the 
water used in brewing. The application of the Marsh- 
Berzelius method for the estimation of arsenic and 
antimony, as described on pp. 273-276, would certainly 
not be adopted by anyone with experience, and the 
suggestion that 41 the process can be made roughly 
quantitative if carried out under standard conditions ” 
should have induced the authors to modify their 
method accordingly. 

The appendix provides much useful and accurate 
information in the form 6f tables, including an 
admirable summary of multiplication factors for the 
conversion of measurements. The illustrations of 
apparatus are good, but several of the photomicro¬ 
graphs are unsatisfactory. The volume as a whole 
contains much good material, but the unreliable 
accounts of methods of manufacture and insuffi¬ 
ciently accurate methods of analysis form a serious 
drawback, and it is not possible to recommend the 
volume to a student who is not in a position to 
discriminate between the good and the bad. 
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JOURNALS. 

British Journal of Ophthalmology. January, 
1922.—P. G. Doyne: The Scotomata of Tobacco 
Amblyopia. Since so much lias been written about the 
early scotomata of glaucoma, it is remarkably that 
hitherto no study such as the present one has been 
published. It is perhaps not generally realised that in 
addition to the relative colour scotomata characteristic 
of tobacco poisoning, small absolute scotomata for 
white can frequently be found if looked for. In the 
early stage of the disease this scotoma often appears as 
merely an enlargement of the blind spot; but whereas 
in glaucoma this enlargement generally begins in the 
vertical meridian, in toxic amblyopia it is practically 
always in the direction towards the fixation point. 
In some cases there may be a separate small scotoma 
for white close to the fixation point, in others the 
whole area bet ween fixation point and blind spot may 
be involved. The charts here published are a valuable 
addition to our knowledge.—S. Ilolth (Christiania) : 
Anatomical Examination of Six New Cases of Subcon¬ 
junctival Fistula Scars from Five Months to Six Years 
After Successful Iridencleisis or Limbal Sclerectomies 
in Chronic Glaucoma. The technique of Iiolth’s 
operation was explained in the December number of 
this journal. With this article photographs of sections 
are reproduced which show very clearly the resulting 
scars both from this and from older operations. The 
following are the chief points demonstrated : (1) From 
Holth’s operation of iridencleisis a subconjunctival 
fistula lined with pigment epithelium results. (2) From 
sclerectomy wit h a trephine the trephine opening may 
get gradually closed up by the growth of dense sub¬ 
conjunctival scar-tissue. (3) From sclerectomy by 
means of Holth’s punch-forceps a section shows the 
opening covered by t hickened conjunctiva but without 
any scar-tissue. These sections are well worth 
studying.—-E. Berger: The Importance of Psychical 
Inhibition in Binocular Single Vision. The suppres¬ 
sion of the image in a squinting eye is a well-known 
phenomenon, and in the case of a microscope worker 
with normal eyes the image on the retina of the 
unemployed eye is also suppressed. In the opinion 
of Berger this last is not so harmless as it seems, but 
he fails to bring sufficient evidence to prove this. 
The faculty of binocular vision once gained is not so 
easily lost, though we can understand its being tem¬ 
porarily deranged, especially in the case of a faculty 
feebly developed or acquired relatively late in infantile 
life.—E. Marx (Leyden) : Eye Symptoms due to 
Osteo-myelitis of the Superior Maxilla in Infants. This 
is a subject which was discussed at a recent meeting 
of the Ophthalmological Section of the Royal Society 
of Medicine. I)r. Marx adds three cases and appends 
an analysis of the literature of this rare disease. Out 
of 35 cases recorded 30 developed eye symptoms, and 
as the disease when left untreated is a very fatal one 
and the swelling of the eyelids may be the chief 
symptom, it behoves the ophthalmic surgeon to be 
familiar with it. A fistula in the region of the lacrymal 
sac is often present and may lead to a wrong diagnosis. 
The sac itself is very seldom involved. In case of 
abscess the treatment recommended is not incision 
through the lower lid but through the palate and 
alveolar process. Exophthalmos points to the involve¬ 
ment of the ethmoid cells. 

In the Military Surgeon for January, Lieut.- 
Colonel Fielding H. Garrison continues his historical 
study of the development of military medicine. He 
is now concerned with Rome, which in early days had 
soldiers who served as a patriotic privilege and 
belonged mainly to the wealthier classes. In Livy it 
can be traced that care of the wounded began to be 
thought a military necessity and a patriotic duty, 
and necessary to prevent demoralisation of the 
surviving soldiers. When Marius (100 b.c.) reformed 
the Roman army on a basis of voluntary service with 
pay, the need for medical organisation became 
obvious. Already the casualties had at times been 
enormous. At Cannae the Romans lost 60,000 killed 
and 10,000 prisoners out of an army of 85,000. 


Rome had no school of native physicians—the doctors 
came from Greece, and it was not till 46 B.c. that 
citizenship was conferred on them by Julius Caesar. 
Early in the Christian era marked solicitude for the 
wounded became a characteristic of the Roman 
emperors, and Agrippina, wife of Germanicus, 
attended to the wants of the soldiers, distributing 
clothes and medicine, while Trajan, when bandages 
ran short, tore up his own clothing to provide them. 
The Roman army surgeon was a non-commissioned 
officer, but carried a sword ; his pay was small, but 
to attract him to the service he was granted certain 
legal privileges, and double pay if he served in the 
fleet. Celsus (30 a.d.) gives the army surgeon advice 
about the extraction of arrows and bullets (from 
slings) ; Galen (170 a.d.), who first stated the four 
classical symptoms of inflammation, also wrote the 
lirst notes on malingering. It was not until 200 a.d. 
that a State licence after examination was given 
to practitioners, and shortly thereafter schools of 
medicine were built in Rome. Each legion of 7000 
men had a principal surgeon, and there was a surgeon 
to each of its 10 cohorts. The cohorts of the guards 
had each four surgeons who must be Roman citizens. 
Tombstones of surgeons have been discovered ; one, 
to Anicius, aged 25, surgeon to the 1st Tiingrian 
cohort, was found near Newcastle. There was a 
hospital for soldiers in each camp and another for 
horses; one has been excavated near Bonn, with 
38 rooms, for six soldiers in each, and a dining-hall. 
In another, near Vienna, remains of sewers, water- 
piping, and a heating plant were found. The Roman 
army when not lighting acted as the Works Depart¬ 
ment of the Empire ; the soldier was not allowed to 
be idle, but built roads, harbours, and temples 
everywhere. Colonel Garrison confesses himself at a 
loss to explain why an empire so carefully organised 
should have come to grief, and yet, perhaps, supplies 
the reason himself. The splendid work, which he 
comments upon, was being done at the periphery of 
the vast Empire; at the centre the conditions became 
rotten. 


Jltfo Jnbcntions. 


FINE-ADJUSTMENT OXYGEN VALVE. 



The valve here illustrated is meant to replace those 
at present in use; it screws on to the oxygen cylinder 
in the same manner. Inaction is easy and fine and 

the closure absolute. 
The spindle is rust¬ 
proof. The milled head 
is marked by divi¬ 
sions and an adjustable 
stationary pointer is 


provided. The nose is 
leaded to make a gas- 
tight joint with the 
cylinder valve, and a 
filter is contained within 
it to prevent the entry 
of gritty particles from 
the cylinder itself. I 
believe the use of this valve will prevent waste of 
oxygen and give a very delicate control where such 
is needed. 


The makers are the Condensed Gas Co., Ltd., 59-63, 
Grosvenor-street, All Saints,’Manchester ; the price 
of the valve is 15a. 

K. B. Pinson, M.B.. Ch.B.Birm., 
Manchester. M.R.O.S. 
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The Cost of Health. 

The report of the Geddes Committee, as far as it 
deals with the Ministry of Health and the medical 
activities in the country, will be read by all medical 
men with gratification. The Committee has singled 
out the Ministry of Hoalth for commendation, definitely 
stating that both in policy and, where possible, in 
administration, successful efforts to economise have 
been made. One such effort has been, of course, the 
reduction in the capitation fee for panel practice from 
11s. to 9s. 0d., and we may lay stress fairly here upon 
the fact that the credit won for the Ministry of Health 
has been derived from a lowering of the remuneration 
of the mass of men who are responsible for the major 
part in maintaining the health of the country. This 
must not he lost sight of. No grounds, it may be, for 
massive economy in the expenditure of the Ministry 
of Health have been found to exist—and this fact 
emerges from the actual figures—but what savings 
can yet be made ought to be made in any direction 
other than at the cost of the general mass of medical 
practitioners. They should not be called upon, directly 
or indirectly, to play any part in the future economy 
of expenditure until all other expedients have been 
tried. The last recommendation of the Geddes Com¬ 
mittee run8 as follows :— 

“ That in view of the whole circumstances, the 
Estimates of the Ministry of Health and National 
Health Insurance Joint Committee for the year 1922 -23 
should be reduced from £24,209,500 and £350,500 
respectively to *£22,100,000 in all, and that any 
necessary legislation be promoted to take effect not 
later than the 1st July, 1922. This reduction is apart 
from any savings which may accrue from the sale of 
houses.” 

The fact that on an expenditure of nearly £25,000,000 
the sum of a little over £2,500,000 is estimated as the 
only amount that can be saved by drastic reduction 
is a detailed proof of economic administration ; while 
the fact that the rank and file of the medical profession 
have already come under the scale of reduction thought 
necessary would suggest that further economies, which 
may have to be made, will leave the panel practitioner 
at least in his present financial situation. 

The Committee points to the extraordinary position 
of financial prosperity revealed by the recent quin¬ 
quennial valuation of the approved societies, whose 
disposable surplus will in due course be swelled by 
proportionately large grants from the State. The 
reasons for the financial prosperity of these societies are 
analysed in the report, and the fact is set out that the 
surpluses are largely due to the war. In illustration 
thereof it is shown that, owing to the inclusion in 
the health insurance scheme of members of all ages, 
a reserve value for each original member had to be 
created, while war casualties removed the necessity 
for much of this reserve, leaving the dependents and 
survivors of men, whose death actually improved the 
societies’ financial position, as a burden on the taxpayer 
in respect of pensions. Much of this has already been 
pointed out in our columns from time to time, especially 
in connexion with the relations which should prevail 
between voluntary hospitals and the approved societies, 
whose debt to those institutions is incalculable. We 


feel strongly that a large part of any surplus in the 
hands of approved societies should be used for the 
maintenance of voluntary hospitals, and in this way 
economy would best be served ; but we do not know 
whether ingenuity can suggest a method by which an 
orderly subsidy for the voluntary hospitals from the 
approved societies will relieve the estimates for the 
Ministry of Health. Apparently the Government 
actuary has reported against any pooling of societies’ 
surpluses. The small economy which is recommended 
in connexion with panel practice is a reduction from 
£100,000 to £85,000 in respect of the payment of 
whole-time and part-time medical referee consult¬ 
ants. The report characterises these as to some extent 
a luxury and suggests a reversion to the plan by 
which societies employed their own referees. There 
are no part-time consultants, and the whole-time 
officers act not only as referees for the societies, but 
as the only intermediaries between the Ministry and 
its General Practitioner Service. The creation of these 
posts was subjected at the time to criticism much of 
which was based on misapprehension. The proper 
and prompt dealing with appeals by approved 
societies against recommendations by panel doctors 
is very necessary, and we doubt whether the Geddes 
Committee was really cognisant of the large range of 
delicate duties which these officers, if they recognise 
their own position and if it is recognised by the 
authorities concerned, are able to perform. If their 
services cannot be saved otherwise, more of the cost 
might be borne by the societies who stand to gain 
thereby. 

A careful study of the report must lead the unpre¬ 
judiced observer to the conclusion that the main reason 
for much of the criticism that has been levelled at the 
Ministry of Health since its formation in 1919 has been 
due to the fact that upon the first Minister was imposed 
the unwieldy burden of carrying out a system of State 
housing. Housing is the largest item in the Ministry 
of Health vote, and is estimated to entail a cost to 
the taxpayer of £10,000,000 a year for the next 60 
years. Any criticisms of the Ministry in the future 
should be based on the understanding that £10,000,000 
a year of the health vote will be spent on fulfilling 
existing commitments for housing. Only £3,000,000 
represents the actual cost at the present time to the 
taxpayer of the public health services, apart from 
insurance practice and administration. And even a 
committee of railroad and steamship managers has 
declined to reduce the pace of the public health engine 
by supplying it with less fuel than this. “ Wo have 
had submitted to us,” says the report of the Geddes 
Committee, “ a very complete account of the adminis¬ 
trative system of the Ministry, and are satisfied that 
vigorous steps have been taken to reduce expenditure 
on staff.” The sentence is an apt answer to critics 
who have reproached the Ministry for expenditure 
actually necessitated by that truest economy, the 
prevention of disease. 


Medical Men in Parliament. 

The opening of what is generally believed to bo the 
final session of the present Parliament suggests a 
consideration of the nature and function of medical 
representation in the legislature, and an inquiry how 
far this representation has met the needs of medicine 
and the public health of which medicine is tlte chief 
custodian. Since its foundation the Federation of 
Medical and Allied Societies has taken a special 
interest in the relations of Parliament and medicine ; 
in a recent issue of Health , the official organ of the 
Federation, and now a substantial monthly magazine. 
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are set out the names, constituencies, and political 
parties of the 11 members of the present House of 
Commons who possess a medical qualification. They 


Name. 

The Rt. Hon. Christopher 
Addison, M.D., F.R.C.S. 
Sir Wm. Watson Cheyne, 
Bt., K.C.M.G., C.B.,D.Sc. f 
F R C S 

Copt. W. E. Elliot, M.cV, 
B.Sc., M.B. 

A. C. Farquharson, Esq., 

B. Sc., M.D., D.P.H. .. 
Lt.-Col. F. E. Fremantle, 

O.B.E., M.A., M.B., 

F.R.C.S. 

B. F. P. McDonald, Esq., 

M.D. 

Major J. E. Molson, M.D., 
M.R.C.S., L.R.C.P. 
Donald Murray, Esq., M.B., 

O.M. 

Lt.-Col. Nathan Raw, 

C. M.G., M.D., F.R.C.S.E. 
Sir William Wbitla, M.A., 

D. Sc., M.D. 

Sir Robert Woods, B.A., 

M.B., F.R.C.S.I. 


Constituency. 

Party. 

Shoreditch 

Co. Liberal. 

Scottish Univer¬ 
sities.. 

Co. Unionist. 

Lanark 

Co. Unionist. 

Leeds, N. 

Co. Liberal. 

Mid. Herts .. 

Co. Unionist. 

Wallasej* 

Co. Unionist. 

Gainsborough.. 

Co. Unionist. 

Western Isles .. 

Liberal. 

Liverpool, 

Wavertreo 

Co. Unionist. 

Queen’s, Belfast 

Unionist. 

Dublin Univ. .. 

Independent. 


Ten of these gentlemen are original members of the 
present House, Dr. Fremantle being the only 
addition to the medical group at a by election. It 
has been the practice of these medical men to meet 
together regularly during the Parliamentary session 
to discuss medical interests common to themselves 
and to the profession at large. Dr. Raw has succeeded 
Sir Watson Cheyne in presiding at these meetings, 
Captain Elliot making an indefatigable secretary. 
Medical and allied societies have begun to turn to 
this Medical Committee for the presentation of their 
views in Parliament, a practice evidently capable of 
further extension. The meetings of the Committee 
have often been assisted by the presence of Sir 
Philip Magnus and Sir Henry Craik, who as 
University members have for long past given helpful 
attention to medical matters in the House of Commons, 
and by the presence of Lord Dawson of Penn from 
the House of Lords. The Committee considered in 
their many aspects the Dangerous Drugs Bill, the 
Nurses Registration Bill, and the Dentists Bill, which 
all became law, and to its activity may well be ascribed 
the increase in the length of time allocated for discus¬ 
sion on the estimates of the Ministry of Health, 
although there remains much to be done in demanding 
opportunity for the consideration of health matters 
arising on the votes for other Government depart¬ 
ments. The satisfactory solution of the position of 
the Medical Research Council in relation to the Privy 
Council and the Ministry of Health was greatly helped 
by the Medical Committee. 

Our contemporary. Health , believes that the average 
medical man still feels and professes a profound 
contempt for politics and that the power of the medical 
group in Parliament is limited because it is a small 
group. The Federation at all events is doing its best 
to increase the medical representation in Parliament. 
It has four candidates in view, and we have already 
announced that Dr. H. P. Brackenbury will stand 
in the interests of the British Medical Association. 
There is a feeling in the medical group that now is the 
time for the medical profession to select young active 
men to represent it in the House of Commons, and that 
central organisation should now be busy in selecting 
medical representatives. Three of the limited number 
of medical members at present represent University 
constituencies, a circumstance fortuitous rather than 
permanent, and it is quite certain that medicine in 
the House of Commons will have to rely upon qualified 
men elected in the ordinary way by constituencies to 
represent them as citizens and not primarily in a 
medical capacity. Much depends upon such direct 


representation, although it should be remembered that 
it is equally important to imbue the general tone of 
public political thought with the need for attention 
to health matters. While medical men in the Commons 
must remain representatives of a mixed electorate and 
cannot be delegates of medicine, there are many who 
feel that public health cannot be left to chance or a 
casual representation in the legislature. In Lord 
Dawson the House of Lords possesses a member who 
is to all intents a nominee of medicine and has 
construed the obligations of nobility in a free and 
serviceable manner. By some in and out of Parlia¬ 
ment it is thought that medicine has a right to 
professional representation on a much largor scale in 
the Upper House, where the Church, the Law, and the 
fighting services figure so largely. Here is a chance 
in connexion with any proposed reforms of the Lords, 
whatever direction they may take. It may be said 
without cant that medicine if more abundantly repre¬ 
sented is less and not more likely to be concerned 
with professional interests rather than with the health 
of the nation, which is a common interest of all 
members. The ear of both Houses has been increasingly 
open to medical members, not, we believe, on account 
of their oratory or persuasiveness, but because their 
fellow members are becoming keenly interested in 
matters of health and hygiene. There is said to be 
something in their turn of mind which prevents medical 
men from being good politicians; that may be so, 
but in the session which is drawing to a close they have 
been recognised as good citizens in both Houses of 
Parliament. There are many who think that the 
pure politician is the curse of politics. 

■■4 - 

Do Men Grow Old More Quickly 
in Towns? 

Toe use of death-rates as a guide .to hygienic con¬ 
ditions in the community is a very practical question. 
Dr. John Brownlee deals with it from many aspects 
in his report 1 to the Medical Research Council, and 
the biological conception of statistics which underlies 
the method adopted by him in this report is interesting 
and valuable. The national life-tables, prepared by Mr. 
George King for the Registrar-General, show relative 
expectation of life at different ages, and inter alia the 
aggregates of rural districts and of county boroughs. 
At the age of 15 the rural male’s expectation of life is 
nearly two and a half years higher than that of the 
inhabitant of county boroughs at the same age. At 
the age of 40 the corresponding expectations are 
25-80 and 30*35 years ; at 55 they are 15*48 and 
18*63 years respectively, and so on. That is, life on 
the average is shorter in town than in country; and 
this fact may, perhaps, be put justifiably in Dr. 
Brownlee’s words : '“It has been rendered probable 
that the inhabitant of the country is at these ages ” 
(between 55 and 65) “ biologically about six to seven 
years younger than the inhabitant of the town.” 
But the question remains as to the cause of the 
greater incidence of premature death in towns. Dr. 
Brownlee gives an unhesitating opinion on this 
point. Thus dealing with valvular disease of the 
heart, w r hich has a higher standardised death-rate 
(allowance therefore having been made for variations 
in age-constitution) in county boroughs than in rural 
districts in the proportion of 85 to 62, he concludes 
that the amount of this disease is much the same in all 
districts when judged by the life-table death-rate; 

1 The Use of Death-Rates as a Measure of Hygienic Conditions. 
By John Brownlee, M.D., D.Sc. Special Report Series, No. 60, 
of Medical Research Council. 
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and that it “ is not a matter of more of the disease 
being present in a city, it is rather a matter of the 
disease developing at earlier ages.” This method of 
stating the case appears to us to minimise the impetus 
to further inquiry into the reasons why at each 
successive age-period, right up to the age of 70, the 
recorded rural is much lower than the urban death- 
rate from heart disease. Dr. Brownlee's view’ is that 
premature ageing of the tissues is an important factor 
in the earlier age at death in towns. Does this state¬ 
ment help us much ? The fact is obvious that if 
death is preceded by senescence, senescence is earlier 
in urban than in rural communities. But by the term 
senescence we are led to think of processes which 
are approximately normal as age advances. Some of 
these may be pathological in reality and belong to the 
same categories as the injuries—pathological invasion 
by microbes, mechanical injury, or toxins—which 
shorten life before old age. But to rest content with 
the proposition that urban life means premature old 
age stops short of investigation which may lead to 
the discovery of the maleficent agents producing 
premature old age. In cancer it may bo a dietetic 
error. An excessive meat diet and the influence of 
alcoholic or nicotine excess have been suggested in 
this connexion. Rupture of a cerebral artery in 
a man aged 45 is commonly caused by syphilis ; 
but no help is given by describing it as early senescence. 
Scientific knowledge is extended by increasing 
.differentiation of causes, not by being contented with 
any readily acquired generalisation, whether it is 
senescence, or ascites, or marasmus, or malnutrition, 
or poverty, or any other medical or social complex. 


SALVARSAN FRAUDS IN GERMANY. 

It came out at the All-America Conference on 
Venereal Diseases, held a year ago in Washington, 
that some of the unlicensed preparations of arseno- 
benzol on the American market contained no arsenic 
or indeed any curative agent at all. In the land of 
their origin, too, the organic arsenic compounds have 
suffered at the hand of the charlatan. Last November 
important criminal prosecutions of persons engaged in 
the sale of salvarsan imitations were conducted in 
Hamburg, and the results should do much to clear the 
air of the rumours afloat about the toxicity and 
uselessness of the genuine salvarsan preparations. 
The proceedings, which lasted for more than 14 days, 
dealt with the frauds perpetrated in 1919 and 1920 
both in Germany and beyond its borders. The 
two principal agents in this traffic received heavy 
sentences; each was given three and a half years* 
imprisonment, in one case with hard labour. They 
were also deprived of their civic rights for five years. 
Sixteen of the accused were given terms of imprison¬ 
ment up to two years, and 62, w r ho had acted as agents 
in distributing the fraudulent imitations, were fined, 
the maximum fine being 20,000 marks. Six of the 
accused were acquitted. The imitations of salvarsan 
consisted of worthless and even injurious substances 
which were soluble in water and closely resembled 
true salvarsan. Much ingenuity had been show T n in 
imitating the labels and other paraphernalia of the 
genuine article, and owing to the demand for salvarsan 
being considerably greater than the supply, a most 
lucrative traffic had grow T n up, and the surreptitious 
sale of the imitations had assumed enormous propor¬ 
tions. Circumstances which were considered to have 
aggravated the crime were the injuries inflicted simply 
for the sake of gain on the health of human beings 
and on the good name of a German industry. With 
regard to the latter point it should be remarked that 
these frauds may largely have been resjionsible for the 
rumours that German manufacturers of salvarsan 
were waging a surreptitious war on foreigners by 
exporting poisoned drugs. 


Annotations. 

" No quid nimis.” 


THE HYGIENE OF GAS-HEATING. 

In these days when we are all exhorted not to burn 
valuable raw coal but to use one of its products— 
namely, gas—it behoves us to see that the people 
who take this advice do not thereby come to harm. 
More than one make of gas fires has recently been put 
on the market the makers of which offer as a recom¬ 
mendation that they are “ odourless,” a term thought 
by many of the public to mean free from products of 
combustion. This idea is fostered by the advocacy 
of the use of flueless stoves. Obviously a serious risk 
occurs when flueless stoves consuming an amount of 
gas by no means small are used in bedrooms and other 
small, ill-vent dated rooms occupied by human beings. 
Even in large rooms, if many persons be present, the 
use of the ordinary gas radiator is not without its 
dangers; in these the heat is derived from the con¬ 
tained water, which is itself warmed by a bunsen 
flame, and such radiators are not as a rule provided 
with flues. Recently at a whist-drive, held in a 
London suburban dance-hall and attended by 120 
people, shortly before the interval several complaints of 
headaches w r ere made; soon after, one person fainted, 
others followed, the syncope being accompanied in 
some instances by vomiting. Many who did not faint 
felt unwell. In not a few instances the sufferers were 
not well enough to rise the next morning, and the 
effects were felt for a few days. The hall was heated by 
eight gas radiators ; in consequence of the inclemency 
of the weather they were lit at an early hour and the 
room made as warm and cosy as possible by care, 
fully closing all windows, curtaining the doors, and 
stopping the electric fans. The trouble was possibly 
due in part to the lack of ventilation unaided by the 
products of combustion of coal-gas, yet it is difficult 
to doubt that these played a part, and not a small 
part, although such incidents are very rare and absence 
of ventilation has been common, especially up to a 
few years ago, in large places of amusement. A matter 
requiring unbiased investigation is the advisability 
of allowing gas-cooking stoves to be placed in houses 
without some suitable arrangement to carry off 
the burnt gas. These are now found on landings, 
in sculleries, and kitchens, especially in “ houses 
let in lodgings ” and in houses converted into flats 
of a kind. Obviously, no carbon monoxide gas 
can be present in the fumes of burnt gas, any 
monoxide present in the unbumt gas being con¬ 
verted to dioxide during combustion, but unfortunately 
the apparatus for the supply of gas to be burnt in 
gas-stoves is not always satisfactory. A flexible tube 
that anyone can trip over or pull upon and break 
wdll hardly remain gas-proof indefinitely, and where 
carburetted water-gas is supplied the danger is 
increased. Gas, of course, can be used safely as a 
heating and warming agent, but its extended use 
requires a certain amount of care and management 
which are not always exercised. 


TUBERCULOSIS FOLLOWING CIRCUMCISION. 

The primitive methods of performing circumcision 
still in vogue in many parts of the world give plenty 
of scope for the admission of all manner of virulent 
infections, and it is perhaps strange that more cases 
of infected circumcision wounds are not recorded. 
That the diagnosis of tubercle of the penis is by no 
means easy is illustrated by two cases recorded in the 
final issue of the Berliner klinische Wochenschrift , dated 
Dec. 26tli, 1921. This excellent journal, we may 
remark in passing,, has succumbed to the difficulties 
through which, in Germany as well as elsewhere, many 
professional papers are passing, leaving the Deutsche , 
the Munchcner , and the Medizinische Klinik in the field. 
The Berlin Medical Society has transferred its official 
connexion to the last named of these three. The cases 
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to which allusion is made are as follows. Two infants 
were admitted to a children’s hospital in Berlin suffer¬ 
ing from a condition of the penis that was diagnosed as 
primary syphilis. Circumcision had been performed 
three weeks previously on both babies by a travelling 
Galician Rabbi, whose method of arresting haemor¬ 
rhage consisted in sucking the wound. Both children 
were healthy except for the local lesion and came of 
healthy parents. In spite of negative Wassermann 
reactions and the failure to demonstrate the spiro- 
chaete, antisyphilitic treatment was carried out for a 
time. Since no benefit accrued, a portion of the lesion 
was excised and microscopically diagnosed as tuber¬ 
culous. Treatment proved unavailing until X ray 
therapy was resorted to, when both children showed 
immediate and rapid improvement. Unfortunately, 
broncho-pneumonia carried off one child, on whom 
the autopsy revealed no tubercle of the internal 
organs. The other child continued to improve, until 
at the time of the report he was one year old, and in 
good condition, although rather undersized for his 
age. Out of 58 cases of circumcision tubercle collected 
from the literature, 40 only came under observation 
up to the end of their first year. Of these 29 died, 
mostly of miliary tuberculosis, tuberculous meningitis, 
tuberculous peritonitis, or secondarily infected adenitis 
of the inguinal regions. Comparing the fate of those 
who lived (37 per cent.) with that of children who 
acquired tuberculosis through the respiratory tract, 
the prognosis of circumcision tubercle appears to be 
much more favourable. Hahn gives the percentage 
of children alive at the end of their first year, when 
tubercle of the respiratory tract has been diagnosed 
within that time, as 16*7 per cent., and Poliak puts it 
at 14*3 per cent. _ 

PUBLIC HEALTH RECORDS IN THE 
PHILIPPINES. 

The Philippine Health Service may be regarded in 
American parlance as a “live wire,” thanks largely 
to its American background, and two reports which 
have recently come to hand furnish good evidence of 
this. The first of these is the annual report for 
1920 of the Philippine Health Service, which gives in 
some 500 pages a detailed account of many aspects of 
the work which is being done to rid the Philippines 
from cholera, typhoid, and other endemic diseases. 
The form of the report is a little disappointing, for 
it appears to emphasise unduly the technically 
statistical aspects, and to give somewhat insufficient 
detail as to the work of epidemiological investigation 
which presumably is being carried on. The bulk of 
the annual report is increased by elaborate diagrams, 
evidently reduced from larger photographs with 
resultant obscuration. There is a good deal to be 
said regarding the use of “ normal health indices ” on 
which much stress is laid in the report. This index 
is the average annual death-rate for each month 
during the past five years, for say the month of 
January ; and the rate for January of the current 
year is plotted out on a curve, so that it may be seen 
at a glance whether there is an excess in the death-rate 
for that month or not. Such a plan has much advan¬ 
tage from the standpoint of central administration. 
It serves to draw attention to epidemic excess of 
disease. We note, however, that it is being used 
in the different localities throughout the Philippines ; 
and a special instructor has been detailed to instruct 
local officers in the use of the method. And it is at 
this point that a gentle caveat may be entered. 
There is a definite risk of folded arms and inertia, 
so long as the current month’s mortality does not 
oxceed the average mortality for the same month in 
the past five years ; whereas the primary duty of a 
health officer is to investigate the facts concerning 
every case of cholera and typhoid fever and other 
preventable diseases, and take for each case the 
necessary stops for removing the cause and preventing 
the spread of infection. This ought to be done 
irrespective of any average statistical datum line. 
We are willing to believe it is being done in the 


Philippines, in which case the use of a “ normal 
health index ” is harmless, although the adjective 
“ normal ” is hardly in place. 

The other report we are here noticing is the first of 
a new r series of Health Bulletins of the Philippine 
Health Service, which now appears monthly instead 
of quarterly. It contains much valuable information 
within 47 pages, of which 20 are occupied by an 
elaborate statement of the number and causes of 
death during the month of July, 1921, arranged 
according to nationality of the deceased. The 
tabulation according to causation is that of the 
Bertillon International Classification. It consists of 
189 items, and passing from page to page, we find 
a wilderness of dashes with an occasional entry of 
units. This is not surprising when, on turning to the 
last column of the last page of the table, we learn 
that the total deaths in the month were 111, an 
average of less than one for each enumerated cause of 
death. The utility of such elaborate monthly 
tabulation is more than doubtful. For current 
public health purposes, a statement of the chief 
infectious diseases would have sufficed. On this 
point the Philippine public health service might take 
a hint from the English Ministry of Health, which 
has recently instructed medical officers of health to 
reduce the elaboration of the tables in their annual 
reports, presenting more elaborate statistics in a 
quinquennial survey in 1927. This means that 
exact statistics must be kept continuously; but 
they need not be printed, until their publication is of 
public service. _ 

APPLICATION FOR HOSPITAL GRANTS. 

In accordance with the recommendations of the 
Cave Committee, the Voluntary Hospitals Commission 
have taken steps to establish local hospital committees 
throughout the country. In many counties those 
committees are already at work and in others they 
are nearly complete. In only two counties has it 
definitely been decided not to establish committees. 
The Hospitals Commission desire to make it known 
that any applications for emergency grants required 
before the end of the financial year, which is completed 
on March 31st, should be made as early as possible. 
All applications must be made through the local 
committee for the area in which the hospital is 
situated. Hospital secretaries who are in doubt 
whether a committee has yet been established in their 
area should communicate with the clerk to the 
county council, or in the case of the larger county 
boroughs with the town clerk. 


AN ANOMALOUS ODONTOMA. 

•An odontoma presenting interesting features is 
described by Mr. J. H. Mummery and Mr. A. T. Pitts 
in the British Dental Journal for Jan. 18th. The 
tumour, of irregularly rounded shape, was composed 
of a calcified mass enveloping the roots of the right 
maxillary deciduous molars. A section through the 
growth showed that it was composed of a homogeneous 
mass of cancellous bone enclosing an area of tissue 
of soft consistency. Histological examination revealed 
osteoclasts and an abundance of polymorphonuclear 
leucocytes in the softened area, which was presumably 
undergoing secondary degeneration. The pulp tissue 
was altered in character, the portion towards the 
occlusal surface having undergone fibroid changes, 
while the lower or basal portion was replaced by bony 
tissue, apparently continuous with the cancellous tissue 
surrounding the roots! There arc certain features 
about this tumour which make it a little difficult to 
place it in relation to other growths connected with 
the teeth. The fact that the tumour shelled out easily 
from the jaw showed that it did not form part of the 
maxilla, and it would therefore seem to be of the nature 
of an odontome. Bland-Sutton has described an 
odontome as “ a tumour composed of dental tissues 
in varying proportions and different degrees of develop¬ 
ment, arising from tooth germs or teeth still in the 
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process of growth.” The whole question, therefore, 
whether this tumour can be regarded as an odontome 
depends upon what should be included in the term 
44 tooth germ.” It has been shown that in certain 
mammalia, at one period, a portion of the bone 
surrounding the developing tooth germ is entirely 
separate from the body of the jaw, and would therefore 
seem to arise from some portion of the tooth germ 
itself; and the portion that it would arise from would 
be that part which' is usually known as the follicle. 
If this view of the formation of a portion of the 
bono surrounding the developing tooth germ is accepted, 
then the fact that the tumour in this case was com¬ 
posed of cancellous bone can be accounted for, and 
the tumour should be classed as a follicular odontome. 


LYMPHADENOMA AND' VACCINATION. 

There are few recognised contra-indications to 
vaccination if we except the infectious skin diseases 
and conditions peculiar to infancy. The report made 
by MM. Felix Ramond, Charles Jacquelin, and 
Borrien at the session of the Soci6t6 M^dicale des 
H6pitaux, on Jan. 13th suggests a contra-indication 
to which no previous allusion appears to have been 
made in medical literature. These authors record 
three cases of lymphadenoma in which the local 
reaction was very severe and the general reaction 
sufficient to cause death in two of the cases, while the 
third had a narrow escape. The two fatal cases were 
both shown by blood counts to be suffering from 
lymphatic leukaemia. In the third case the blood count 
was normal. In all the three cases the scarring took 
place without incident or delay ; the question of death 
by sepsis therefore did not arise. The first patient 
survived vaccination by a month, the second by 12 
days only. The general symptoms were high fever 
and rapid wasting ; unfortunately no post-mortem 
examination was possible. 


THE HEREDITARY ELEMENTS IN THYROID 
DISEASE. 

The annotation in The Lancet of Jan. 7th on 
Dr. Pierre Vallery-Radot’s article on the Rdle of 
Heredity in Thyroid Pathology suggests some 
further observations on this obscure subject. The 
greatest difficulty we have to face in the elucidation of 
the problem is that so far we have a very incomplete 
understanding of the precise physiological functions 
of the various endocrine glands. What we do know, 
however, of the physiology of thyroid function 
enables us to formulate some theory which will 
explain the influence which the thyroid exerts on 
infantile development and its rdle in heredity. 
Clinical evidence points to the thyroid as the great 
exciter of metabolic changes in the body which affect 
all tissues. In addition to this there is also reasonable 
evidence that the thyroid has a definitely stimulating 
effect on lymphatic function and activity. If the 
whole function of the thyroid were confined to these 
two effects it would be sufficient indication of its 
value in the growth of the body. One cannot but 
realise that backward children invariably show not 
only deficient metabolic activity, but also a very 
sluggish lymphatic function. It is only necessary to 
point to the value of iodine and thyroid extract in 
adenoids and the various chronic affections of the 
lymphatic glands in children to illustrate this point, 
and it would be possible to enlarge this illustration by 
reference to numerous other affections of childhood 
in which thyroid has therapeutic value. 

The rdle of heredity in thyroid affections presents 
a different problem, but some assistance to the 
solution is suggested by J. T. Cunningham in his 
book “ Hormones in Heredity.” The essence of this 
theory is, so far as it concerns this discussion, that all 
the parental hormones are represented in the germ 
cell, and in proportion to the amounts or degree of 
activity of the hormones of each parent. Hyper¬ 
thyroidism in the female parent will therefore tend to 


excite an increased thyroid hormone response in the 
ovum. But both parents are represented in the 
fecundated ovum, so if the male parent is a hypo¬ 
thyroid subject, the hyperthyroidism of the female 
parent would be neutralised by hypothyroidism of the 
latter. This theory does offer a reasonable explana¬ 
tion of dissimilar heredity when the subject is viewed 
from the pluriglandular standpoint, for if all the 
hormones of both parents are represented in the 
plasma of the germ cell, their influence will be in 
preportion to the combined hormonic constitution of 
the parents. The cause of thyroid affections is not 
definitely known, and the theory provides only a 
hypothetical explanation. All chronic affections such 
as syphilis, tuberculosis, alcoholism, or prolonged 
acute affections must have an exhausting effect on 
thyroid activity. The resulting hypothyroidism must 
have its influence in diminishing the thyroid hormone 
response on the germ plasma, provided the other 
parent is not able to supply the deficiency and adjust 
the hormonic balance. The position is complicated 
by the fact that in the germ cell are represented all the 
parental hormones, making it difficult to separate one 
particular hormone as having a predominant influence 
on the factors underlying hereditary transmission. 


BACTERIAL *EOOD POISONING: THE CLITHEROE 
OUTBREAK. 

Last September an extensive outbreak of bacterial 
food infection occurred in Clitheree. It is not clear 
if every case was ascertained, but there were 64 
known cases in 15 families. The symptoms were of 
the usual type found in this form of outbreak, the 
prominent ones being marked diarrhoea, vomiting, 
thirst, some measure of abdominal pain, and usually 
a moderate rise of temperature. Drowsiness and a 
marked “ typhoid ” state was reported in the more 
severe cases. Two cases terminated fatally. The 
incubation period was about 24 hours in the majority 
of cases, in a few it was longer, and in only one lees 
than 24 hours. Very early in the inquiry it became 
evident that all the sufferers had eaten potted meat 
(beef brawn) obtained from a shop in the town. Every 
one of those attacked had eaten this food, but four 
persons who ate it escaped illness. The bacterial 
cause of the infection was fully ascertained, since the 
bacteriologist isolated the same organism frem the 
potted meat, from a sample of faeces from one of the 
cases during the acute stage, and from the internal 
organs (spleen, liver, and Iddney) of one of the fatal 
cases. The bacillus was a Salmonella strain, which 
was subsequently identified by serological tests as a 
B. aertrycke (mutton) organism. 

The report of Dr. W. E. Barker, M.O.H. for Clitheree, 
to his council shows that great endeavours were made 
to trace the source and paths of infection. The 
potted meat itself was good in appearance and taste, 
and only one sufferer noticed anything peculiar about 
it. It was made in Clitheree on the premises of a 
local caterer and confectioner. The premises were 
well kept and clean w’hen inspected, and no gross 
sanitary deficiencies were detected. The only thing 
criticised was the large number of flies about the 
premises. The meat used in its manufacture was 
obtained from a local butcher of good repute, and his 
premises were found to be clean and satisfactory. 
The beef used consisted of portions of a heifer pur¬ 
chased in Salford Market on August 16th. From the 
inquiries made it would appear that the rest of the 
animal was eaten without harm. The meat was 
cooked within 15 minutes of reaching the caterer’s 
shop. The methods of preparation are described in 
the report, and were of ordinary type to which no 
exception could be taken. The meat was thoroughly 
cooked, minced, mixed with stock, and then trans¬ 
ferred into moulds of varying capacity. According to 
the inquiries the interval between the completion of 
the mincing and the transference into moulds was 
about half an hour or so. This point is of importance,- 
since the evidence Is that all the small moulds were 
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infected, and therefore the infection must have taken 
place while the meat was all together. If the cooking 
was thorough, and the report speaks of a temperature 
of 500° F. for five hours, this localises the time of 
infection to the period subsequent to cooking but 
before distribution into the moulds. A number of inves¬ 
tigations were instituted to try and trace the source 
of infection, but without success. One employee gave 
a history of illness of obscure type three days before 
the outbreak, and a very thorough bacteriological 
investigation of this case was made to find out if he 
was a human “ carrier ” and the source of infection, 
but the results were negative. The only suggestion 
Dr. Barker is able to make as to the source of infection 
is that the minced meat in the large bowl was infected 
by flies, but it is difficult to account for the very 
thorough infection of the meat in so short a time, 
an infection so thorough that every mould of the food 
was infected. 

While the type of the outbreak was not materially 
different from that of other outbreaks there are 
several points of interest. One is that, unlike many 
outbreaks, infection originated on premises which are 
described as high class, clean, and satisfactory. 
As in so many other instances, the incriminated 
food was perfectly normal in appearance and taste. 
The noticeable feature of the outbreak was the 
thorough way in which it was handled, and the 
very comprehensive inquiries which were made 
into all possible sources of infection. This was 
only possible because of the improved system of 
investigation now practised. The investigation was 
undertaken by a medical inspector of the Food 
Department of the Ministry of Health, as well 
as by the medical officer of health, working in 
conjunction with Dr. W. G. Savage and his patho¬ 
logical staff, as part of the combined inquiry 1 into 
the problem of bacterial food poisoning, inaugurated 
by the Ministry of Health and the Medical Research 
Council. That this team of workers found out so 
much is a source of congratulation, but it is a striking 
illustration of the difficulties of the problem that 
nothing definite was effected in tracing the path of 
infection. It is evident that until more is known 
as to these channels of infection, outbreaks of this 
character cannot be foreseen or prevented. 

Dr. Barker is to be congratulated upon the thorough 
way he has put together his report. 


TETANY AND THE PARATHYROIDS. 

Although the occurrence of cachexia strumipriva 
after partial thyroidectomy is now extremely rare, 
cases do still from time to time appear. A case 
of acute tetany in a young woman last summer caused 
Professor von Eiselsberg to look through his previous 
cases, and in a paper in the Wiener klinische Wochen- 
8chrift , of Jan. 5th, he reports six cases of death from 
post-operative tetany, occurring among 2588 partial 
thyroidectomies performed during the last 20 years. 
In addition to these he cites two fatal cases operated 
upon in Billroth’s time, and still another which 
occurred elsewhere in Vienna. Nine cases of non-fatal 
but long-continued tetany are also recorded. 

A specially interesting case was that of a woman who was 
under observation from the age of 17 to the time of her 
death at 54. In 1882, when 17 years old, she underwent 
a complete excision of the thyroid gland. Three days later, 
tetany supervened, and persisted for two years, after which 
time she regained her health until 1892, when a severe attack 
of tetany occurred after a confinement. The patient- 
attended the clinic for organo-therapy without much benefit. 
In 1907, as there was no parathyroid tissue available, a 
piece of normal thyroid, removed from another patient, was 
transplanted, one piece into the peritoneal cavity, and a 
second piece extraperitoneally into the abdominal wall. 
Recovery was uneventful, but no improvement took place. 
Later a second transplantation, this time of parathyroid 
tissue taken from a patient with a cystic goitre, was per¬ 
formed. The tetany entirely disappeared for a period of six 
years. . Then slight paresis of the right foot developed, which 
yielded somewhat to parathyroid therapy, but did not clear 

1 The Lancet, 1921, ii., 719, 727. 


up. Thereupon a second implantation of parathyroid from a 
patient who had just died was undertaken. The wound 
suppurated slightly, but nevertheless undoubted impiove- 
ment followed. The patient relapsed later and was again 
admitted to the clinic, and treatment by a cereal-free 
diet gave excellent results. The price of meat, however, 
did not permit the patient to continue the diet, and after 
her discharge from the clinic severe attacks became fre¬ 
quent. Some time later improvement followed an attack of 
pneumonia, during which the patient was again admitted 
and treated by thyroid therapy. No disturbance of the eyes 
took place. In 1918 the symptoms of tetany disappeared 
and were replaced by those of epilepsy, and in January, 1919, 
the patient died. At the autopsy, a defect in the thyroid 
gland was revealed, a right-sided ovarian cyst, the size of a 
child’s head, and in the region of and adherent to the 
gall-bladder a tumour the size of a hen’s eg£, which proved 
to be the thyroid, implanted 12 years previously. Over a 
1000 sections of the tissue w T ere cut, showing numerous round 
follicles, of various sizes, filled with colloid. Well-marked 
exuberant proliferation of the secreting cells was present, 
associated with active colloid production. 

The case is particularly interesting because the 
implanted thyroid tissue not only lived 12 years, but 
also exhibited the function of the thyroid. Further, 
the prompt effect of parathyroid implantation is 
remarkable, as is also the immediate effect of extir¬ 
pation of the parathyroids. Among the other cases 
reported by von Eiselsberg, is one of a cook, aged 
32 years, in whom chronic tetany occurred, first 
thyroid and then parathyroid were implanted, and 
improvement took place. Later, attacks of tetanic 
cramps occurred in cold weather, but were amenable 
to thyroid tablets. According to von Eiselsberg, 
patients must be kept under observation for many 
years before tetany can be regarded as cured with any 
certainty. Any attempt to divide cases int-o “ slight ’* 
and “ severe ” has been abandoned by him, since cases 
whicli are regarded as slight occasionally become severe 
many years after the original operation. In the nine 
fatal, and nine non-fatal cases repoi-ted, cataract was 
observed four times. A fifth case of cataract occurred 
in a case of spontaneous tetany. Von Eiselsberg fears 
that, as bilateral partial excision of the thyroid is 
increasingly practised, the occurrence of tetany will 
become more and more frequent, and emphasises the 
fact that the only really effectual treatment of the* 
condition Is prophylaxis. When tetany is once 
established, he recommends the following medical 
measures: (1) Parathyroid tablets, (2) calcium 

lactate, up to 30 g. pro die, (3) afenil (urea calcium 
chloride) intravenously, (4) chloral hydrate per rectum, 
(5) cereal-free diet (A. Fuchs). Only in cases where 
medical treatment has failed should the question of 
transplantation be considered. In von Eiselsberg’s 
practice thyroid tissue has been implanted once with 
some effect, and parathyroid from the living subject 
eight times in seven patients. The graft lived in 
seven cases, in which three were improved. Three 
cases were not affected, although the wound healed 
by first intention, and in one case the patient died 
55 days after the implantation from pneumonia. 
Two grafts taken from new-born infants just after 
their death were ineffectual; three were taken from 
adults, just after death, in one of which suppuration 
occurred. Two grafts from apes were used without 
effect. Our present knowledge of the subject is still 
scanty. Further study of the anatomy of the para¬ 
thyroids, of their number, distribution, blood-supply, 
and variability is badly needed. 


THE TUBULAR BREATHING OF PNEUMONIA. 

The well-known tubular breath sounds, heard in 
the course of pneumonia over the affected lobe and 
generally accepted to be simply the propagation of 
the laryngeal and tracheal sounds through the 
bronchi and consolidated lung tissue, must now, it 
seems, discover another raison d’etre. Prof. E. 
Weill 1 has been correlating the appearance of con¬ 
solidation, as shown by the X rays, with the findings 
on auscultation, and he states that there may be not 
only consolidation without tubular breathing, but 

1 Le Journal de M6decinc de Lyon, vol. ii.. No. 46, p. 1363. 
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also tubular breathing before the appearance of 
consolidation. He quotes a single case which in 
the two different lungs illustrated both phenomena 
at the same time. In this case, as he points out, 
a radiologist would have found pneumonia on the 
right side only, while a physician, relying only on his 
stethoscope, would have found a pneumonia limited 
to the left side. As a general rule, when both shadow 
and tubular breathing are found on the same side, 
the altered sounds are found around the circumference 
and not immediately over the shadow. Prof. Weill 
hazards a suggestion that in life the process of con¬ 
solidation is not precisely the same as that found 
post mortem. The alveoli, he thinks, may be filled 
with a fluid “ more or less dense or gelatinous and 
inelastic,** while some changes in the surrounding 
tissue render them good conductors of sound. A more 
practical conclusion is that the X rays should be 
used in diagnosis, especially in suspected pneumonia 
of infants. 


THE LABORATORY INVESTIGATION OF 
INTESTINAL BILHARZIOSIS. 

The diagnosis of intestinal bilharziosis is difficult: 
the symptoms are not always arresting or very charac¬ 
teristic, nor is it as easy to find the ova in the stools 
as it is in the urine. Direct search for ova in faeces, 
where they are few*, means the examination of many 
specimens, and that takes a long time, so a concentra¬ 
tion method is urgently needed. Prof. Fiilleborn, of 
the Hamburg Institute for Tropical Diseases, from 
whom we quote, 1 finds the Telemann method to be of 
use—he is surprised it seems to be so little known 
outside Germany. Faeces are shaken with a mixture 
of concentrated hydrochloric acid one part, water 
one part, ether two parts, and strained through 
gauze ; the filtrate is centrifuged and the deposit is 
microscopically examined. Bilharzia eggs are of high 
specific gravity. If faeces are shaken with concentrated 
salt solution ankylostoma and ascaris eggs float to 
the top and may be removed on to a slide by a wire 
loop, but bilharzia eggs fall to the bottom, where 
search for them is very tedious. To be sure if the salt 
solution deposit is flooded with water the miracidia 
will escape from the ova, but in the thick, or even in 
a dilute suspension they may escape notice. To avoid 
this Prof. Fiilleborn recommends the following pro¬ 
cedure devised by himself. Faeces to the volume of a 
hazel nut are put into a conical glass, and there very 
carefully rubbed up with a glass rod and a little 2J 
per cent, salt solution ; when a fine emulsion is made 
the glass is filled with salt solution, and put away to 
settle, in the dark, for five minutes. The solution is 
poured off the sediment, and this is repeated two or 
three times. Bilharzia ova remain in the sediment, 
which is next flooded with distilled water at about 
120° F. and exposed to a bright light. The miracidia 
now escape in a few minutes from the ova and are 
easily seen with a lens, particularly against black 
paper, or if a few drops of Giemsa’s solution are added 
to the water. If this water be poured off and per- 
chloride of mercury solution added the miracidia are 
killed and are found in the sediment. This is 
confirmatory. _____ 

The American Public Health Association, approving 
of the proposal of the Republic of Panama to erect a 
Gorgas Memorial Institute in the city of Panama, has 
resolved to cooperate with the officers of the institute 
in the effort to raise an endowment fund of $6,000,000. 


A free course of lectures on Social Hygiene is being 
given at the Sorbonne with the authority of the Council 
of Paris University and under the patronage of Prof. 
L^on Bernard. The lecturer, Dr. Sicard de Plauzoles, 
entitles the course “ The Campaign against the Social 
Diseases.” 

1 Arch. Mr Schifls- u. Tropen-Hygicne, 1921, part xi., p. 334. 


ECONOMY IN HEALTH ADMINISTRATION: 

INTERIM REPORT OF COMMITTEE ON 
NATIONAL EXPENDITURE. 

The first and second interim reports of the Com¬ 
mittee on National Expenditure appeared on Feb. 10th 
and may be obtained at H.M. Stationery Office for 
4a. (Cmd. 1581) and 3a. (Cmd. 1582) respectively. 
The Committee, which consisted of Sir Eric Geddes, 
Lord Inchcape, Lord Faringdon, Sir Joseph Maclay, 
and Sir Guy Granet, with Mr. Gerald Stiel as secretary, 
was appointed to make recommendations to the 
Chancellor of the Exchequer for effecting forthwith 
all possible reductions in the national expenditure 
of supply services, having regard especially to the 
present and prospective position of the revenue. 

Total Cost of Social Services. 

Part II. of tne second report deals with the Social 
Services, under which term are included Education, 
Health, Labour, and Old Age Pensions. An intro¬ 
ductory note points out that the provisional estimates 
of the cost of these services in 1922-23 amount to nearly 
four times the pre-war expenditure, the approximate 
figures being as shown in Table I. 


Table I. 

— 

1913-14, j 
Audited i 
expendi¬ 
ture. | 

1921-22, 

Estimate. 

1922-23, 

, Provisional 

1 estimate. 

Education 

Health. 

Labour .. 

Old Age Pensions 

£ i 

17,200,000 
5,000.000 ! 

900,000 , 
9,800,000 | 

£ 

60,500,000 

29,000,000 

21,500,000 

21,700,000 

i £ 

69,300,000 
27,900,000 
14,500,000 
22,300,000 


32,900,000 | 

132,700,000 

124,000,000 


The reductions proposed by the departments for 
1922-23 as against 1921-22 amount to £8,700,000, or 
6J per cent., a figure described in the report as doubly 
disappointing as it is actually less than the saving 
which will automatically accrue from the reduction in 
the cost of services arising out of the war—building 
subsidies and training of ex T Servico men. 

Principle of Granis-in-Aid. 

In regard to the total expenditure of £87,000,000 in 
respect of education and health the report points 
out that nearly £67,000,000 represents contributions 
towards the expenditure of local and other authorities. 
The bulk of these contributions is now on the basis 
of percentage grants, which the report characterises as 
a “ money-spending device,” adding :— 

The vice of the percentage grant system is that the local 
authority, which alone can really practise economy in these 
services, loses much of its incentive to reduce expenditure, 
especially when the larger proportion is paid by the taxpayer 
through the exchequer. The deciding voice as to what 
money shall be spent is not that of the Government or the 
House of Commons, but that of the local authorities. The 
departments are thus in great difficulties in framing esti¬ 
mates, for these are based on anticipations not of what the 
department itself will do, but of what hundreds of local 
authorities may do. The weakness of divided responsibility 
is manifest throughout. 

If the Government were to attempt to impose a real and 
effective check from the point of view of efficient adminis¬ 
tration as well as audit, it would result in an enormous 
increase in bureaucratic control. It would mean a detailed 
scrutiny of accounts and an examination of all new expen¬ 
diture. This would tend to overload the central machine, 
diminish local responsibility, and lead to greatly enhanced 
administrative cost. We do not suggest that the local 
authorities are negligent, nor do we suggest that they have 
not been directed to incur expenditure in conformity with a 
policy which, if left to themselves, they would not have 
incurred. We consider that the percentage grant should 
be abandoned in the interests of economy and be replaced by 
fixed grants or by grants based on some definite unit. 

The report states that the increased charge to the 
taxpayer in regard to certain social services has been 
accompanied by the following very large increases in 
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the sums otherwise raised from the public for the 
same services :— 

Expenditure borne by Local Rates in respect of — 

1913-14 1921-22 

Sanitary services, hospital and other i 

personal health services, lunacy £15,600,000 £28,000,000 
apart from pauper lunatics » 

Housing . 300,000 1,200,000 

Contribution from Employers and Employed Persons . 

Health Insurance .. .. .. £17.800,000 £24.500,000 

Pnom ploy men t Insurance .. 1,700,000 28,400,000 

Ministry of Health Estimates . 

The provisional estimates by the Ministry of Health 
for 1922-23 compare with the corresponding expendi¬ 
ture in 1913-14 and with the current year’s estimates 
as shown in Table II. 


Table II. 


— 

1913-14. 

1921-22. 

1922-23. 

Administration 

Housing (recurrent) .. 
Public Health 

Insurance 

£ i 

593,878 | 

117,162 i 
3,501,255 | 

£ 

2,298,748 

5,110,000 

3.083,500 

8,842,550 

£ 

1,564,000 

1 9,650,000 

! 3,583,500 

j 7,802,000 

Gross ordinary ser¬ 
vices 

: ! 

4,212,295 | 

19,334,798 

22,599,500 

Net ordinary services * 

4,206,663 ! 

19,152,098 

22,504,500 

War Services. 
Housing (non-recurrent) 

< >ther .. 

— 

10,000,000 

43,000 

2,750,000 

15,000 

Gross war services .. 
Net war services* .. 

i 

10,043,000 j 
5,093,000 ! 

2,765,000 

1,765,000 

Net total services .. 

4,206,663 1 

24.245,098 

21,269,500 

National Health Insur¬ 
ance Joint Committee 

250 

500,500 

350,500 


* After deducting appropriations-in-aid. 

The recital of the bare figures shown in Table II. 
may, the report admits, give a somewhat misleading 
impression and the statement follows :— 

We were struck, in the course of our examination of this 
vote, by the fact that strenuous efforts have recently been 
made to secure savings, though these, unfortunately, are not 
sufficient to reduce the total of the vote, owing to obligations 
previously incurred in other directions. Nevertheless, over 
£3,000,000 have been saved by a restriction of the housing 
programme, and a further £1,000,000 by a reduction in the 
capitation rate paid to doctors under the Health Insurance 
Scheme* 

Cost of Administration . 

The Committee had submitted to it a very complete 
account of the administrative system of the Ministry 
of Health and is satisfied that vigorous steps are being 
taken to reduce expenditure on staff. It goes on to 
comment thus on points of detail :— 

Medical Referee Consultants (£100,000).—This provision is 
in respect of 30 whole-time doctors and a number of part- 
time doctors who deal with appeals by approved societies 
against recommendations of panel doctors in cases where 
there is a dispute as to whether a man’s health is such as to 
require sick benefit. They also supervise medical benefit 
and do a certain amount of general medical work for the 
Ministry of Health and other departments. The whole- 
time doctors are on a five-years’ engagement as from 
October, 1920. We understand it is hoped to reduce the 
sum of £100,000 provided under this subhead to £85,000 
gross, and to recover from societies £7500 by wav of fees. 

It appears that the referees are to some extent a luxury. 
The societies might revert to the old plan of employing their 
own referees, which would be less expensive to the taxpayer, 
if this were done, the position of these doctors should be 
• •xamiued with a view to ascertaining what it would cost to 
terminate their engagements and in the alternative whether 
it would be possible to transfer them to any other Government 
department which requires whole-time medical staff, for 
. sample, the Ministry of Pensions, which has a large 
temporary staff. 

Index Clearatice Branch (£30,000).—The position of this 
branch, instituted in order to meet an objection on the part 
or medical practitioners to the manner in which the funds 
available for medical benefit were distributed among 


individual practitioners, is under consideration by the 
Minister with a view r to its abolition, if possible. Unless very 
strong reason can be shown for the continuance of this 
branch at public expense, we suggest that it should be discon¬ 
tinued. Such an arrangement is not now found necessary in 
Scotland. 

Public Health Services (£198,000).—This staff includes the 
doctors who inspect the various health institutions and whose 
services are required largely as a result of the State’s per¬ 
centage grant to the local authorities. If our suggest ions in 
the preamble to this part of the report for replacing per¬ 
centage grants by some simpler arrangement are adopted, 
considerable reductions in staff should be possible here. 

Welsh Board of Health ( Cardiff) (£80,000).—A Board of 
Health was set up in Wales, to which some of the Ministry’s 
functions in Wales were delegated. This has led to un¬ 
necessary duplication of staff, and we are informed that 
£40,000 could be saved if the work were transferred to the 
Ministry in London, and we suggest that this change should 
be adopted. 

Housing, 

The estimate of £11,400,000 for housing in 1922-23 
is made up as follows :— 


* 

Subsidy to private builders .. .. 2,500,060 

Grants towards the dedcit on local autho¬ 
rities’ housing schemes .. .. .. 0,500,000 

Discount on sale of army huts 20,000 

Improvement of slum dwellings 130,000 


Less balance of sales of housing materials 

over purchases .. .. .. .. 750,000 


11,400,000 


In regard to the private builders’subsidy, certificates 
have been issued in respect of 42,000 houses in England 
and Wales involving a total subsidy of £10,000,000, 
which is in course of payment. Of this sum it is 
estimated that £2,500,000 will remain to be paid in 
1922-23, which will complete the scheme. The 
housing position under the schemes of local authorities 
was on Oct. 1st last:— 

Houses. 


Restricted programme 
Number completed 
Number in course of erection 
Number not yet Btarted ^ .. 


176.000 

68,550 

68,730 

38,720 


The average cost of each house will probably work 
out at £1100 on which the taxpayer will have to find 
about £55 each per annum or some £10,000,000 for 
00 years ahead. The Committee expresses much 
concern at this heavy liability and recommends the 
immediate sale of the houses, which would result in a 
net saving to ♦ he State of £21 10s. per house per annum. 
While the Minister of Health agrees with this policy, 
he points out that the Housing Acts do not enable 
him to make the policy of sale effective. 

Public Health Services Proper . 

Table III. shows the growth of expenditure under 
the several heads and the annual total. 


Table III. 

(The figures all require ,000 to be added.) 


— 

, Tuber- 
1 culosis. 

j. 

Maternity 

and 

child 

welfare. 

Venereal 

diseases. 

Welfare 
of the 
blind. 

Port 

sanita¬ 

tion. 

Total. 


£ 

£ 

£ 

£ 

£ 

£ 

1913-14 

117 

— 

— 

— 

— 

117 

1914-15 

t 172 

11 

— 

— 

— 

183 

1915-16 

1 245' 

41 

— 

— 

— 

286 

1916-17 

296 

68 

— 

— 

— 

364 

1917-18 

361 

i 122 

84 

— 

— 

567 

1918-19 

! 508 

219 

144 

— 

— i 

871 

1919-20 

i 548 

512 

224 

23* 

— j 

i 1307 

1920-21 

1 754 : 

| 800 ! 

300 

109 ; 

67 

2030 

1921—22 f 

! 1202J 

1 1042 

404 ; 

100 ; 

67 

2815 

1922-23 

i 1489* 

1162 

1 

424 

85 

50 

3210 

* Part 

year only. ' t Exclusive of non-recurrent expenditure 

totalling £220,000. t In addition to capital grants of £45,000 
in 1921-22 and £360,000 proposed for 1922-23. 


With the exception of the grants for the blind, all 
these grants are on a percentage basis and the 
extremely rapid increase of expenditure leads the 
Committee to allude again to the dangers attaching 
to that system. The percentages are non-statutory 
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and should, the report states, be replaced by a system 
of block grants while the present financial stringency 
continues; previous expenditure is proposed as a basis 
lor measuring the grant, unless some more satisfactory 
unit can be arrived at. 

Reduction of the grants is proposed on the following 
modest scale :— 



Ministry's 

Committee's 

recom¬ 


proposal. 

mendation. 


£ 

£ 

Tuberculosis (maintenance) 

. . 1,489,000 

1,202,000 

Tuberculosis (capital) .. 
Maternity and child welfare 

360,000 

360,000 

.. 1,162,000 

1,042,000 

Venereal diseases 

424,000 

424,009 

Welfare of the blind 

85,000 

85.000 

Port sanitation .. 

50,000 

Nil 

- 

3,570,000 

3,113,000 


“We have dealt with these items, except port 
sanitation,” the report states, “in a manner which 
we believe, with falling prices and scrupulous 
economy, will not reduce.the amount of undeniably 
valuable work being done.” The grants to local 
authorities or other institutions are to be contingent 
upon no reduction in treatment and subject to review. 
Trie expenses of port sanitation to be borne by the 
locality, as was until recently the case. 

(To be continved.) 


SCHOOL HEALTH SUPERVISION IN 
CANADA: 

A COMPARATIVE STUDY. 

By J. T. Phair, M.B., D.P.H., 

CHIEF SCHOOL MEDICAL OFFICER, PROVINCE OF ONTARIO. 


This article presents nothing more or less than a 
first-hand knowledge of conditions of school health 
supervision in Canada, and deductions from informa¬ 
tion supplied to me concerning conditions elsewhere. 
It will be best at the outset to review very briefly 
the history of the school medical inspection movement 
throughout Great Britain and the Dominions. Starting 
with New Zealand and Australia, in the former this 
work had its beginning in a small way about 1904, and 
in the latter in 1905. South Africa as a whole became 
concretely interested only in 1921 ; the first mention 
of school medical inspection in Canada was in 1908, 
and although a great deal had been done in England, 
Wales, and Scotland previous to the Public Schools 
Administration Act of 1907-8, it was only then that 
a comprehensive plan for national school health 
supervision was made possible. It may be added here 
that no other nation, with the possible exception of 
Japan, has, up to the present, any reasonably efficient 
system of mandatory inspection. I have never found 
in the literature anything to warrant the belief that 
in Ireland this question has ever received more than 
a passing thought. Briefly, the whole movement is of 
recent birth, and varies widely in the method*of pro¬ 
cedure and control. 

The Dominions Apart from Canada . 

Australasia .—Australia is a country with remark;^* , 
climatic advantages, a minimum of congestion, broacl 
legislation, and an almost total absence of foreign 
population ; it might well be hoped that the percen¬ 
tage of children handicapped by physical defects found 
in older and more settled countries would here be 
relatively small, but the numbers found were quite 
comparable with those in other countries. At the same 
time the analysis of anthropometric measurements in 
these schools shows the physique to be better than in 
any other section of the British race, the elementary 
schools giving results as good as, and in small towns 
better than, English public schools. Each State of the 
Commonwealth carries on its own separate system of 
school health supervision. In New South W r ales the 
division is an integral part of the department of public 
instruction ; in Victoria the work is carried on by the 
department of education ; in Western Australia an 


officer of the public health department is in charge of 
the work; in Tasmania, inspection was inaugurated 
in 1907, and is now wholly directed by the education 
department. No clear information is available 
from Queensland ; it is to be hoped that the public 
health department 'will show renewed interest in this 
side of their work. A report of the work in South 
Australia did not come to hand in time for this article, 
but I feel reasonably safe in assuming that the 
programme for school hygiene is as far advanced in 
that State as in any other in the Commonwealth. In 
New Zealand school medical inspection is under the 
joint supervision of the health and educational 
authorities. 

South Africa .—The work of the Transvaal education 
department 1 on school health supervision is about 
seven years old and is carried on under conditions 
hardly comparable with those of any other centre at 
present engaged in this field. Ow T ing to the peculiar 
physical conditions of the country (intense illumination 
and lack of shade trees), vision defects are exceedingly 
common, and are quite one of the local problems. It 
is also w r orthy of note that there is a marked absence 
of tuberculosis and rickets even under conditions that 
would apparently favour their existence. 

Canada. 

The school health problem is met in Canada in a 
wide variety of ways, differing aathe different provinces 
interpret their needs. m 

British Columbia .—School medical inspection is 
compulsory throughout the province, and is carried 
on in all urban municipalities by the local educational 
authorities. . In the rural sections, however, the 
provincial department of health assume control of the 
work and arrange for the inspection by local physicians, 
who examine the children in their own district, once 
annually, and report back to the provincial board. No 
follow-up work had been attempted until recently, but 
I am told that considerable progress has been made in 
the appointment of rural public health nurses. Some 
15 sections are now being served, and the demand for 
these workers is far in excess of the present supply. 
Many interesting figures are presented in the very 
excellent report of the provincial health department 
for 1920. 

Alberta .—The regulations of the provincial depart¬ 
ment of education demand that all the cities and towns 
of the province furnish efficient school medical 
inspection, which is a charge on the municipality itself : 
in both Calgary and Edmonton, medical and dental 
inspection by physicians and dentists is earned on, 
and the follow-up work done by a group of school 
nurses, under the supervision of the local boards of 
education. The schools in the villages and rural 
districts are inspected by nurses employed by the 
department of public health, and the inspection is 
largely comparable to that carried on by the division 
of school hygiene in the adjoining province of 
Saskatchewan. Both provinces are facing serious 
health problems, owing to the great number of 
emigrants, recently arrived from Central Europe, 
who have settled together in large groups and are 
exceedingly difficult of absorption. 

Saskatchewan .—In the cities the work is carried on 
by the local boards of education, and in rural districts 
by the staff of the school hygiene division of the depart¬ 
ment, w r hich is composed of some 12 nurses. The 
members of this staff visit the schools in the districts 
allotted to them, and urge the improvement of sanitary 
conditions, the teaching of practical hygiene by the 
school staff, and the preventive aspect of the work 
generally. Little or no emphasis is placed on the 
examination of the individual child, the whole question 
being dealt with from the broad standpoints of 
education and sanitary supervision. 1 may say, 
however, that the qualifications necessary to obtain 
a position on the staff of the division of school hygiene 
are* very definitely outlined, and their possession is 
insisted upon. 

1 The Lancet, Jan. 7th. 1922, p. 45. 
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Manitoba .—The control of this work is assumed in 
the cities by the local boards of education, in the rural 
parts by the provincial department of health. The 
policy of the provincial board has been to link up all 
health activities in each centre, and to assist in the 
appointment of a community nurse, who exercises a 
certain amount of supervision over the children of 
school age, both at home and at school. An equable 
division of her time, so that each of the many phases 
of public health nursing receives its allotted share, 
is a difficult problem in districts as isolated as are many 
in which this policy is being carried out. However, 
we can well afford to wait and see just what will 
result. In Winnipeg a very capable and painstaking 
staff is carrying out work which compares favourably 
with that in any large centre in the older provinces. 

Ontario .—Permissive legislation was enacted in 1909, 
allowing the school boards of individual municipalities 
to adopt school medical inspection, and in Toronto, 
the capital of the province, a very efficient system 
was established, which was taken over by the local 
health department in 1917. Some 50 centres throughout 
the province have adopted some form of school health 
supervision. In 1920 a definite attempt was made to 
extend the service to the rural sections, and the school 
hygiene division of the provincial department of 
education resulted, with the writer as director, and a 
staff of some seven physicians, 12 nurses, and a director 
of school nurses. A survey of the various counties is 
being made, and it is urged that sufficient of the rural 
school sections unite with one or more small adjoining 
urban sections to make up a unit of 30-35 class¬ 
rooms, and the appointment of a full time school nurse 
is advised. The work carried out is entirely health 
propaganda, the curative side being left solely to the 
local practit ioner. The children are examined; parents 
are notified of conditions which, in the opinion of 
the examiner, warrant treatment, and are urged 
to consult the family physician. The provincial 
Government pay an annual grant to all centres carrying 
on a reasonably efficient system of health supervision. 
Owing to the large size of the province—whose area 
is about three and a half times that of Great Britain, 
the greater portion being sparsely settled—it is very 
difficult to arrange any all-embracing provincial 
policy ; much, however, has been done in the last 
year, and interest in the subject is very keen. 

Quebec .—Outside the city of Montreal, which had 
some 12 years ago a rather attractive-looking plan of 
school medical inspection, which, however, has prac¬ 
tically dealt only with the question of communicable 
diseases and their transmission, there has been little 
or no work done along the line of school health super¬ 
vision. Owing to division of authority between public 
schools and separate schools, progress has been slower 
than might have been hoped. 

New Brunswick .—The work is carried on by the 
Department of Public Health. There are six districts 
divided into sub-districts ; for each of these the district 
board of health appoint a duly qualified physician to 
act as school medical officer, and he reports back to 
the district medical officer, who aids in the direction 
of the work. No follow-up work is done, buf in its 
stead power is granted the district health office** bv the 
Public Health Act of 1918, to exclude all ; 

by the school medical inspector to br , ' 

normal, who are not receiving treatment; following 
notification of the need for such treatment the parent 
or guardian may be compelled to supply the same 
under penalty of a breach of the Act. This experiment 
will be watched with interest. 

Nova Scotia .—Except in the city of Halifax, which 
has maintained quite an efficient service, medical 
supervision of school children has been a development 
of only the last few years. In the last two or three 
years the work has extended to include all the larger 
urban municipalities in the province. In these, 
however, it is carried on practically altogether by 
school nurses, employed by the local school boards. 
Somewhat over a year ago, moreover, the provincial 
department of health, in cooperation with the depart¬ 
ment of education, began the extension of the work to 


the rural districts, public health nurses being now 
established in 14 of the 18 counties, although two of 
these 14 are only partly covered. During the last 
year these nurses made a partial physical examination 
of approximately 32,000 children; medical members of 
the staff of the health department followed up and 
supplemented this work of the nurses, and made a 
sanitary survey of the premises in the rural schools. 
Briefly, the programme is similar to that followed in 
some four or five of the other provinces—i.e., control 
of the work in the cities by the local school boards with 
medical supervision, and control in the rural sections 
by the health department, with public health nurses 
doing the actual work. 

Prince Edward Island .—Only the recent activities 
of the Canadian Red Cross have awakened any interest 
in the question at all. 

Great Britain . 

Any attempt on my part to describe the mode of 
carrying on this work in Great Britain might rightly \ 
be classed as presumption. I will therefore confine \ 
myself to an expression of opinion as to its seeming 1 
effectiveness. In reviewing reports of the work done I 
in the Mother Country, I am impressed with the 1 j 
apparent desire of all those associated with the work V 
of school medical inspection to justify its existence by A 
compiling large masses of figures, which outside the / 1 
small group of individuals already locally interested/ \ 
tend merely to cast doubt in the minds of the layman 
as to whether this work is essentially educational oi* 
merely therapeutic. It would seem to me that schqol 
health supervision is not merely a question of tellihg 
how many children had their tonsils, adenoids, or teeth 
removed, or how many are/victims of heart lesions, 
tuberculosis, flat-feet, defective vision, or malnutrition, 
but of how many of these conditions we are going to 
be able to prevent 20 years from now. 

I have no intention of reviving the question of 
whether school medical inspection should.be carried 
on by health or educational authorities, as this is 
largely a question of its being in charge of the depart¬ 
ment best fitted to carry it out in the centre where it 
is to be done. If school health supervision is to come 
up to the hopes of those really interested, there should 
be an increased interest in the question of health 
teaching, and an avoidance of any plan which has for 
its ideal merely the correction of physical defects in 
the community, especially when such correction is made 
so easy that the need for it, and a strict avoidance in 
future of all the things that have been factors in its 
existence to-day, are not sufficiently appreciated by the 
recipient of the service. Take an example—it is 
easier to persuade parents to have defects corrected 
if you are able to say that you will supply treatment 
free of charge, and to emphasise the fact that it will not 
even inconvenience them, and by so doing apparently 
assume all responsibility for the existence of the 
defect itself. On the other hand, if you can sufficiently 
interest the average parent in the need for treatment, 
and make him understand that he must assume some 
of the* responsibility for the provision of such treat¬ 
ment, you have very definitely impressed him with 
the need for the avoidance of any condition likely to 
(\aiise a repetition in others of a similar state of affairs. 

. H -"on will remain a potent one in direct proportion 
to the time and money expended by the parent in 
seeking relief. r 

Conclusion. 

Briefly, interest has been awakened in practically 
all parts of the Empire with regard to the importance 
of some form of school health supervision. *There is a 
wide variety of methods of handling this work, and it 
seems reasonable to assume that for any serious attempt 
at the realisation of our goal we must take advantage 
of the knowledge of any group which can be a factor 
in its accomplishment. * Some educational authorities 
fully realise their responsibility for turning out from 
the schools children fitted physically as well as 
mentally to function in the community. -Some depart¬ 
ments of health have assumed control because it gives 
them the most plausible passport into the home, 
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and having this, fail altogether to appreciate that the 
school is the logical place in which to inculcate the 
value of preventive medicine ; other health organisa¬ 
tions are honestly trying to give service, but even they 
are prone to Jet this important division drop down to 
a level below that of the “ well baby ” programme or 
V.D. propaganda work. Lastly, there are centres 
where the full importance of the phases of school health 
are appreciated in their true order, and protection 
and correction are placed below education in the scale 
of health activities. 


PLAGUE, CHOLERA, AND TYPHUS IN 
TURKEY AND ADJOINING 
COUNTRIES. 

A TWELVE MONTHS’ RECORD. 

By F. G. Clemow, C.M.G., M.D., 

BRITISH DELEGATE, INTER-ALLIEI) SANITARY COMMISSIONS, 

CO NSTA NTI NOP LE. 


Constantinople, Nov. ‘22nd, 1921. 

III.*— Typhus Fever. 

(With some Notes on Relapsing Fever and Influenza.) 

In the late autumn of 1920, after the collapse of 
General Vrangel’s army, a veritable invasion of Con¬ 
stantinople by Russian refugees took place. It is 
probable that the already overcrowded population of 
this city was thus in a brief time increased by some¬ 
thing between 150,000 and 200,000 persons. Of the 
difficulties met with in providing this large number of 
exiles with shelter, food, and the other primary 
necessities of life this is not the place to speak. Con¬ 
siderable numbers w’ere gradually drafted off to camps 
outside the town, to other camps at Gallipoli and on 
the island of Lemnos, and to various European 
countries. The occurrence of outbreaks of typhus and 
relapsing fever among them was mentioned in my 
letter published in The Lancet of Jan. 22nd, 1921. 
The epidemic of typhus among those under supervision 
in and around Constantinople was of no very great 
intensity. Down to Dec. 5th, 1920, 59 cases had been 
registered. In the weeks that followed the numbers 
of fresh cases varied between 13 and 33 (the highest 
figure being in the week ending Jan. 22nd). In the 
week ending Feb. 26th the figure had fallen to 6 ; 
and after March 26th no further cases were seen 
in this group of refugees. A few cases occurred during 
that winter among French troops in Constantinople 
whose duties brought them into contact with the 
Russians. (The outbreak of relapsing fever among 
these refugees was distinctly more severe. Down to 
Dec. 5th 367 cases had been recorded ; in subsequent 
weeks the returns of new cases varied between 173 
in the week ending Dec. 11th, 1920, and 15 in that 
ending Feb. 26th, 1921. In March there was a slight 
recrudescence, but after April 23rd no further cases 
were reported.) 

Among the general population of Constantinople 
typhus has appeared in the weekly returns of infectious 
diseases for every week throughout last winter, spring, 
and summer, and in the present autumn. But the 
weekly figure has never been very high—only once 
running into two digits ; most often it has varied 
between tw r o and six, and there has been little differ¬ 
ence between the winter and the summer records. 
In the month of October just ended the numbers have 
tended to rise again. ( Relapsing fever also has been 
rarely absent from the weekly returns until quite 
recently ; but here also the figures have been low— 
varying between 1 and 13.) 

In the camps for Russian refugees at Gallipoli 
typhus appeared in late December and early January 
last. The returns from here, instead of being weekly, 
have been for irregular periods, varying between four 
and ten days, and consequently only totals can be 

* Part I., Plague, and Part II., Cholera, appeared in The 
Lancet of Feb. 4 th and 1 1th, respectively. 


quoted. In the first four months of this year 336 cases 
were registered—the figures steadily declining in 
March and April ; in May only 2 cases were seen, 
in July also 2, and none have been recorded since. 
(Relapsing fever followed a similar course here, but the 
totals were higher ; in the months January-April as 
many as 802 cases were reported ; in May there were 
6 cases, in June 1, and none since.) In the similar 
camps at Lemnos 249 cases of typhus were registered 
between Jan. 15th and the end of April, but the 
returns were incomplete ; no case occurred after April. 
(The number of cases of relapsing fever here between 
Jan. 15th and the end of April was 571, and over 100 
cases had been seen before Jan. 15th.) 

No returns approaching completeness have been 
received here from other parts of the present or former 
Turkish Empire ; and all that can be safely asserted 
Is that small numbers of cases of typhus have occasion¬ 
ally been -reported from places as wddely apart as 
Ismidt, Smyrna, Adana, Damascus, Tripoli, Alexan- 
dretta, Beirut, and a few places in the neighbourhood 
of BeirCit. There are no indications of a serious 
epidemic having occurred in any of these centres. 

While much has been heard of the Russian refugees 
in Constantinople and elsewhere, the fact has to some 
extent been overlooked that large groups of refugees 
of other nationalities have been flocking to Turkey, 
Greece, and other countries as a result of recent 
political events in the Caucasus, Armenia, and Asia 
Minor. No epidemiological data have become available 
in regard to the very considerable numbers of Greeks 
and Turks and others who have fled to Constantinople 
and elsewhere in consequence of the varying fortunes 
of war between the Greek and Kemalist forces in 
Anatolia. There is, however, one group of exiles in 
respect of whom more or less definite figures are 
available showing the prevalence of typhus and some 
other diseases among them. These are refugees of 
Greek nationality who have fled from the Caucasus 
and been interned in camps near Salonika, or at other 
places in the interior of Greece. The number of such 
refugees has never been stated, but it has certainly 
run into several thousands. Two sets of figures for 
the cases of infectious disease among them have been 
received here, from different sources and for different 
week-periods, and these figures are often contradictory. 
But it is clear that both typhus and relapsing fever 
were prevailing in the camps as early as last December. 
In the week ending Feb. 21st there were 74 cases of 
typhus in the refugee camp-hospital outside Salonika, 
and 7 among refugees in the town. In subsequent 
weeks from 54 to 88 fresh cases were reported as 
occurring in this camp, and in that ending April 11th 
the figure rose to 150. From 1 to 7 cases were 
also occurring weekly in the town. In May the 
numbers declined, and from May 1st to 29th only 136 
cases were registered ; in June there were only 10 ; 
in July only 2, and none since. Other cases, small 
in number, were reported from various places up 
country—in refugee camps at Langada and at Lempet, 
in the towns or districts of Serres,. Drama, Demir- 
Hissaov Cavalla, Kavakli, Ekaterini, Kirk-kiliss£i 
DtfuurK^pau, and in the villages of Yarakalou, 
Yail^ujikl Bloitetsikia. and others. 

was also very prevalent among 
these refugees, and where figures have been available, 
they have been as high as or higher than those of 
typhus. Thus in the week ending March 7th, 182 
cases, and in that ending March 14th, 200 cases of the 
disease were registered in the Salonika camp. This 
epidemic seems to have followed much the same 
course as that of typhus and to have subsided about the 
same time. Mention may also be made here of a very 
sharp outbreak of “ grippe or influenza , which 
occurred in certain parts of Greece and in Crete last 
winter, and of which little or nothing has hitherto been 
heard. In the provinces of Achaia and Elis 87 cases 
of this disease, with 14 deaths, were recorded in the 
week ending March 12th, and at Aigoleia, near Aegion, 
there were 41 cases with 4 deaths in the same 
period. In the week ending March 19th, 70 cases and 
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6 deaths occurred in the two first-named provinces. 
From Crete news was received of the occurrence of 
8 cases at Canea and 5 cases with 1 death at 
Oandia in the week ending Feb. 19th. Subsequent 
returns were as follows (c. — cases, d. =died) :— 

Canea. Ret liymn. Caiulia 

Feb. 21st-Murch 5 th .. 48 c. 3d. .. 10 e. Id. .. — 

March 5th- ,, 12th .. 85 c. 2 d. . . 0 c. . . 1 c. 

„ 12th- ,, 19th .. 77 c. 4 d. . . — — . . — 

„ 19th- ,. 26th .. 6c. 2d. .. — -- . . — 

,, 26th-April 2nd .. 35c. 2d. .. — — .. — 

April 3rd-16th : 2 cases in the island. None were subsequently 
reported. Mention may also be made of a few eases of influenza 
in Constantinople last winter, but nothing in the nature of an 
epidemic occurred here.) • 

The epidemic of typhus in and near Salonika was 
clearly due to an importation from the Caucasus by 
the refugees themselves. Of the prevalence of the 
disease in the latter region no very exact information 
has been received here. It is known, however, that 
in December last the disease was prevalent in Batoum 
and Tiflis, and it was reported to have been raging for 
a year in Astrakhan and to have been present “ for 
several years ” in Vladikavkaz. In January last 
typhus, without being actually epidemic, was said to be 
increasing in Tiflis, Batoum, and in Georgia generally, 
and this was ascribed to the overcrowding in the 
towns and the poverty and misery of the people, which 
prevented them from buying linen or clothing, soap 
for washing purposes, or fuel for heating baths. The 
disease was also said to have been spread by the 
movements of persons coming from Soviet Russia, 
where typhus was said to be prevailing to a degree that 
it was difficult to estimate. Your columns have, 
however, borne recent witness (The Lancet, Nov. 5th, 
p. 970) to the enormous prevalence of this disease in 
that unhappy country during the past three years. 

Finally, it may be mentioned that the bill of health 
of a steamer arriving here from Galatz, which it had 
left on May 17th last, bore the annotation “ Typhus 
fever epidemic ” ; but no detailed information has 
been forthcoming as to the prevalence of the disease 
in Roumania. 


THE MEDICAL EXAMINATION OF 
EMPLOYEES: 

A COMMON FORM OF REPORT. 


The Medical Committee of the Industrial Welfare 
Society has received requests for a suitable form to 
be used by medical officers when making their examina¬ 
tions on behalf of firms. The form below is sent to us 
for publication by Dr. D. A. Coles, the chairman of the 
Committee, because it is based on his own experience 
in industrial medical work. It is not published 
as a model, so much as a document which invites 
comment, suggestion, and modification. There are 
something like 250,000 factories in the country and 
it is possible that no form will exactly fit the needs of 
all of these. If firms with experience in the matter 
will send to Dr. Coles at the Industrial Welfare Society 
(51, Palace street, Westminster, S.W. 1) any docu¬ 
ments which they employ, or suggestions of what 
they would like to see incorporated, they will be most 
valuable in preparing a form or forms which can be 
used, in lawyers’ phraseology, as “ common.” 

Medical Examination of Employees. 

The general consensus of opinion (lay and medical) 
endorses the sound axiom that, whenever possible, each 
employee should be medically examined before being accepted 
for any kind of work. In all large works this is essential— 
in small ones it is extremely advisable, in the interests of 
the employee, the employer, and the community in general. 

This axiom being accepted, it follows that a form to be 
filled in should be provided. What the exact nature of these 
forms should be can only be arrived at after mature considera¬ 
tion, founded on experience and corrected by revision. 

Forma for Medical Examination to be Filled Up by the 
Doctor Examining the Cane. 

The following rules should be adopted in the preparation 
of these forms. 


(A) The examination must be strictly confidential and 
must not be filed with the general dossier or record of the 
worker. The forms should, therefore, be headed : Private 
and Confidential. 

(B) The examination should be made by a doctor specially 
qualified for this part icular work—e.g., the “senior surgeon 
of a large hospital may be as unfitted to decide between 
functional .and organic disease of the heart, as the examining 
doctor would be to perform a complicated abdominal 
operation. The one is a specialist and aims at knowing 
everything about something, the other should know some¬ 
thing about everything. 

(C) The forms should be uniform : (a) For purpose of 
comparison, ( b ) for facility in recording statistics, (c) for 
saving of time, (d) for economy in their production. 

(D) They should be ample. What is not relevant may 
always be neglected, but what is omitted in the form may 
be forgotten. It ensures greater accuracy and prevents the 
omission of important details. 

(E) They should be printed : (a) On one side only; 
( b) on good paper to avoid destruction ; (c) in small clear 
type, providing ample room for answers ; ( d) on thin paper 
for reduplication. Two copies would always be required— 
frequently more. 

(F) Different forms should be printed on different coloured 
paper. 

(G) Different forms should be provided for different cir¬ 
cumstances :— 

<«> New Employees. —(1) Men, (2) women (these two 

may appear on the same form though not advisable), 

(3) children. 

(6) Accidents. —(1) Original examination, (2) continua¬ 
tion—i.e., subsequent examinations. 

N.B.—It is important that a copy of each report should 
be filed for ready reference by the doctor. At each subse¬ 
quent examination he should have all the worker’s previous 
medical reports before him. 


Specimen ITealth Report for Comment, Suggestion, 
and Discussion. 

Private and Confidential. —This is all-important and there¬ 
fore comes first. 

Name of Firm , Corporation , Society , dtc. 

Part I. 

Name. —Surname followed by other names. The address 
can be inserted if necessary. Generally it is unnecessary and 
therefore should not cumber the report. It will always appear 
in his other papers. 

Wages No. —Sometimes called “ Works No.” “ Stage No.,” 
&c. 

C.P. No .— i.e., Co-partnership. 

1. Suitability for this Occupation. —I have placed this 
immediately after the worker’s name for convenience of the 
Manager. It is often the only answer he looks at. It may 
also be used as suitability for co-partnership, old-age pension,, 
&c. It may be answered “ Yes,” “ No,” “ Postponed,” 
“ For light work only,” &c. 

2. Age last Birthday. —A birth certificate should be pro¬ 
cured if possible. In my experience at a military hospital, 
also at the re-survey board of the Ministry of Pensions, as 
the pensions representative on the dispersal board at a 
dispersal hospital in London and as medical officer to the 
Ministry of Munitions, I found there were two ages, the 
official age and the real age. In industry it is equally 
important; e.g., I said to a man, “Your birth certificate 
shows you to be 34, you gave your age last year as 29.” 
“ Well, Sir,” said the man, “ the job was only open to men 
under 30.” 

3. Height. 

4 . Weight. 

5 . Occupation. 

6. Duration of Sendee icith this Firm (present and previous). 
—If previous, mention why he left the company—e.g., 
slackness of work, ill-health, See. 

7 . Time Lost Through Illness During the Past Five Years. 

8. Date of Previous Medical Reports (health, accident, 
special, &c.).—I attach much importance to this question. 

Part II. 

9 . Family History. 

10. Previous Maladies. 

11 . Military History. 

Date of Joining. Category. Gunshot wounds, 
illness, accident, &c., during military service. 

Date of demobilisation. Category. Pension. 

1*2. Sight. ' ' 

13. Hearing. 

11. Teeth. ' 

15. Rupture. 

Id. (ieneral Health (heart, lungs, &c.). 

17 . (t'cncral Remarks. 
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N.B.—There are numerous other questions which may 
appear on a medical report, some of which are advisable— 
e.g., urine examination. (There are obvious difficulties in 
making this test universal.) Others are inadvisable—e.g., 
“ Is the worker moderate in the use of alcohol ? ” Not 
once in ten thousand times does a doctor answer this in the 
negative. The question is nearly always put to the examinee 
on a life assurance form. It is always answered in the 
affirmative even by the habitual drunkard. This is only 
suggested as a skeleton form to encourage comment. The 
questions are divided into two parts, the Urst eight, excepting 
under the head of suitability, are those of a general, the 
remainder of a medical character, and of a specially confi¬ 
dential nature. In all cases where the answers to the questions 
are only on the worker’s authority the word “ states ” 
should be inserted. 


IRELAND. 

(From our own Correspondent.) 

The Medical Profession in the Free State. 

At a recent special general meeting of the Irish 
Medical Association, Dr. M. F. Cox in the chair, the 
members discussed the general position of the medical 
profession in the Free State. The discussion was 
briefly opened by Dr. E. iVIagennis, President of the 
Association, when Mr. J. S. McArdle proposed— 

“ That this meeting requests the Council of the Irish 
Medical Association to appoint a committee to consider the 
position of the medical profession, and that they approach 
tho Provisional Government and the Government of the 
Irish Free State to give them all the assistance in their power; 
that the committee have power to coflpt representatives of 
all licensing bodies, medical societies, and the Irish office of 
the British Medical .Association.” 

He held that they should take the earliest oppor¬ 
tunity possible of placing their profession in its 
proper position in relation to the rest of the com¬ 
munity. If they only maintained a judicious attitude 
towards the things that were passing now they might 
so establish their profession in Ireland that it would 
probably be the highest in the whole professional 
community. The time was ripe, and it was his 
considered opinion, not th^t they should foist any 
sort of project on the public or on the Provisional 
Government, but that they should give due considera¬ 
tion to what would come to pass in the near future. 
The committee should meet as frequently as necessary 
and report to the Association. 

Dr. T. Hennessy, secretary of the Irish Medical 
Committee, said that at the last meeting of delegates 
of the whole profession this question was not before 
them, and it was understood that in all future matters 
they should be represented by the Irish Medical Com¬ 
mittee, which was entirely representative of the whole 
profession in Ireland. If they adopted Mr. McArdle’s 
resolution they were snapping their fingers at the 
whole profession in Ireland. Compared with the 
Irish Medical Committee, the Irish Medical Association 
was not fully representative of the profession in 
Ireland. He urged the necessity of having an 
authoritative resolution on behalf of the whole 
profession in Ireland, and not a resolution of any 
association that was not so representative. 

Dr. T. Higgiqs, of Stradbally, said that he was a 
member of the Irish Medical Committee himself, and 
he bore testimony to its value to the profession. He 
did not believe that any conflict would arise between 
the Association and the Committee. He wished the 
Committee to continue, and his allegiance to the 
Association would not make him in the least forget 
what the men, especially in the provinces, owed to 
Dr. Hennessy and the Committee. 

Mr. McArdle said that he was against any 
antagonism. Any members who wished to be part 
and parcel of the effort would be most heartily 
welcome. He never for a moment thought of placing 
the Association in antagonism with any other. He 
only wished that the effort should be started in time. 

Dr. R. J. Rowlette said that he thought they were 
scarcely at the present moment in a position to take 
the course proposed. He was not sure whether it was 


wise for them to take executive action. They were 
not meeting in a representative capacity, but he 
thought it would bo wise for them to give advice 
to existing organisations. He proposed as an 
amendment:— 

“ That this meeting suggests to the Council of the Irish 
Medicql Association to take steps to form a united com¬ 
mittee, representative of several medical organisations in 
Ireland, to consider and take steps to protect the interests 
of the medical profession in the Free State.” 

This amendment was seconded by Sir William 
Wheeler, and being accepted by Mr. McArdle, was 
adopted unanimously. 

An Increase in the Subscription to f.M.A. 

It has been agreed unanimously that the annual 
subscription to the Irish Medical Association should 
be raised from 1 to 2 guineas. 


PARIS. 

(From our own Correspondent.) 


Appointment of New Minister of Health. 

Mr. Paul Strauss, Member of the Senate and 
Member of the Academy of Medicine, has been 
appointed Minister of Health to succeed Mr. Leredu. 
The new minister has already shown his interest in 
lunacy administration by the suggestion, which has 
been accepted by the President of the Republic* 
that in the future the selection of candidates for the 
post of physician to any lunatic asylum in France 
will be made after a competitive examination.' 

Federation of Medical Associations and Syndicates. 

The majority of the members of medical associations 
and syndicates in Paris having come to the conclusion 
that the welfare of the medical profession was not well 
protected owing to lack of cooperation, have decided 
to group them in a federation entitled “ La F4d£ration 
corporative des m^decins de la region Parisienne.” 
This federation was created by a unanimous vote 
of the delegates of the various medical associations, 
societies, and syndicates, who recently held a general 
meeting at the Faculty de Medecine. The delegates 
were members of the following associations :— 

Association des professeurs et professeurs agreg^s de la 
Faculty ; Association corporative des xngdecins, chirurgiens, 
accoucheurs des hdpitaux de Paris ; Societe m^dicale 
d’arrondissement; Syndicat des m^decins de la Seine ; 
Soci6t4 centrale de l’association g£n£rale des m^decins de 
France ; Societe de medecine de Paris ; Syndicat medical 
de Paris; Soci6t£ des m&lecins inspecteurs des ecoles; 
Soci6t6 des medecins du bureau de bienfaissance ; Associa¬ 
tion amicale de la banlieue Ouest et Nord ; Association 
syndicale de la banlieue Est et Sud ; Association corporative 
des internes en medecine ; Association professionelle des 
extemes en medecine ; Association corporative des 6tudiants 
en medecine ; Association gen<§rale des 6tudiants (section 
de medecine). 

It is interesting to note that such a federation groups 
together consulting physicians and surgeons, general 
practitioners, and medical students. 

Antityphoid Vaccination . 

At a receipt meeting of the Socidtd de Mddecine 
Publique et de Gdnie Sanitaire, Dr. L. Vaillant 
reported the results of antityphoid vaccination in 
the course of an epidemic of typhoid fever occurring 
in six villages in the devastated region of the depart¬ 
ment of the Pas-de-Calais last autumn. Fifty-nine cases 
were recorded in all, and when vaccination was resorted 
to, 29 cases had already occurred. Two methods of 
vaccination were made use of. Out of a population 
of approximately 2000, 173 were injected hypodermi¬ 
cally with T.A.B. vaccine No. 2 of the Pasteur 
Institute; 1230 persons were given Besredka’s 

entero-vaccine by the mouth; and 600 to 650 inhabi¬ 
tants were not vaccinated. Amongst the 1230 
persons who took Besredka’s entero-vaccine, 5 
developed typhoid fever ; amongst the 173 who were 
injected with the T.A.B. vaccine, 4 developed typhoid ; 
amongst the 600 to 650 unvaccinated persons, 21 
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contracted the disease. Dr. Vaillant regarded the 
results as very creditable to Besredka’s vaccine. He 
concluded that if it is not yet possible to form an 
opinion as to the duration of the immunity conferred 
by this vaccine, it is certainly effective, and it 
has the great advantage that its method of adminis¬ 
tration is much more readily accepted by the people 
than are injections of vaccines ; more especially when 
the candidate is informed that inoculation has to be 
repeated if immunity is to be preserved. At the same 
meeting it was reported that a special department in 
four of the Paris hospitals had been organised, wli£re 
inoculation against typhoid fever is performed free 
of charge. One of the members pointed out that the 
public is not yet altogether convinced of the inno¬ 
cuousness of antityphoid vaccination, owing to the 
febrile symptoms which some ex-Service men remember 
experiencing when inoculated during the war. The 
members present were of opinion that post-vaccination 
febrile reaction can be prevented by recommending 
a light diet and forbidding fatigue on the day of 
inoculation, and it was suggested that a printed notice 
should be handed to every inoculated person, empha¬ 
sising the need of observing certain precautions so 
as to avoid unpleasant after-effects. 

Typhoid Morbidity and Vaccination. 

At a recent meeting of the Academic de Medecine, 
Prof. E. C. Achard said that in his wards at the 
H6pital Beaujon during last year he treated 4 men 
and 14 women suffering from typhoid or paratyphoid 
fevers. The male patients were all under 20 years 
of age, but of the women three only were under that 
age. Adding these cases to previous statistics 
collected since the war, the totals come to 12 cases 
amongst male patients, six being 20 years of age, 
and 31 amongst female patients, with also six under 
20 years of age. Patients who were prophylactically 
vaccinated formed only a very small proportion of 
the total. None of these died ; they all had a mild 
form of the disease. Dr. Achard pointed out the 
probability that prophylactic vaccination performed 
on soldiers during the war still protects the male sex ; 
he remarked that the cases recorded amongst men 
were all in young men who had not yet joined the 
colours, and finally concluded that the usefulness of 
prophylactic vaccination amongst the" civilian popu¬ 
lation would seem obvious. 

Bismuth and Prophylaxis of Syphilis. 

At a recent meeting of the Academic dcs Sciences, 
MM. R. Sazerac and P. I^evaditi gave facts in 
favour of the opinion that tartro-bismuthate of 
sodium and potassium prevents the development of 
syphilis when applied in the form of an ointment 
within one to four hours after contamination. Such 
are the findings in cases of animals exposed to 
contamination ; MM. Sazerac and Levaditi also think 
that their experiments tend to prove that tartro- 
bismuthate acts prophylactically when injected 
intramuscularly in small doses ; they also mentioned 
that this salt of bismuth, as well as bismuth lactate, 
administered by the mouth seems to retard the 
breaking out of specific lesions. 

Mme. Curie's Election. 

Mme. Curie has been elected an Assocte Libre of 
the Acad4mie de Mddecine by 62 votes to 16. 
Mme. Curie, not being a doctor of medicine, is unquali¬ 
fied for nomination as full member of the Academy. 

Donation to the Faculty of Medicine. 

At the last meeting of the council of the Faculty de 
Medecine of Paris, Prof. H. Roger, the Dean, announced 
that Madame Dieulafoy has made a donation to the 
Faculty in memory of her husband, the late Prof. G. 
Dieulafoy. The grant will bring in an annual income 
of Fr.26,000, which will be distributed in the following 
manner:—The medical clinic of the H6pital de 
rHotel-Diou and that of the Ilopital Cochin will each 
receive Fr.8000 annually ; an annual sum of Fr.5000 
will be allocated to the corresponding service at the 
Hdpital Saint-Antoine; and Fr.5000 will be given 
to the laboratories attached to the professorship of 


medicine. During a special session the council 
proceeded to the election of Mr. H. Claude, professeur 
agr£g4 and physician to the Hdpital Saint-Antoine, 
to the vacant professorship in Psychiatry. 

Open-Air Schools and Statistics . 

The Kcole de Puericulture has published the 
following findings resulting from an open-air school 
which was installed on a common in Paris during 
four mont hs of last spring and summer. (1) Competent 
teachers were of opinion that the progress obtained 
during four months, the children studying two hours 
a day, was just as noticeable as that which might 
have been obtained in an ordinary school in the course 
of a whole school year. (2) Cliildren gained two pounds 
in weight on an average ; the chest measurement 
and respiratory capacity became noticeably larger. 


CJje j$ertrires. 


ROYAL NAVAL MEDICAL SERVICE. 
Surgn.-Conidr. F. F. Mahon is placed on the Retd. List 
with the rank of Surgn.-Capt. 

Surgn.-Lt. (D.) A. McHaffie to be Siirgn. Lt.-Comdr. (D.). 


ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. J. J. Russell, late R.A.M.C., retires on ret. pay. 

Lt.-Col. J. C. Kennedy to be temp. Col. whilst spec, 
employed. 

Surg.-Maj. R. Vella (Royal Malta Artillery) is placed on 
half pay. 

Capt. J. E. TIepper is restored to the establishment. 

Lt. (temp. Capt.) J. C. Coutts to be Capt. 

Temp. Capt. B. W. Mudd relinquishes his comrnn. and 
retains the rank of Capt. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) G. A. G. Jones to be Capt. 

TERRITORIAL ARMY. 

Maj. D. Mackie (late R.A.M.C., Spec. Res.) to be Capt. 
and to relinquish the rank of Maj. 

Capts. P. D. Warburton (Res. of Off.) and A. Davidson 
(late R.A.M.C.) to be Capts. 

Capt. F. M. Halley is seed. 

The undermentioned officers, having attained the age 
limit, are retired and retain their rank except where other¬ 
wise stated and are permitted to wear the prescribed 
uniform : Lt.-Cols. T. H. Openshaw and T. F. Dewar (granted 
the rank of Cols.), and J. Mill and C. E. Douglas ; Majs. J. B. 
Stevens, II. Kelly, J. W. Cook, C. Vise, and A. C. Turner. 

The following officers retire under the age limit and retain 
their rank : Capts. W. T. Ritchie (granted the rank of Maj.), 
G. B. Pearson, J. H. Churchill, W. H. H. Bennett, B. G. 
Ewing, and W. H. Buckley. 

TERRITORIAL ARMY RESERVE. 

Capt. R. W. Simpson relinquishes his comrnn. and retains 
the rank of Capt. _ 

INDIA AND THE INDIAN MEDICAL SERVICE. 

The services of Maj. E. C. Hodgson have been placed at 
the disposal of the Government of India in the Sanitary 
Department; Maj. H. 8. Hutchison, civil surgeon, Nisik, 
has been granted a year’s leave ; and Lt.-Col. E. R. Rost 
has been granted an extension of leave on medical certificate. 
I,t.-Col. E. C. Hopper, civil surgeon, and Maj. G. A. Jolly, 
civil surgeon, on return from military duty have been posted 
to Jhansi and Chabjahanpur respectively. Lt.-Col. T. J. 
Carey Evans has been appointed Surgeon to the Viceroy. 
Lt.-Col. A. A. Gibbs, on return from furlough, officiates 
as Assistant Director-General, vice Lt.-Col. H. Ross on 
leave. Maj. T. Marison joins the Public Health Department, 
United Provinces; and Col. W. G. Pridmore has been 
appointed Assistant Director of Medical Services, Madras 
District, vice Lt.-Col. H. J. Bamficld, relieved. Capt. G. I. 
Benjamin has been appointed Superintendent, Special Prison, 
Aden, in addition to his other duties. On return from leave 
Lt.-Col. C. II. Bensley has been re-posted as Inspector- 
General of Prisons, Central Provinces. Maj. F. W. Cragg, of 
the Bacteriological Department, has been granted one year’s 
combined leave, and Capt. M. L. T. Alw^ar Singh has been 
appointed health officer of the Multan Municipality. Lt.-Col. 
E. F. G. Tucker has been appointed Professor of Medicine 
and Therapeutics. Lt.-Col. T. S. Novis, Professor of Surgery, 
and Capt. B. P. Karani, Professor of Biology at the Grant 
Medical College. Maj. H. H. Thorbum has been posted as 
Civil Surgeon, Quetta. 
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Cmespnfcme. 

" Audi alteram partem.” 

PARLIAMENTARY REPRESENTATION OF 
MEDICINE. 

To the Editor of The Lancet. 

Sir, —Would vocational representation in Parlia¬ 
ment create a more beneficial, a more effective 
political machine tor the country than is provided by 
the existing means ? Writing after three years’ experi¬ 
ence of Parliamentary work, my answer is frankly 
but emphatically in the negative. The qualities 
and attributes of the vocational expert or represen¬ 
tative, excellent though they may be in their proper 
environment, serve only as a clog and a drawback 
to him in the political arena. He voices a sectional 
view, a view which, measured by considerations of 
the broad needs of the community, may be described 
quite inoffensively as a narrow view, and when the 
issue lies between communal and sectional needs the 
vocational representative ceases to be a statesman 
and becomes an advocate—a mere special, and some¬ 
what selfish, pleader. In the present House of 
Commons this type of political representative is 
exposed to a very considerable handicap ; a handicap 
to which his constituency is, in reflex, exposed. This 
is as it should be, for the Legislature is not the place 
for the airing of narrow, possibly transient expert 
opinions. It concerns, and should concern, itself 
with broad issues and political principles, and with 
both eyes wide open as to national, as against 
sectional needs, leaving to departments and executives 
for the time being such questions of administration as 
can only be disposed of by balancing and weighing 
the values of expert opinions. Departure from this 
general rule, and yielding to the clamour of sections, 
have resulted in the passing of much legislation in 
recent years which has been useless, ineffective, and 
even harm ful. 

So much in condemnation of the theory of vocational 
representation in general, but it also has defects in the 
particular, when one comes to consider the grouping 
into a “ party ” for the purpose of functioning as an 
effective political force. Nothing will illustrate this 
better than the proceedings of the existing Medical 
Committee of the House of Commons—viz., the 
impossibility of securing unanimity of view even upon 
questions of exclusively professional import. Take 
the Dentists Act. In the Medical Committee there 
was an acute cleavage of opinion on this measure, 
and the facility with which it passed into law was due 
in the main to the complaisance of the House of 
Commons in face of the driving force of the present 
Minister of Health, supplemented by the efforts of 
Mr. Acland, Mr. Briant, and a few members of the 
Medical Committee, notably Captain W. E. Elliot. 
If the conflict of view which prevailed amongst 
members of the committee had been deployed before 
the House it is doubtful if the Dentists Act would 
now be, for good or for evil, upon the Statute Book. 
Common ground, general agreement is necessary for 
the formation of a solid party, and I have little hope 
of this being secured in a group composed solely of 
doctors. 

A doctor in Parliament-—i.e.,aaa doctor—can only 
hope to obtain a second-rate place in the political 
world, and the measure of such influence as he may 
acquire as an individual will be increased or lessened 
by the width br narrowness of his outlook. The fixed, 
hidebound, stereotyped view of the grey-haired 
expert will never carry himself or anybody else very 
far; but given youth, vision, and a capacity for hard 
work there is no reason why a doctor should not 
become a force in politics, even a “ pillar of the 
State.” His success, however, will be as a politician 
and not as a doctor. The existing Medical Committee 
has, in my opinion, exercised a very trifling influence 


upon the proceedings or decisions of the House, and 
it has failed to present a determined united front on 
several occasions when such might have been effec¬ 
tively and beneficially shown. Take, for example, 
the failure to compel the Board of Education to 
surrender the medical inspection of school-children to 
the Ministry of Health, the failure to support the 
Miscellaneous Provisions (Health) Bill, the Criminal 
Law Amendment Bill, and various others which I need 
not particularise. Medicine and politics do not mix 
well, and he who drinks deep of one loses appreciation 
of the other ; and it is well that it is so. The profes¬ 
sion of medicine carries with it its own defects, defects 
which to me serve only to stimulate affection for it, 
but I should tremble for the fate of my country if ever 
I saw a Ministry composed exclusively of doctors, 
lawyers, editors, or miners. 

I am, Sir, yours faithfully, 

A. C. Farquh ARSON. 

House of Commons, Feb. 13th, 1922. 


THE TREATMENT OF GASTRIC ULCER. 

To the Editor of The Lancet. 

Sir, —As regards the treatment of ulcer of the 
stomach which would appear to be regarded still 
by the bulk of the profession as a separate entity 
quite apart from the rest of the gastro-intestinal tract, 
it seems to me logical and scientific that in considering 
the mode of surgical treatment we should first render 
ourselves familiar with the factors which determine 
the development of the ulcer. If we know them 
we shall be able to consider how far those causes 
can be removed by operation or if they are not removed 
whether they will be still in action or in abeyance 
because of the operative procedure adopted. This would 
appear to be the proper course to pursue. My own 
explanation of the causation of ulcer of the stomach 
is perfectly clear and can be demonstrated by clinical, 
radiographic, operative, and pathological evidence. 
In any case it is a statement of facts and it is open to 
anyone to disprove the facts I have put forward. 
However, if my views are not accepted, If cel I cannot 
do better than take those expressed most recently. 

At the adjourned debate on the Treatment of 
Gastric Ulcer at the Royal Society of Medicine, 
Sir William Hale-White made the introductory 
remarks, being, no doubt, asked to open the debate on 
the assumption that he was particularly well fitted by 
experience and by his knowledge of medical literature 
to place before the Society in a clear logical manner 
the views of the medical profession on this subject. 
Feeling that the accepted knowledge of the factors 
which determine the condition is of vital importance, 
since they are permanent, while the forms of diagnosis 
and treatment vary from time to time, I find the 
following :— 

“ Our second difficulty is concerned with causation. We 
knew how to treat a few diseases—for example, malaria and 
syphilis—before the cause was discovered, but generally 
treatment is imperfect until the cause is apparent . Clinical 
observations and experimental work indicate that a gastric 
ulcer is due to the local effect on the stomach of bacteria or 
toxins produced in another part of the body , and that when 
the gastric patch damaged by them has been formed the 
excavation of the ulcer is promoted and its healing retarded 
by the acidity of the gastric juice. It is probable that the 
incriminating factor is not always the same and that there 
are different varieties of ulcer due to different causes. 
Whether ulcers in human beings are formed by endogenous 
gastrotoxins is not known, but judging by Bolton’s experi¬ 
ments it is possible. Still we do not yet know the cause of a 
gastric ulcer with anything like the certainty with which we 
are able to say that a diphtherial ulcer is caused by the 
diphtheria bacillus or a syphilitic ulcer by the Spirochceta 
pallida. Putting aside traumatic ulcers and those due to 
irritant poisons, only twice have I been able to say, even after 
death, that I really knew the cause of an ulcer ; once there 
were definite tubercles on its peritoneal covering and I saw 
the beautiful specimen exhibited here by Dr. McNee showing 
syphilitic spirocheetes in the wall of an ulcer. Nevertheless 
there is sufficient evidence for the view above mentioned for it 
to be strongly advisable , in every case of gastric ulcer, to remove 
any distant possible source of infection, be it in the teeth. 
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appendix , or gall-bladder , disease of any of these being commonly 
associated with gastric ulcer. More rarely such a source may 
be elsewhere—for example, tonsils or nose.” 

I quote from the British Medical Journal of 
Feb. 11th and have put several sentences in italics 
as I consider them important. 

The above remarks comprise apparently all that is 
known of any importance about the causation of 
gastric ulcer, and if the statement is correct that a 
gastric ulcer is due to the local effects on the stomach 
of bacteria produced in another part of the body, 
any procedure that merely involves operative inter¬ 
ference with the stomach and does not remove the 
cause of the ulcer leaves that cause still in action. 
Therefore, as in only a very small proportion of cases 
is the so-called cause removed, the treatment adopted 
is neither scientific nor surgical. If this description 
of the causation of gastric ulcer be true, the obvious 
treatment should be the removal of the source of 
infection of the gall-bladder, appendix or tooth and 
the excision of the ulcer. There can clearly be no 
indication to interfere with the mechanics of the 
stomach, unless of course there is any pyloric obstruc¬ 
tion. Again,-I would ask why are infections of the 
teeth, appendix, or gall-bladder commonly associated 
with gastric ulcer ? What are the causes which 
determine infection of the appendix, gall-bladder and 
teeth ? The reason is obviously because they play a 
part in the sequence of which gastric ulcer is merely 
one result. Do gastric or duodenal ulcers ever occur 
in a gastro-intestinal canal which is otherwise normal ? 
Perhaps some experienced pathologist will answer 
this question. Personally, I know’ they do not. 

Turning now to the remarks of that master of 
surgical technique, Sir Berkeley Moynihan, who said 
that “ with almost everything which had been 
advanced by Sir W. Hale-White he found himself in 
complete agreement ”—his experience has led him to 
come “ to the conclusion that the only operation 
which was worth while in the great majority of cases 
was partial gastrectomy.” The position, then, is 
this—namely, that the medical profession, as repre¬ 
sented by those whose opinion and judgment are 
regarded as most valuable and reliable, consider that 
while the cause of gastric ulcer “ is due to the local 
effect on the stomach of bacteria or toxins in another 
part of the body,” the scientific treatment of this 
condition is to remove as much of the stomach as 
the skill of the surgeon will permit him to do with 
safety. As, however, the bacteria or toxins are still 
in action, the logical conclusion which this treatment 
suggests is that if the entire stomach is removed, gastric 
ulcer can no longer be produced by them. Are we 
sure that in concentrating on what I believe to be an 
end-result in a sequence, surgeons are not neglecting 
completely the treatment of the factors which produce 
the ulcer and which are still operative ? 

I am, Sir, yours faithfully, 

Feb. llth, 1922. W. Arbuthnot Lane. 


CONTROL OF VENEREAL DISEASE : THE 
CAMPAIGN IN GERMANY. 

To the Editor of The Lancet. 

Sir, —The very valuable report on the anti-venereal 
campaign in Germany, appearing in your issue of 
Feb. llth, referring to the nineteenth annual meeting 
of the Deutsche Gesellschaft zur Bekainpfung der 
Geschleclitskrankheiten, concludes with the following 
sentence : “It will be seen from this summary of the 
proceedings of the D.G.B.G. that its guiding principles 
are not identical with those of the National Council 
for Combating Venereal Diseases.” These principles, 
howx*ver, appear to be identical with those of the 
Society for t he Prevent ion of Venereal Disease in regard 
to immediate self-disinfection, Prof. Blaschko insist¬ 
ing on the very points so often raised by the Society 
for the Prevention of Venereal Disease", “as to the 
necessity of deciding on a simple, cheap, and efficient 
disinfectant, and that personal prophylaxis is eminently 
a private matter.” The D.G.B.G. also complains that 
“ the chief concern of legislation in Germany has been 


to put as many hindrances in the way as possible,” 
and clearly shares with the Society for the Prevention 
of Venereal Disease a similar difficulty in obtaining 
Government support. 

Prof. Blascliko’s remarks as regards ablution centres 
are very interesting, and he advocates their use in 
large towns, because “ in addition to the immediate 
benefit obtained by ablution there is the teaching of 
personal prophylaxis, so that a man who has been 
twice or thrice to such a centre learns how to disinfect 
himself.” 

This report of the leading German authorities is 
particularly interesting, in view of the suggestion 
widely circulated by Lord Gorell and the National 
Council for Combating Venereal Diseases, that the 
German delegates at the Red Cross Conference at 
Copenhagen last May were opposed to immediate self- 
disinfection; whereas it is quite clear that on the con¬ 
trary authoritative medical opinion in Germany sees 
almost eye to eye with the Society for the Prevention 
of Venereal Disease, and has to contend with similar 
“ objections raised in certain quarters by women,” 
although in this country, where women are more 
progressive, and take a larger share in politics and 
social movements than in Germany, an influential 
section of women support the policy of immediate 
self-disinfection for men. 

I am, Sir, yours faithfully, 

H. Wansey Bayly, 

Harley-street, W. t Feb. llth, 1922. Hon. Soc., S.P.V.D. 

AID TO MEN OF LETTERS AND SCIENCE 
IN RUSSIA. 

To the Editor of The Lancet. 

Sir, —At the beginning of last year a British Com¬ 
mittee was formed with the object of sending books 
and other publications to men of letters and science 
remaining in Russia. The Committee was assured that 
any such works, if addressed to the House of Science, 
or the House of Literature and Art, in Petrograd, would 
reach their destination and would be much appreciated 
by literary and scientific men who met there and were 
cut off from the intellectual life of the rest of the world. 

An appeal was, therefore, made for funds to purchase 
works of a non-political type for dispatch to Petrograd, 
and Prof. Oldenburg, Permanent Secretary of the 
Academy of Sciences, furnished a list of books and 
other publications much needed by Russian savants. 
The books particularly desired were those whicli 
included accounts of current problems and develop¬ 
ments of pure and applied science. As the result of 
this appeal, the sum of £448 17s. od. w r as subscribed, 
and several scientific societies, including the Royal 
Society, entrusted the Committee with their publica¬ 
tions for transmission to Petrograd. The Russian 
Trade Delegation undertook the dispatch of the books, 
and 10 cases have been forwarded. 

Prof. Oldenburg, writing on Dec. 21st last, expresses 
the deepest gratitude of scientiiic workers in Petrograd 
for this stimulating intellectual aid, and says that 
they have been placed in a special reading-room at the 
House of Savants, where they are consulted by a large 
number of students throughout the day and have been 
the means of reviving scientific interests and work. 
He sends the most cordial thanks of men of science 
in the cit.% to all who have contributed towards the 
stimulus to scientific investigation which the new* 
publications have given them. 

Having thus established contact with scientiiic men 
in Russia and enlightened them as to the progress of 
research from which they have been separated by 
political circumstances beyond their control, the Com¬ 
mittee is of the opinion that its task has been accom¬ 
plished. Of the fund remaining in its hands, the sum 
of £50 has been expended upon books desired by the 
University of l^atvia, and a small balance will be 
handed over to the Universities Committee of the 
Imperial War Relief Fund. 

The Committee gratefully acknowledges the 
generosity of the response to its appeal and believes 
that the intellectual relief thus afforded will do much 
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to strengthen Russian scientific life. A statement of 
accounts, audited by Messrs. W. A. Browne and Co., 
chartered accountants, will be sent to anyone who 
desires a copy.—We are, Sir, yours faithfully, 

R. A. Gregory, Chairman, 

C. Hagberg Wright, 

Hon. Sec. and Treasurer, The British Committee lor 
Aiding Men of Letters and Science in Russia. 

British Science Guild, 6, John-street, W.C., 

Feb. 11th, 1922. 

QUEEN ALEXANDRA SANATORIUM AND THE 
ALPINE TREATMENT OP TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Sir Martin Conway in his letter in your issue 
of Feb. 11th under the title Alpine Treatment of 
Tuberculosis is mistaken in thinking that funds from 
the sale of the Queen Alexandra Sanatorium “ are 
in the hands of its Committee.” The sale in question 
has not yet been carried out, nor has the Council yet 
considered the question of the application of the 
proceeds. The sanatorium was closed owing to the 
difficulty of conveying civilian invalids through France 
to Switzerland, and of securing proper food and 
heating. After the war it was not reopened. This 
was by no means from any loss of confidence in the 
curative virtues of the Davos climate or in the value 
of our sanatorial treatment, but solely because the 
general rise in salaries and wages and "in the cost of 
living, coupled with the adverse Swiss exchange, 
would have necessitated charging a much higher fee 
than could have been paid by the patients of smali 
means for whose benefit subscriptions were originally 
raised and the sanatorium was built, and equipped. 

We are, Sir, yours faithfully, 

D. \esEY, \ Joint Hon. Secs., 

Feb. 13th, 1922. Wm. EWART, M.D.,/ Q.A.S. 

AN INCOME-TAX ANOMALY. 

To the Editor of The Lancet. 

Sir,—D uring the war, and especially in the early 
years, many medical men were employed by the 
British Red Cross Society and were given honorary 
rank in the R.A.M.C. by the War Office. These 
individuals were compelled to pay income tax at the 
civilian rate. Many of them, myself among them, 
•Protested but were overruled. I have now learnt 
accidentally that the Government relented on this 
point and decided that the income tax should be 
charged at the military rate. But the information 
was not brought to the notice of those who were 
most concerned. 

I am further informed that any application from me 
cannot be entertained owing to lapse of time. (I was 
in the employment of the B.R.C.S. from 1914 to March, 
1917.) But if I am in a position to have a question 
raised in the House of Commons, something might be 
done. I ask you to publish this letter in the hope that 
it will catch the eye of anyone whose service with the 
B.R.C.S. began in 1914.—I am, Sir, yours faithfully, 

m __ , „ , ' Charles Miller. 

Talbot-square, Hyde Park, Feb. 12th, 1922. 

SURGICAL MEASURES IN HYPOPITUITARISM. 
To the Editor of The Lancet. 

Sir, M y attention has been drawn to what appears 
to be a discrepancy between a statement in the review 
of the Dictionary of Practical Medicine published in 
The Lancet of Dec. 10th, 1921, and what I actually 
wrote in my article on the Affections of the Pituitary 
i n th is Dictionary. The passage to which I refer in 
The Lancet is as follows : “It is curious to note 
that although operation is advised in some cases of 
hyperpituitarism, no such form of treatment is even 
suggested where there is a deficiency in the function 
of this gland.” However, in my article I stated, 

“ Surgical measures may be required in cases of hypo¬ 
pituitarism due to a tumour that is causing local 
disturbance by pressure.”—I am, Sir, yours faithfully, 
Weymouth-street, W., Feb. 7th, 1922. G. E. BEAUMONT. 

** * We much regret the error.—E d. L. 


Sleinral Site. 


University of;Oxford: RadcliffePrize 1923 — 
Miis prize, which is of the value of £50, will be awarded'bv 
the Master and Fellow? of University College upon the report 
1 exammers, provided a sufficiently deserving memoir 
be submitted for adjudication, for a memoir, or papers 
embodying research m any branch of medical science com! 
prised under the following heads : human anatomy phS- 
logy, pharmacology, pathology, medicine, surgery, obstetrics 
gynaecology, forensic medicine, hygiene. The prize is open 
to all graduates of the University 8 who have procleded P or 
are proceeding, to a medical degree in the University!! 
Candidates, at the date of application, shall not be Radcliffe 
FeUows ; but the provision that candidates shall not have 

tV fr ° m r fc £ e A dafco of pacing the last examina¬ 

tion for the degree of B.A. is upon this occasion so far 
suspended as to enable any graduate, who was eligible during 
the years of the war (1915, 1917, 1919) to be eligible forthe 
next ensmng award (1923). Candidates are required to sencf 
m the.r memo,™ to the Assistant Registrar on or Mow 
lst ’ 192 f- No memoir for which any University 
prize has been already awarded can be admitted to com¬ 
petition, nor may tee prize be awarded more than once to the 

ST of a ?“rd Tu “ day ’ March 20th > 1023 - is th * 

A JJ* e 1023 will be delivered by Prof. 

Arthur Stanley Eddington, F.R.S., on May 24th, at 6 p!m 

on* Srierriiflc Thought. COry °* *“ d ite 

University of London.*—T h© following new chairs 
have been instituted : University chair of Bacteriology 
tenable at University College Hospital Medical SchcSF^ 
Umvermty chair of Surgery tenable at St. Mary’s Hospitei 
Medical School. Applications are also invited for the 
vacant chair of Physiology tenable at St. Bartholomew’s 
Hospital Medical College—Sir William Collins will renramfe 
the University at the Congress of the Royal Sanitary Institute 
to be held at Bournemouth in July, 1022.—Students who. 

fSS'RTSm* 8 f ec f ond ^ Xftmina V on for Medical UegTees 

(Part II.) will m future be exempted from examination in 

Physiology at the Intermediate Examination in Science_ 

•of. A, D. Waller, F.R.S., was re-elected Reiter, and oT 
L D .'nH l8 n treasurer of the Physiological Laboratory until 
the end of the session 1921-22. J 

Candidate's Fees.— (1) The following increases in fees were 
fnS o° ve «? * or , me dical examinations held after Sept 1st 
1922 : Second Medical Examination, Part I., from. P 2' to 3 
guineas ; Second Medical Examination, Part II.?f£,m 8 to 
0 guineas; M.B., B.S. Examination from 10 to 12 guineas, 
(either group 6 guineas). (2) It was resolved that ahaddU 
taonal fee of El la. be charged to a candidate who takes the 

^ir na i Pa8S .^. a “ ion inst «*l of honours after 
having taken his subsidiary honours subject. 

Lectures in Pharmacology .—A course of four lectures on 
Some Recent Developments in Pharmacology will be riven 

H ; Da £’ F-R.S. v at the London (fe.FH.)sfhcSl 
of Medicine for \V omen, Hunter-street, London, W.C., on 
Wednesdays, Feb. 22nd March 1st, 8th, and 15th, at 5 p.m. 
The chair at the first lecture will be taken by Prof. Fred 
Ransom. The syllabus is as follows: Lect. 1, Ergot; 
Lect. 2, Capillary Poisons ; Lect. 3, Alkaloids for Cinchona 
and Ipecacuanha; Lect. 4, Artificial Specific Remedies 
The lectures, which will be illustrated by lantern slides and 
5™ctical demonstrations, are addressed to- 
students of the University and others interested in the 
subject. Admission is free without ticket. 

University of Sheffield.—T he Council at its last 

M fo J! ow A in * aPP°intmente : Mr. A. J. Saxton r . 

t w 8 “ e ® eld * J? b? Assistant Lecturer in Physics ; Mr. 
L. W. Cole, B-Sc. Lond., to be Assistant Lecturer and 
Demonstrator in Botany. Dr. H. W. Southgate to be 
Lecturer in Pharmacology. Mr. B. F. Finch and Dr. 
V. Townrow to be Assistant Curators of the Pathologicar 
Pathology Dr ‘ A ‘ G ' Yat<38 *° be demonstrator in Medical 

were s^c'TfuV?- rCCe,lt,y held the foUowin « candidates 

Fnud M.B., Cft.B.—Hyman Finklestono and Mary P. Gall 
^itemde PUbhC —Dorothy E. Mathew and John- 

Royal Faculty of Physicians and Surgeons 

the fo,iowin * 

M Roy e M^ h (Ca.cuUaUaiv.), Sic B utta GIaW ° W : 
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. Royal College of Subgeons of England.— 

The ordinary Council meeting was held on Feb. 9th, with Sir 
Anthony Bowlby in the chair.—A report was read from the 
Court of Examiners respecting candidates found qualified 
for the Diploma of Member, and it was agreed that diplomas 
should be awarded to 91 candidates mentioned in the report. 
—A report was read from the secretary to the Conjoint 
Examining Board respecting candidates found qualified for 
the Diploma in Ophthalmic Medicine and Surgery, and it 
was agreed to grant diplomas to 11 candidates jointly with 
the Royal College of Physicians.—The President announced 
that in pursuance of the provisions of the Bradshaw Bequest, 
he had appointed Sir William Thorburn as Bradshaw lec¬ 
turer for the ensuing year.—Mr. Walter G. Spencer was 
appointed Thomas Vi car y lecturer for the coming year.— 
Mr. Raymond Johnson was re-elected a member of the 
’Court of Examiners.—Dr. W. S. A. Griffith was re-elected 
as representative of the College on the Central Midwives 
Board for one year from March 31st next.—Mr. H. J. Waring 
was re-elected as representative of the College on the General 
Medical Council for a period of five years.—A letter was 
Tead from Mr. Treacher Collins resigning his appointment as 
^examiner in ophthalmic medicine and surgery in view of the 
approaching termination of his period of office as surgeon 
to the Moorfields Hospital. This resignation was accepted 
with regret, and it was agreed to advertise the vacancy on 
April 8th next.—Mr. J. Herbert Fisher and Sir W. T. 
Lister were appointed to conduct the special examinations 
in ophthalmology for Fellows of the College during the 
ensuing year.—Mr. Clement E. Shattock was appointed 
pathological assistant to the museum.—The President 
Teported that a meeting of the Fellows would be held at the 
College on Thursday, July 6th next, for the election of three 
Fellows into the Council in the vacancies occasioned by the 
retirement in rotation of Sir Charles A. Ballance, Sir William 
Thorburn, and Mr. McAdam Eccles ; that notice of the 
meeting would be given to the Fellows by advertisement 
and by circular on March 10th; that March 30th would be 
the last day for the nomination of candidates ; and that a 
voting paper would be sent on April 1th to every Fellow of 
the College whose address was registered at the College. 

Post-graduate Work in Gynaecology.— Owing 

to the frequency of complaints of a dearth of gynaecological 
teaching for post-graduates in London, the staff of the 
Hospital for Women, Soho-square, London, W. 1, has 
organised a scheme to meet the demand. Three sessions 
aro being held in the year, January, March, and October, 
each of six weeks* duration. The hospital contains 68 beds 
and over 14,000 out-patients attend in the course of a year. 
There is a well-equipped laboratory and museum, and an 
installation of the latest X ray plant for the treatment of 
carcinoma of the uterus. The next session begins on 
March 13th ; particulars may be obtained from the Dean 
at the hospital. 

Conference on Health Expenditure.— At a 
meeting of bodies concerned in health work, convened by 
*the National Council of Public Service and held at 33, 
Bloomsbury-square, London, W.C. 1, on Feb. 9th, the chair 
was taken by Lord As tor and a resolution to the following 
•effect was unanimously adopted :— 

That in view of the fact that national expenditure on public 
health (apart from housing) is relatively small, while the actual 
results in the saving of life—in increased longevity and in 
improved physical capacity—are by comparison very large, and 
that money spent on public health has proved itself to be the 
highest form of economy ; this conference, while recognising 
that normal expansion must under existing circumstances be 
postponed, urges the Government to avoid curtailment in 
national expenditure on public health. 

Copies of this resolution were sent to the Prime Minister and 
the Minister of Health. 

Ophthalmologic al Society of the United 
Kingdom. —The next annual congress of this society, of 
which Mr. J. Herbert Fisher is President, will be held on 
May 11th, 12th, and 13th, at the Royal Society of Medicine, 
1, Wimpole-street, London, W. 1. The arrangements will 
be as follows : May 11th, 10 A.M., Presentation of Edward 
Nettleship Prize ; Papers. 2.15 P.M., Discnssion on “ Indus¬ 
trial Diseases of the Eye (excluding Accidents, Miners* 
Nystagmus, and Glass-blowers’ Cataract ’*; to be opened 
by Dr. T. M. Legge and Mr. Bernard Cridl&nd. 5 p.m., 
business meeting. On Friday, May 12th, the morning will 
be devoted to papers, while in the afternoon a visit will bo 
paid to St. Bartholomew’s Hospital, West Smithlield, E.C. 
At 8.30 P.M. there will be pathological demonstrations with 
epidiascope and microscopes of tuberculosis of the eye. The 
morning of Saturday, May 13th. will be devoted to papers 
on various subjects. Members desirous of reading papers, 
showing cases or specimens, or taking part in the discussions, 
are requested to communicate as soon as possible with the 
hon. secretary, 14, Portland-place, London, W. 1. 


The Welsh National School of Medicine has 
instituted a diploma in tuberculosis as a natural corollary 
to the university chair in this subject. 

Dr T. W. Mitchell has been elected President of 
the Society for Psychical Research, London, in succession to 
Dr. William MacDougail, F.R.S., late of Oxford. 

Belfast Maternity Hospital.—A t a meeting of 
the governors of the hospital held on Feb. 9th, Dr. T. Hardy 
Greer and Dr. S. R. Foster were elected assistant surgeons. 
The two retiring surgeons. Dr. H. D. Osborne and Dr. 
Malcolm B. Sm^rth, were elected consulting surgeons. 

Royal Institution.— On Tuesday, Feb. 21st, at 
3 p.m., Sir Arthur Keith will begin a course of five lectures at 
the Royal Institution on Anthropological Problems of the 
British Empire. Series I.: Racial Problems in Asia and 
Australasia. The Friday evening discourse on Feb. 24th will 
be delivered by Prof. John Joly on the Age of the Earth. 

London Dermatological Society.—A meeting of 
this Society will be held on Feb. 21st, at 4.30 p.m., at St. 
John’s Hospital, Leiceeter-square, London, W.C., when 
clinical cases will be shown by Dr. J. L. Bunch, Dr. Dennis 
Vinrace, Dr. W. K. Sibley, Dr. 8. R. Kapoor, and Dr. W. 
Griffith. At 5.15 Dr. A. Knyvett Gordon will read a paper 
on the Clinical Significance of Histological Examination of 
the Blood. 

Commander William Seaman Bainbridge, M.C., 
M.D., of the of the United States Navy, has had conferred 
upon him by the French Government the officer’s cross of 
the Legion of Honour. Commander Bainbridge worked with 
the allied armies at various fronts during the war, in addition 
to other duties, and prepared a report on medical and 
surgical developments of the war, which was published by 
the U.S. Bureau of Medicine and Surgery. He represented 
the United States at the Congr&s International de M^decine 
et de Pharmacie Miiitaires held in Brussels during 1921, 
and has been engaged in reconstruction work at the naval 
hospital in New York. 

Leeds Public Dispensary.— The keen interest 

which the management of this institution shows in its patients 
is evidenced by the statement in the ninety-seventh annual 
report (July, 1920-June, 1921) that extensive alterations 
are being carried out to make provision for beds, so that 
patients who have been operated upon and are not fit to 
return home can be kept for a few days under supervision. 
This and other improvements including a new X ray 
department have been made possible to a considerable extent 
by a handsome errant of £3000 from the Leeds Workpeople’s 
Hospital Fund Committee, an example which, if generally 
followed in other parts of the country, would do much to 
lessen the financial straits in which many of our healing a 
institutions find themselves. During the year, 24,497 new 
patients were received, and the number of actual attendances 
was 91,708, or nearly 1800 per week. The accident depart¬ 
ment treated an average of 23 cases a day. Unfortunately, 
the debit balance of the institution is nearly £1400, while to 
meet the provision for in-patients an additional income of 
some £2000 a year will be required. A useful feature of the 
report is a table showing the number of patients treated from 
outside the boundary of Leeds—namely, 1963—according to 
towns and villages alphabetically arranged. 

Society of Superintendents of Tuberculosis 
Institutions. —At the annual meeting held on Jan. 30th 
Dr. S. Yere Pearson was unanimously elected president for 
the ensuing year, Dr. Peter W. Edwards was made hon. 
secretary and treasurer, and the following members were 

S laced on the executive committee : Dr. Esther Carling, Dr. 

fiven Robertson, Dr. Marcus Paterson, Dr. W. G. Kinton, 
Dr. T. Gordon Pugh, Dr. Jane Walker, Dr. H. E. Watson, 
and Dr. James Watt. A vote of thanks was passed to Dr. 
Jane Walker for her hospitality and zeal during her two years 
as president. The question of a special examination for 
nurses in tuberculosis was brought up again and it was 
decided to approach the General Nursing Council on the 
question. Subcommittees to consider diet and costs in 
institutions, the staffing of institutions, and the insurance of 
ex-sanatorium patients were reappointed. The Secretary 
detailed the action taken by the society in connexion with 
the issuing of Circular 280 by the Ministry of Health. 

It was decided that a subcommittee should meet the 
Ministry to discuss a uniform scheme of account keeping, 
and that the whole of Circular 280 be brought before the 
Tuberculosis Joint Council. Dr. Watt pointed out that the 
Tuberculosis Society agreed with this society that the relation 
between the tuberculosis officer and the medical superin¬ 
tendent could be adjusted without official interference. Dr. 
Gordon Pugh said that his main concern was with the 
patients under his care, and he would object ouly to a tuber¬ 
culosis officer coming to examine his patient or taking & 
complaint. Mr. Butt opened a discussion on book-keeping. 
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Dr. A. 6. Jenner has been appointed medieal 

officer of health for Stockport. 

Colonel G. A. 'Moore, C.M.G., D.S.O., M.D., and 
Dr. A. G. Paterson hare been made Knights of Grace of 
the Order of St. John of Jerusalem in England. 

Naval Medical Compassionate Fund. —A meeting 
of the subscribers to this Fund will be held at 11.30 a.m. 
on April 11th, at the medical department of the Navy, 
08, Victoria-street, S.W., to elect six directors of the Fund. 

Association of Economic Biologists,.— The 

annual general meeting of this Association will be held on 
Feb. 24th, at 2.30 p.m., at the Imperial College of Science, 
London, S.W., when Dr. John Rennie will read a paper on 
the Present Position of Bee Disease Research and will give 
a demonstration of Polyhedral Disease in Tipula Species. 

Royal Society of Medicine : Section- of 
Orthopaedic Surgery. —A dinner to celebrate the formation 
of this newly-constituted section was held at the Imperial 
Restaurant, London, W., on Feb. 7th. Mr. Laming Evans, 
the President, was in the chair, and between 30 and 40 
members and guests were present. Among the guests were 
Sir John Bland-Sutton, Sir Anthony Bowlby, Sir George 
Makins, Sir Arbuthnot Lane, Sir D’Arcy Power, Sir Thomas 
Border, Sir Crisp English, Sir Harry Baldwin, Sir John 
Mac Alister, Colonel Pilcher, R.A.M.C. Sir John Bland-Sutton 
proposed the health of the new section, coupling it with the 
name of the president, who responded. The gflests were 
toasted by Mr. E. Muirbead Little, and Sir Anthony Bowlby 
and other guests replied. 

Sussex Eye Hospital.— In the annual report of 
this hospital, submitted at the annual meeting at Brighton 
on Feb. 8th, it was stated that the total ordinary expenditure 
which in 1920 was £2422, in 1921 rose to £2544. In 1920 
the income did not meet the expenditure by £797 11s. 5d., 
and in 1921 there would have been a discrepancy of 
£726 2s. 4 d. but for legacies amounting to £350; £207 
were received as contributions from patients. Strong 
appeals were made at the meeting for increased support, 
and considering the economies made disappointment was 
expressed that the deficiency was still a large one. A 
pathological laboratory has been added to the hospital. 
In-patients during 1921 numbered 280, against 249 in 1920, 
and out-patients 3789, against 3163. 

The late Dr. E. Sergeant.— Dr. Edward 
Sergeant died at his residence at Wrea Green, near Kirkham, 
in his seventy-third year. Dr. Sergeant in 1890 was appointed 
county medical officer of health for Lancashire, a position 
which 1^ held until 1917, when he resigned on account of ill- 
health, Dot his services were retained by the county council 
in a consultative capacity. Dr. Sergeant was a native of 
Preston, qualified in 1871 as L.R.C.P., M.R.C.S., and L.S.A. ; 
he received his medical education at St. Thomas’s Hospital, 
London, when he gained the Cheselden Medal for surgery 
and surgical anatomy. During the Franco-German war he 
was assistant surgeon at Bingen-on-the Rhine. He was senior 
house surgeon at the Bolton Infirmary in 1874, and was 
appointed medical officer of health and public analyst to 
the borough of Bolton, an office which he held for 16 years. 
He was the author of numerous papers on public health 
subjects. 

Manchester Royal Infirmary.—T he annual 

report states that while 1920 was a record year for annual 
subscriptions, a still further increase was obtained last year. 
In spite of this support and of increased sums received from 
patients and other sources, the year’s working showed a deficit 
of £23,255. Moreover, if the infirmary is to establish its 
claim to a Government grant of £11,628, there must be 
increased new subscriptions or revenue to the amount of 
£3311. It is a fundamental condition of participation in 
the £500,000 allotted by the Government for voluntary 
hospitals that the sum allocated to any one hospital be met 
pound by pound with new* money. It remains for the 
supporters of the voluntary principle to subscribe the £3311 
necessary to enable the infirmary to establish its claim to 
£11,028 from the Government grant. The contributions to 
the infirmary and the local hospitals by employers in indus¬ 
trial undertakings, and workers of all grades are not in 
proportion to the vast numbers of workers employed in the 
districts served by the various hospitals. The population 
of the Manchester and Salford area is 946,000, but the sum 
distributed by the Hospital Saturday Fund to hospitals in 
the area in 1920 was only £5548. The Birmingham area with 
a population of 868,000 raised £30,000, and Newcastle-on- 
Tyne with 275,000 people, £28,256. Manchester and Salford 
come fifteenth in a list- which includes such towns as Cardiff, 
Leicester, Sunderland. It is suggested that machinery should 
be set up In order to obtain cooperation of effort from all 
possible sources. 


Sir William Thorburn has been elected President 

of the St. Andrew’s Society of Manchester. 

The Committee appointed to investigate and report 
on the Lomax charges against public asylum administration 
met in public for the first time on Feb. 16th at the Ministry 
of Health. 

Royal Dental Hospital.— The annual general 

meeting of the governors will be held at the hospital on 
Thursday, March 16th, at 5 p.m., when the chair will bo 
taken by Mr. Leonard Matheson, L.D.S. 

Decline ' of Influenza in Scotland. — The 
Registrar-General for Scotland reports that although the- 
death-rate for the week ending Feb. 11th was still above the 
average, the figures show a decided abatement of the 
influenza epidemic. 

National Council for Combating Venereal. 
Diseases. —At a meeting of the Council held on Feb. 13th 
at the Barnes Hall, 1, Wimpole-street, London, W., the 
following resolution was unanimously passed :— 

“ The National Council for Combating Venereal Diseases 
urges upon the Government the desirability of carefully con¬ 
sidering what further steps can be taken to secure the adequate 
prevention and treatment of venereAl diseases. They would 
specially request that efforts should be made to secure the 
continuous treatment of infective persons.** 

Medico-Psychological Association of Great 
Britain and Ireland. —The next quarterly meeting of 
this Association will take place on Feb. 23rd, at 11, Chandos- 
street, Cavendish-square, London, W., at 2.45 p.m., under- 
the Presidency of Dr. C. Hubert Bond, C.B.E., F.R.C.P. A 
paper entitled the Use of Analysis in Diagnosis will be read 
by Dr. T. S. Good. 

An informal dinner has been arranged at the Imperial 
Restaurant, Regent-st., W.,*at 5*. a head, exclusive of wine8_ 

The late Dr. A. M. Sydney-Turner.— Dr*- 
Alfred Moxon Sydney-Turner died on Feb. 1st at Hove, where 
he had been in residence since he retired from practice.. 
He took the L.S.A. in 1876 from Guy’s Hospital and became 
M.R.C.S. in the following year. After a short residence 
at Liverpool he settled at Gloucester and was one of the 
surgeons attached to the Gloucester General Infirmary, to* 
the Dispensary, and to the Children’s Hospital, and was 
acting surgepn to the Garrison Artillery Volunteers. He was 
also for some years coroner for the city. At Hove he inter¬ 
ested himself extensively in local affairs. In 1900 he was 
elected a member of the corporation, but owing to an 
affection of the eyes he retired in 1905. Recovering, however, 
he was soon re-elected to the town council, where he served 
from 1909 to 1919, during which period he was chairman- 
of the education authority for three years. For some time 
Dr. Sydney-Turner edited the Guy's Hospital Gazette, He 
was 73 years of age and leaves a widow and two sons. 

Literary Intelligence. — Messrs. J. and A. 
Churchill announce the following volumes for early publica¬ 
tion : The Colloid Chemistry of the Proteins, by Prof.. 
Wolfgang Pauli, translated by P. C. L. Thome, M.A.; The 
Principles of Radiography, by J. A. Crowther, Sc.D., 
F.Inst.P., University Lecturer in Physics applied to- 
Medical Radiology, Cambridge.—Mr. Henry Kimpton 
announces for early issue the following books: Hare’s 
Text-book of Practical Therapeutics, eighteenth edition,. 
Epidemiology and Public Health, in three volumes, by 
Victor C. Vaughan, M.D., LL.D., assisted by Henry F. 
Vaughan, M.D., and George T. Palmer, M.D. ; Vol. 1., 
Respiratory Infections. Operative Technics : A Manual for 
Practitioners and Students of Dentistry, second edition. 
Electro-Radiographic Diagnosis, by Howard Riley Raper,. 
D.D.S.; the book treats of the electric test for pulp vitality. 

The late Dr. A. R. Laing.— Dr. Andrew Ross 
Laing, who died at his residence in Aberdeen on Jan. 26th 
after an operation, was bom in Aberdeen in 1872. He 
graduated at the University of Aberdeen, taking the 
M.B., C.M. in 1897, D.P.H. in 1899, and the M.D. in 1906. 
He was for some time in practice in Market Harborough, 
and went out as a civil surgeon with the Field Force during 
the South African War in 1899-1900. He returned home on 
account of his health in 1901, was appointed assistant in 
pathology at the Aberdeen University, and making a special 
study of bacteriology, he was subsequently appointed city 
bacteriologist. Dr. Ross was also medical officer to the 
Aberdeen Dispensary and lecturer on hygiene at the Aberdeen 
training centre. His publications include the description of 
a convenient form of anaerobic apparatus and articles on 
disinfection. Latterly his large private practice absorbed 
his energies. Dr. Ross was much esteemed by his patients 
and appreciated by his friends for many social qualities. He • 
leaves a widow and two young children. 
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nOUSE OF COMMONS. 

Tuesday, Feb. 7th. 

National Health Insurance Bill, 

Sir A. Mond, Minister of Health, presented a Bill to amend 
the National Health Insurance Act which, it is understood, 
provides for the increase of the payments of both employers 
and workpeople by a halfpenny per week. The employers 
contribution of 5 d. for both men and women will be increased 
to 5$d. by the Bill, and in the case of workpeople, men will 
in future pay 5±d. and women 4 ±dr. The State contributions 
will remain as at present. The new rates are stated to be 
part of the scheme of national economy recommended by the 
Geddes Committee. 

Wednesday, Feb. 8th. 

Mr. Shortt, Home Secretary, presented a Bill to amend 
the law with respect to offences against persons under the 
age of 10, and with respect to penalties under Section 13 of 
the Criminal Law Amendment Act, 1885, and to repeal 
Section 5 of the Punishment of Incest Act, 1908. 

Thursday, Feb. 9th. 

Continuance of Coroners Act , 1917. 

Mr. Percy asked the Secretary for the Home Department 
whether, in view of the economy and efficiency derived under 
the provisions of the Coroners Act, 1917, and the Juries Act, 
1918, the Government would continue such Acts as permanent 
measures.— Mr. Shortt replied : I hope to bring in shortly 
a Bill to continue the Coroners Act, 1917, and so much of 
the Juries Act, 1918, as relates to Coroners. 

Importation of Santonin, 

Mr. Mosley asked the President of the Board of Trade 
whether any decision had been come to by the Board on the 

S uestion of an appeal from the decision of the referee on 
>ec. 10th last that santonin had been improperly included 
in the schedule of articles chargeable with duty under Part I. 
of the Safeguarding of Industry Act.—-Mr. Baldwin replied : 
The judgment in question became effective on Dec. 20th 
last, when it was signed, and santonin was withdrawn from 
the lists of dutiable articles as from that date. Notice of its 
withdrawal was given in the press. 

Treatment of Asylum Patients, 

Mr. Trevelyan Thomson asked the Minister of Health 
whether, in view of the difficulties which had arisen in securing 
some of the evidence necessary to enable his departmental 
committee to make a complete investigation into the charges 
made about the treatment of asylum patients, he would 
reconsider the desirability of recommending the appointment 
of a Royal Commission, with full powers both of investigation 
into the present system and of recommendation as to the 
future treatment of all types of mental disorder, and thus 
allay the growing feeling of disquiet on this matter— 
Captain Loseby asked the Minister of Health, in connexion 
with a departmental committee which was recently set up 
to inquire into and report upon the charges made against 
asylum administration by Dr. Lomax, in a book entitled 
** The Experiences of an Asylum Doctor,” whether he was 
aware that Dr. Lomax had expressed his unwillingness to give 
evidence before this departmental committee upon the alleged 
grounds that it was so constituted as to render difficult an 
impartial verdict, and notably because one member of the 
committee had openly and publicly prejudged the issue, and 
because all of the members were representative of the 
-system criticised ; that the National Asylum Workers* 
Union had refused to allow its members to give evidence 
upon the same or similar grounds ; that the terms of 
reference were such as to shut out a mass of evidence corrobo¬ 
rating or refuting the charges made in the book ; that the 
-committee had no power to administer an oath, pay the 
expenses of witnesses properly called, or protect Vitnesses 
when called ; that charges similar to the charges made by 
Dr. Lomax were being repeated almost daily by responsible 
-persons in the public press ; that some (5000 ex-Service men 
were being detained under the system thus openly attacked ; 
and that Dr. Lomax and other persons had expressed their 
anxiety tqi give evidence before any impartial and disin¬ 
terested tribunal ; and whether, in view of the widespread 
public anxiety that the actual facts should be elucidated, 
he would advise the setting up of a Royal Commission with 
wide powers of investigation and report, upon which the 
House of Commons were adequately represented.—Sir A. 
Mond replied : The question of the appointment of a Royal 
-Commission on the point raised by my hon. friends is under 
my consideration. I would, however, point out that it would 
necessarily involve a long delay before any practicable steps 
could be taken, and postpone reforms which by general 
agreement might, I hope, be introduced at an early date. 


m 

In view of the necessity for an expeditious investigation into 
the allegations made by Dr. Lomax I have appointed a 
departmental committee. As regards .the personnel of the 
committee I am informed that neither of the medical mem¬ 
bers is or has been associated with any asylum maintained 
out of public funds, nor is it correct to say that the chairman 
is in any sense a representative of the system criticised. I 
fear it is impossible for me to obtain the services of any 
expert who has not already shown interest in Dr. Lomax's 
criticisms. I regret that Dr. Lomax is not prepared to 
substantiate before the committee the charges which he haa 
publicly made and that the National Asylum Workers* 
Union have refused to defend their members against Dr. 
Lomax’s charges ; but I cannot admit that either he or 
they are entitled to dictate the composition of any tribunal 
of inquiry on the issues raised, for the appointment of which 
I am solely responsible. 

Treatment of Expectant Mothers, 

Mr. Rhys Davies asked the Minister of Health whether 
he had received protests from public and other bodies against 
the action of his department relative to the curtailment 
of assistance to local authorities in the treatment of expectant 
mothers and children ; and whether he was prepared in 
view of those protests, to adopt a more generous attitude on 
the subject.—Sir A. Mond replied : Yes, sir. I have received 
protests against a reduction of grant on maternity and child 
welfare services. I hope that it will be found possible to 
continue the Exchequer assistance to local authorities so 
as to enable them to carry on their maternity and child 
welfare services unimpaired. 

Medical Sendees at Willesden, 

Mr. Gillis asked the Minister of Health whether he was 
aware of the fact that the private medical practitioners of 
the Willesden district were attempting to bring professional 
pressure to bear upon the medical staff of the urban district 
council of Willesden with a view to causing the cessation of 
the medical service that had been provided for the public 
by the district council ; and whether he proposed to take any 
steps to protect the interests of the medical staff and to secure 
the continuation of those necessary public medical services 
which were so popular with the public.—Sir A. Mond 
replied : I have been in communication with the Willesden 
Urban District Council and the British Medical Association 
in regard to the medical services provided by the council, 
but I am not aware of any professional pressure which is 
being brought to bear on the council's medical staff by 
private practitioners in Willesden. 

Friday, Feb. 10th. 

Ex-Service Men in Lunatic Asylums, 

Captain Loseby moved an amendment to the Address in 
reply to the Speech from the Throne regrettingethat no 
reference had been made in that speech to the amelioration 
of the condition of ex-Service men at present confined in 
lunatic asylums. The amendment was negatived. 

Bills Presented, 

Sir Herbert NieLd presented a Bill “to provide for the 
superannuation of persons employed by local authorities 
and other public bodies.”—Sir Francis Blake presented a 
Bill “ to amend the Bastardy laws and to make further and 
better provision with regard to the children of unmarried 
parents.”—Commander Chilcott presented a Bill “ to amend 
the law relating to the guardianship, maintenance, custody, 
and marriage of infants.** 

Monday, Feb. 13th. 

Wages in London Hospitals . 

Mr. Tillett asked the Minister of Labour whether he was 
cognisant of the fact that certain boards of governors of the 
hospitals of London had ceased to pay wages in accordance 
with the award of the industrial court, and that no agree¬ 
ment had been substituted ; and what steps he proposed 
to take in connexion with the question.—Sir Montague 
Barlow (Parliamentary Secretary to the Ministry of Labour) 
replied : I am aware that certain London hospital authori¬ 
ties have informed the National Federation of General 
Workers that they do not desire to continue to be bound by 
the terms of the Industrial Court Award. We have been in 
touch with the parties, and I am informed that steps are 
being taken by several of the important London hospital 
authorities to endeavour to arrange a meeting forthwith 
with the unions concerned to discuss the general position. 

Poisoning by Carbon Monoxide , 

Sir William Davison asked the Prime Minister whethei 
his attention had been called to the statement made by the 
Liverpool coroner on Feb. 3rd at the conclusion of an inquest 
on the bodies of four members of a family named Craig, who m 
were found to have died from poisoning by carbon monoxide 
due to a defect in the gas fittings of their bedroom, to the 
effect that so long os this poisonous substance was allowed 
to remain in the supply of gas for illuminating and heating 
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purposes it was dangerous for anyone to have a gas fire in 
his bedroom; and whether he would introduce legislation 
to protect the public from this serious though avoidable 
risk.—Mr. Baldwin (President of the Board of Trade) 
replied : I am aware of the case to which my hon. friend 
refers, but I have not seen any report of the proceedings 
which contains the statement mentioned. The draft of 
the Special Ojxler proposed to be made by the Board of 
Trade, the effect of which is to prohibit the supply of any 
gas containing carbon monoxide unless it has a distinctive 
pungent smell, has been already approved by a Resolution 
of this House, and the Order will be made as soon as the 
necessary Resolution has been passed by another place.— 
Major Sir Henry Norman asked the Secretary for the Home 
Department if there is any limit to the percentage of carbon 
monoxide in gas supplied for domestic use ; if his depart¬ 
ment is kept informed of the actual percentage in gas 
supplied ; and, if so, will he state what it is in typical cases.— 
Mr. Baldwin replied : There is no statutory limitation of 
the proportion of carbon monoxide in gas supplied for 
■domestic purposes. Information is obtained from time to 
time by the Board of Trade from which it is possible to 
estimate the proportion of carbon monoxide in the gas. 
There are very few cases in which it would appear that the 
proportion would exceed 20 per cent., and, generally speak¬ 
ing, the proportion is considerably below that figure. 

Bills Presented . 

Mr. A. Henderson presented a Bill to provide that a 
woman charged with the murder of her infant child may, 
under certain conditions, be convicted of manslaughter.— 
Sir P. Banbury presented a Bill to prohibit the vivisection 
of dogs. Municipal Milk Supplies. 

Mr. Myers asked the Minister of Health whether he could 
give particulars of the local authorities which distributed 
milk free for mothers and children and of those which 
distribute milk at reduced prices ; and the conditions laid 
down by the local authorities under Circular 185 of his 
department, and the prices, if any, charged by them for 
milk distributed under their auspices.—Sir A. Mond replied : 
Of the 416 local authorities which are carrying out maternity 
and child welfare schemes about 400 distribute milk at less 
than cost price to mothers and children on the conditions 
laid down by Circular 185. Practically all of them l>ave 
adopted a scale of income below which milk is supplied free 
of cost and about 100 have adopted a further scale within 
which milk is supplied at half price. 

Medical Practitioners and the Lunacy Act . 

Mr. John Davison asked the Minister of Health whether 
he was aware that the Lunacy Board of Control had recently 
on several occasions construed the words medical prac¬ 
titioner, occurring in Section 49 of the Lunacy Act, 1890, into 
the words mental specialists ; and whether, in view of the 
fact that this section supplied the only efficient safeguard 
against detention under the hand of an unjust practitioner 
who might desire to keep a patient in an asylum for his own 
purposes, he would take steps to secure that the opinion 
of a general practitioner should be taken in such cases.— 
Sir A. Mond replied : The applications under the section 
since July 1st last have related to five patients only. In 
two cases the Board of Control accepted the medical prac¬ 
titioner suggested ; in two the Board asked for some other 
practitioner to be appointed in the place of one of the two 
suggested ; in the fifth case an application by the husband 
was acted on in place of an application by someone not 
related to the patient. As regards the second part of the 
question, in the opinion of the Board of Control the judgment 
of a medical practitioner who has made a special study of 
mental illness is of greater value than that of a practitioner 
who has had relatively little experience of such cases. 

Tuesday, Feb. 14th. 

Ex-Service Men and Malaria . 

Mr. Frederick Roberts asked the Minister of Pensions 
whether he was aware that many ex-Service men subject to 
malaria attributable to military service were unable to 
obtain any pension whilst suffering from this disease because 
it was intermittent in character, and had usually disappeared 
before the man coujd be sent to a medical board ; and 
whether, in order that justice might be done to these men, 
Arrangements would be made whereby the certificate of the 
man’s local doctor would be accepted as evidence of his 
disability.—Major Tryon replied : In awarding pension for 
disabilities of an intermittent character regard is paid to the 
probable course of the disease during the period of the 
award. My right hon. friend is aware that in dealing with 
claims to pension for malaria difficulty sometimes arises in 
establishing the existence of the disease owing to the fact 
that it is active at long intervals only and for very short 
periods. He is, however, considering what better arrange¬ 
ments consistent with his powers under the Royal Pensions 
Warrants can be made to meet this difficulty. 


gUbiral jiarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wlmpolestreet. W. 
Tuesday, Feb. 21st. 

SPECIAL GENERAL MEETING OF FELLOWS: at 5 P.M. 

To be followed immediately by a 
GENERAL MEETING OF FELLOWS: Ballot for Election to 
the Fellowship. (Names already circulated.) 

MEETINGS OF SECTIONS . 

PATHOLOGY : at 8.30 P.M. 

Communications, Arc.: 

Dr. M. H. Gordon : Some Recent Studies of Streptococci. 
Dr. J. W. Trevan : An Apparatus for Measuring very Small 
Quantities of Fluid. 

Dr. J. C. Mottram, Dr. W. Cramer, and Dr. A. H. Drew : 
Demonstration of Some Effects of Exposure to Radium 
and of Withholding of Vitamins on Fat Absorption. 

Dr. E. H. Kettle : Demonstration of Pathological Specimens : 
(a) Mediastinal Tumour, ( b ) Diphtheria in a Pneumonic 
Lung, (c) Double Cardiac Infection. 

Thursday, Feb. 23rd. 

BALNEOLOGY AND CLIMATOLOGY : at 4.30 P.M. 

Discussion on “ The etiology of Gout,’* to be opened by Dr. 
R. L. Jones Llewellyn. 

Members of other Sections are invited to be present. 
Members, with guests, will dine together at 7 p.m., the 
place of the dinner to bo announced at the meeting. As 
matters with regard to tho organisation of the Section will 
be discussed at the dinner it is hoped that there will be a 
large attendance. Those intending to bo present at the 
discussion and at the dinner are requested to send their 
names to Dr. C. F. Sonntag, 80 a, Belsize Park-gardens, 
N.W. 3, not later than Tuesday, Fob. 21st. 

On the morning of Friday, Feb. 24th, this Section 
wrlll have a clinical meeting at one of the London hospitals. 
The arrangements will be announced at the meeting of 
Feb. 23rd. 

UROLOGY : at 8.30 p.m. 

Paper : 

Prof. P. J. Cammldge : The Source of the Amylolytic Fer¬ 
ment of the Urine. 

Dr. G. A. Harrison : Glycosuria in Renal Disorders. 

Members of other Sections who are Interested in the 
subject are particularly invited to attend and join lu the 
discussion. 

Friday, Feb. 24th. 

STUDY OF DISEASE IN CHILDREN : at 5 p.m. (Cases at 
4.30 p.m.). 

Cases : 

Dr. B. T. Parsons-Smith: (1) Case of Congenital Mitral 
Stenosis; (2) Case for Diagnosis. 

Other cases will be shown. 

Paper : 

Dr. C. P. Lapage and Dr. W. J. S. Bytheil: Tonio and Atonic 
Hearts In Children (with Radiographio Illustrations). 
EPIDEMIOLOGY AND STATE MEDICINE : at 8 P.M. 
Paper : 

Dr. Evelyn D. Brown : Tho Relation between Puerperal 
Septicaemia and other Infectious Diseases, with refer¬ 
ence to the admission of maternity oases into isolation 
hospitals. - 

MEDICAL SOCIETY OF LONDON, 11, Chandos-street. 
Cavendish-square, W. 

Monday, Feb. 20th.—9 p.m.. Third Letteomian Lecture : 
Sir Leonard Rogers: Amoebic Liver Absoess. 

LONDON DERMATOLOGICAL SOCIETY, St. John’s Hospital, 
49, Leicester-square, W.C. 

TUESDAY. Feb. 21st.—4.30 p.m.. Clinical Cases.—5.15 p.m.. 
Dr. A. K. Gordon : Clinical Significance of Histological 
Examination of the Blood. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Horoitsl, Hammersmith-road, W. 

Monday, Feb. 20th.—5 p.m., Mr. Bishop Harman : Squint. 

Tuesday. —5 p.m.. Dr. Pritchard : Some Intravenous Forms 
of Treatment. 

Wednesday.— 5 p.m., Mr. Donald Armour: Practical 
Surgery. 

Thursday.— 5 p.m.. Prof. E. H. Starling: On Compensation 
and its Failure in Heart Disease. (Open to all Medical 
Practiti oners.) 

Friday. —5 p.m.. Dr.Grainger Stewart: Nervous Diseases (2). 

Saturday. —10 a.m., Dr. Arthur Saunders: Medical 

<- Diseases of Children. 

Daily :—10 a.m.. Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales’s General Hospital, Tottenham, N. 15. 

Monday, Feb. 20th.—3.30 p.m.. Dr. L. Yealland : Examina¬ 
tion of the Nervous System. 

Tuesday. —2.30 p.m.. Dr. J. Metcalfe : X Ray Treatment. 
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Royal Free Hospital , Gray*8 Inn-road. —Sen. Asst, to Path., &c. 
£500. 

Royal Northern Hospital , Holloway , N. —Anaesthetist. £10 10s. 
J3L George's Hospital , S.B 7 .-—Two Cas. O.’s. £200. 

Singapore Municipality. —Asst. Health O. £910. 

Stoke-on-Trent , North Staffordshire Infirmary. —Hon. Asst. 

Ophth. Surg. 

Sunderland Children's Hospital. —Jnn. Res. M.O. £150. 

7*aunton and Sander set Hospital. —Sen. Res. H.S. £200. 
University of London. —Prof, of Surgery. £2000. 

West Bromwich and District Hospital. —Res. A.H.S. £200. 

The Chief Inspector of Factories, Home Office, S.W., rives notice 
of vacancies for Certifying Surgeon under the Factory and 
Workshop Acts at Dalkeith (Edinburgh), Hungerford 
(Berks), and Woking (Surrey). 


Htarrives, att& gtrijjs. 


BIRTHS. 

Cooke. —On Feb. 2nd, at Rodney House, Rodney-street, 
liver pool, to Ethel Lilian, the wife of \V. E. Cooke, M.D., 
F.R.C.P.E., D.P.H.—a son. 

Goodwin. —On Feb. 9th, at Conyers House, Newcastle-upon- 
Tyne, the wife of Cecil G. R. Goodwin, L.R.C.P., of a 
daughter. 

Mason. —On Feb. 5th, at North Common-road, Ealing, the 
wife of Dr. J. B. Mason, of a daughter. 

Stanford. —On Feb. 9th, at Old Court, Hanger HU1, W., the 
wife of Wing-Commander C. E. Cortis Stanford, D.S.O., 
R.A.F., M.S., of a daughter 

WATERHOU6B.-^On Feb. 7th, at 25, The Circus, Bath, Mabel 
the wife of Dr. Rupert Waterhouse, M.R.C.P., of a son. 

DEATHS. 

Glass i noton. —On Feb. 7th, at Pelham-crescent, S.W., Charles 
W. Glassington. M.R.O.S., aged G5 years. 

Sergeant. —On Feb. 4th, at The Elms, Wrea Green, near 
Kirk ham, Lanes., Edward Sergeant, M.R.C.S. Eng., 
L.R.C.P. Lond. 

NJB. — A fee. of 7s. 6d. is charged for the insertion of Notices of 
Births. Marriages , and Deaths. 
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FOOT-AND-MOUTH DISEASE: 

WITH SPECIAL REFERENCE TO ITS OCCURRENCE 
IN MAN. 

By A. K. Cameron, M.R.C.V.S. 

(From the Royal (Dick) Veterinary College , Edinburgh.) 

Owing to the highly infectious nature of foot-and-mouth 
disease the means of dissemination are many, and although 
cattle, sheep, goats, and pigs are the animals usually affected, 
the horse, dog, cat, and man may acquire the disease. The 
causative agent is ultra-microscopic, and has been shown 
to have the faculty of living for a considerable time outside 
the body of any of its various hosts. The disturbance of 
trade, the diminished meat and milk supply, and the rapid 
spread of disease, render very serious the epizootic in ttiis 
country to-day. As man may be infected, the matter is also 
of great interest to the medical profession, not only in country 
districts where man is in direct contact with infected animals, 
but also in towns where milk from foot-and-mouth cases may 
be consumed. 

Present Knowledge of the Disease. 

As with all ultra-visible viruses, little is known of the 
bacteriology of foot-and-mouth disease. Much work has been 
done in this country and abroad, and at the present moment 
a committee of distinguished medical and veterinary bacterio¬ 
logists and pathologists is investigating the aetiology under 
the auspices of the Ministry of Agriculture. So far all 
attempts to isolate the organism have been unsatisfactory. 
The incubation period in cattle is from one to ten days, or 
even longer. The temperature of the animal rises ; in one 
or two days small vesicles appear upon the mucous mem¬ 
brane of the mouth, containing a yellowish, watery fluid, 
and gradually extend. In many cases about the same time 
considerable swelling and tenderness are noticed about the 
feet, and in a few days eruptions similar to those within the 
mouth appear. In milch cows the udders, particularly the 
teats, show the same vesicular eruption. The appetite is in 
abeyance, and the animal opens and shuts its mouth with a 
characteristic smacking sound, w'hile strings of ropey saliva 
hang from the mouth. The vesicles rupture shortly after 
their appearance, leaving erosions in the mucous membrane 
and upon the skin in'the region of the feet. Similar erosions 
occur on the teats. Sloughing is exceedingly rare in other 
parts of the body, owing to the tough nature of the skin. 
The heart and various other internal organs may be affected, 
in which case the disease is often fatal. The mortality is 
generally low, ranging from $ to 40 per cent., varying with 
the severity of the epizootic. It is more fatal in young 
animals, of which 00-80 per cent, may contract a fatal 
gastro-enteritis. 

Foot-and-Mouth Disease tn Man. 

Time and again during various outbreaks in America and 
the continent cases have Been reported of the disease occurring 
in man, but in a large number of instances the disturbance 
in health has been so slight that the medical attendant has 
not been notified, and in all probability the disease is more 
common than is generally believed. The human subject may 
be infected by direct contact with affected animals, either by 
the transference of virulent saliva or contents of pustules to 
the mucous membrane of the mouth, to the conjunctiva, or 
through already existing w r ounds. More frequently, how'ever, 
infection is carried by milk and its produce (cheese, whey, 
butter, &c.) from infected cow’s ; and consequently human 
beings may be affected in areas where foot-and-mouth disease 
does not exist. 

The symptoms in man are essentially the same as those 
in stock* A few days after infection there is a rise of 
temperature, occasionally accompanied by vomiting, diar¬ 
rhoea, and abdominal cramp. Generally there is a headache, 
vertigo, lassitude, and pain in the limbs. The mouth feels 
warm and dry; swallowing is painful ; the mucous membrane 
becomes reddened, especially on lips, cheeks, gums, ^pd 
the edge of the tongue. At a later stage vesicles appear 
which may attain the size of a pea, then rupture and rapidly 
heal. Less frequently, vesicles are also found on the skin 
of the face, hands, and feet; generally localised on the tips 
of the fingers and base of the nails, though they may also 
be found on the toes, nose, conjunctiva, and various other 
parts of the body. 

The disease in adults is generally mild and of about a 
, week’s duration. In children, however (rarely in adults). 
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it is sometimes associated with gastro-intestinal catarrh 
which may terminate fatally. 

A Recent Outbreak . 

Petit in 1919 described an outbreak in a Luxemburg 
village of 300 inhabitants, of which 20 contracted the 
disease. Five days after the beginning of the outbreak in 
cattle the disease appeared in man. The first symptoms 
were obstinate headache and fever, and occasionally 
vomiting and epistaxis. The temperature remained between 
102° and 101° F. for about three days and then gradually 
fell. At the beginning there was stomatitis, inflammation 
of the gums, and a foetid breath. In three cases only, small 
circular ulcers appeared on the gums at the end of the third 
day. All the patients recovered in a week ; they had all 
been drinking uncooked milk from infected cattle. 

Preventive Measures. 

Prevention is attended by very obvious difficulties. 
Infected cattle which recover have not acquired a permanent 
immunity, and may act as carriers for months after their 
apparent recovery. Milk pasteurised at 00° C. for 20 
minutes is safe so far as infection of man is concerned, but 
butter and cheese cannot be so treated. Fortunately, 
however, milk from infected cows is not readily convertible 
into either butter or cheese. Accordingly every effort must 
be made to stamp out the disease immediately in cattle. 
Inoculation has been adopted in some countries to prevent 
the spread of foot-and-mouth disease, and while this pro¬ 
cedure has undoubted value when the disease is indigenous 
it is useless in sporadic outbreaks ; neither is medicinal 
treatment to be recommended, as the disease would spread 
faster than it could be cured. The strictest quarantine by 
itself has been found ineffective in preventing the spread 
of the virus. Accordingly the rigidly enforced policy of 
quarantine, slaughter, ana disinfection is essential. In the 
treatment of human cases quarantine and disinfection should 
be vigorously enforced, as man may act as a carrier of the 
disease to other animals. 

Economic Damage. 

The economic importance of foot-and-mouth disease lies 
in the serious losses sustained by agriculture. Since the 
mortality is comparatively low the havoc caused by the 
pestilence is generally underestimated ; in fact, the natural 
mortality is perhaps the least of all the losses. The fever 
and inability to feed cause a rapid loss of flesh and a lessening 
or cessation of milk production, often permanent. In„ 
addition any milk secreted is infective, inferior in quality, 
and often useless for commercial purposes. The inflam¬ 
mation of the feet may cause sloughing of the horn from the 
toes with resultant lameness and lasting injury. Abortion 
is frequent. Altogether direct losses may amount to 30 per 
cent, of the value of affected animals. 

There are also indirect losses which cannot be calculated 
but reach enormous proportions. Dairy farming is sus¬ 
pended ; movement of live stock and farm produce is greatly 
restricted, and the whole business of marketing, transporting, 
feeding, and slaughtering is interrupted and disorganised. 

Any treatment, therefore, which aims at anything less 
than absolute eradication is obviously futile. 


THE ECONOMY OF HOUSING. 

An intermediate issue of the fortnightly record of the 
National Housing and Town Planning Council, dated 
Feb. 4th, is devoted to correspondence which has passed 
botweon the Secretary of the Council and Sir Charles Ruthen, 
Director-General of the Housing Department of the Ministry 
of Health. The following points are stated as embodying 
the considered judgment of the leading members of the 
Council:— 

1. The first 100,000 houses completed by the close of 1921 
are infinitely better houses than those built for the working 
classes before the war. Instead of the pre-war urban houses, 
built 20, 30, and 40 per acre during the past three years a 
limit of 12 to the acre has been set; each house is thus 

S rovided with a valuable garden at a minimum of expense. 

[ore economical methods of developing sites has enabled 
the cost of road-making to be reduced by grading them as 
arterial, secondary, and residential roads. On the whole, 
thq new houses are extremely plain and simple in form ; 
architects have shown wisdom in planning rooms broad and 
not deep to avoid dark comers. The sizes and heights of 
rooms have been a fruitful source of difference between the 
housing committees of local authorities and the Ministry of 
Health ; the view generally held by local authorities is that 
economy in this respect has been carried too far. Without 
the approval of the Ministry local authorities have not 
been able to make a single contract ; those concerned can 
testify to the meticulous caro with which items amounting 
to a few shillings have been rigorously excluded. 

2. The cost of the first 100,000 houses has been too great. 
Concerning this high cost, the charge of profiteering in the 
general sense most certainly cannot stand as against the 


architect; and even in the other great sections of the building 
industry—both operative and employing—it is difficult to 
establish the charge of profiteering. In 1919 and 1920, and 
early in 1921, the costs of production were extremely high 
in all industries. Throughout the whole country there was a 
kind of vicious circle of determination to demand high prices, 
and if the charge of profiteering is to be regarded as valid, 
then it must be brought against all those engaged in every 
industry. It becomes so general a charge that it loses all 
definite point and critical value. The real doubt arises con¬ 
cerning the wisdom of the Government and local authorities 
in pressing forward with their housing schemes in a period 
of high building costs. On this point only one conclusion 
is possible, relating to the carrying into effect of certain 
promises concerning social betterment,given to those members 
of the community who poured out from poor homes to serve 
their fellow men, and who on returning from the war found 
themselves and their families faced with a deplorable famine 
in housing accommodation. The Government, therefore, 
rightly proceeded to redeem their pledges. Each week now 
witnesses the falling of prices towards a post-war normal level. 
It is already possible to secure tenders for parlour cottages 
at £500. Assuming that £1 to-day buys the same commodities 
as 10s. did before the war, the £500 cottage may be regarded 
as the equivalent of the £250 pre-war cottage. The period 
of high building cost has clearly come to an end. In the 
opinion of the Council the verdict of history will be that 
whilst it has been a costly business to build the first 100,000 
houses it would have cost infinitely more in social discontent 
and national humiliation if housing pledges had been broken 
or evaded. The Council also feel that when the public are 
fully cognisant of the real merits of the houses built, and to 
be built, by 1200 local authorities under the Housing Act 
of 1919, we shall as a people begin to be justly proud of the 
honourable fulfilment of pledges redeemed throughout a 
period of unprecedented economic difficulty. 


PRIMITIVE INSTINCTS. 

The first of a series of lectures, given under the auspices 
of the People’s League of Health on “ The Mind and What 
We ought to Know About It,” was delivered at the Royal 
Society of Arts on Feb. 6th by Dr. Bernard Hart, physician 
for mental diseases at University College Hospital, London. 

In the old days, said the lecturer, it was thought that 
instincts and humanity had little in common ; that, in fact-, 
instincts belonged to the lower animals, and played a 
relatively insignificant part in guiding the actions of man, 
who was really governed by intelligence and reason. Many 
people still approximately held that view, but it was a 
delusion that had to be shattered. Man was found not to be 
guided purely by reason and intelligence ; it would be more 
true to say that he was very occasionally so guided. Man, 
just as much as animals, was guided by instinct, which was 
the mainspring of all animate action. To illustrate his 
statement, Dr. Hart mentioned the case of a fanatical 
atheist, who possessed a knowledge of religious polemics 
sufficient to enable him to establish his beliefs, to his own 
satisfaction, by overwhelming arguments. In his earlier 
life he had been a Sunday school teacher, and his atheism 
commenced from the time when his fiancee eloped with one 
of his colleagues. The real driving force in the man’s 
conversion to atheism was the emotional (using the word in 
quite an untechnical and general sense) effect upon him of 
jealousy and injured self-esteem'; analysis of his emotions 
brought to light the primitive instincts of sex and self- 
assertidn. Everything that we called emotion was really 
the obverse of an instinctive force. The patient in question, 
if asked why he was an atheist, would give an elaborate 
train of reasoning to justify his views which the outside 
observer knew dia not represent the truth—an example of 
rationalisation, or the ascribing to an apparently rational 
cause something of quite other origin. It was important to 
note that the man was completely unconscious of the real 
force that drove him and was honest in his own beliefs. 

Rationalisation Common to All Men. 

While man was being driven to certain views, opinions, 
and acts by the force of emotion, he at all costs always 
insisted on finding a specious reason for what he did. The 
words from the play You Never Can Tell —“ You think you 
don’t, but you do ”—represented very well the attitude of 
the psychologist to his fellow members, and he might also 
add “ You think you do, but you don’t.” So-called reason 
played a very strange part in human life, and it was always 
well to be suspicious of one’s own sweet reasonableness and 
not assume that it was all that it seemed to be ; secondly, 
one should be prepared to recognise that instinctive forces 
might play a very much larger part in life than was apparent 
at first sight. Dr. Hart showed how the parental instinct 
would drive a man to make sacrifices for the sake of his 
child. The difference between man and the lower animals 
in this respect was that the former had a greater capacity for 
selecting the ways in which instinct could be satisfied. 
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The answer to the question, Why does a particular man do 
a. particular thing ? could generally be made in terms of 
Instinct, but to the question, Why was the thing done in a 
particular way ? the answer was more often in terms of 
reason and intelligence. 

The Primitive Instincts. 

' The number of primitive instincts, he said, was a matter of 
dispute among psychologists. Whether there were many, 
or only a few which might be called primary instincts and 
which branched out in various directions, it was easy to 
name those which had most effect upon life. The first was 
self-preservation, of which self-assertion might be regarded 
as a branch. The second was that of sex, which was 
responsible for an enormous amount of behaviour and 
activity. It was not only responsible for philandering 
and the 44 grapd passion," but also for literature and the 
drama. The third great instinct was that of the herd ; 
this was shown not merely as the gregarious habit, for it 
underlay many of our opinions and beliefs, and was partly 
responsible for morality, patriotism, conventions, and 
prejudices. It tended to make the individual accept beliefs, 
current in his class, which while they were not based on real 
knowledge were defended by rationalisation. 

Conflict. 

A man's thought, life, and activity might be the result 
of one instinct being aroused after the other, but two might 
be stimulated at the same time and work congruously, or 
they might be incompatible and in the latter case an intra¬ 
psychic conflict occurred. In civilised life this was inevitable 
because there were a number of restraints which derived their 
force from the herd instinct, and which would constantly be 
opposed to the manifestation of other instincts. During 
the war mental conflict was responsible for many nervous 
disorders known as shell shock. Another example was the 
sex instinct in the growing child which was restrained by the 
requirements of civilised life. One of the most important 
functions of education in the future would be to determine 
the best w T ay in which that inevitable conflict could be met. 
There was a biological necessity that some sort of solution to 
the conflict of instincts must be found, because so long 
as conflict existed action would be stultified, while its 
unpleasant existence could not without harm have a long 
duration. The ideal method of dealing with it was that of 
conscious control. On the other hand, the conflict was often 
evaded and quite unconsciously. Sometimes the logic- 
tight compartment method was used, and the forces allowed 
to drive first in one direction and then in tho other. The 
business man who had one set of morality for home life and 
another for his office was an example. Still another method 
was that of avoiding conscious control, and it was along that 
line that we emerged into the realms of disease and in part, 
possibly, insanity. 

To What End t 

It was incumbent upon us. Dr. Hart concluded, to recog¬ 
nise the^existence of the instinctive forces, and it was clearly 
imperative for education in any real sense of the word to take 
account of those forces and coordinate them in the light of 
reason and intelligence. Education should not consist 
in the mere blind use of the herd instinct to erect taboos and 
shibboleths ; at the same time the herd instinct was not a 
thing to atolish, for it had supreme value if used with 
knowledge and reason. 


VACCINATION AND LIBERTY. 


The following paragraph appears beneath a cartoon in 
the Bulletin of the Chicago School of Sanitary Instruction 
for Jan. 21st: 44 The person who submits to vaccination is 
free to come and go as he likes. The person who refuses to 
avail himself of this protection and catches small-pox is 
subject to forcible detention and quarantine for a month in 
order to protect the public. Vaccination is, therefore, less 
of an interference with one’s personal liberty than is quaran¬ 
tine. In addition the vaccinated person doesn’t have small¬ 
pox." 

FRANCE’S STATIONARY POPULATION. 

We learn from the Economic Review , which is appearing 
from this week on in enlarged and improved form, that the 
Frendh Ministry of Labour has just issued the following 
comparative statement of vital statistics for tho first half- 
year of 1920 and 1921 :— 


Live births 

1920. 

424,668 


Stillbirths .. 

19,823 


Deaths .. 

356,728 


Marriages 

333,242 


Divorces 

12,208 



1921. 

421,180 

19,874 

348,329 

238,185 

15,567 


Although the diminished number of births—namely, 3488— 
is more than set off by the 8309 fewer deaths, the population 
is evidently only on the increase at the higher ages. 


44 ALLEGRO 99 AUTOMATIC HONING AND 
STROPPING MACHINE. 

This little machine, which automatically hones and 
strops safety-razor blades, has much to recommend it. 
The contents of a packet of safety-razora cannot be all 
equally good, and this is a reproach which the manufacturers 
of safety-razors can share with the manufacturers of ordinary 
razors. It is claimed by the makers of the Allegro that 
when a thoroughly good safety-razor blade has been identified 
by trial, it can be kept in perfect order for a year by the 
use of their machine, and that the trouble given in applying 
the machine i9 practically negligible. The cost of the 
machine is 25«., and it can be obtained from The Leverite 
Lamps, 23a, Old Bond-street, London, W. 1. 


THE HOME NURSING MANUAL. 


Mt. C. F. Wightman, F.R.C.S. Eng., has written a manual 
with this title (London: George Gill and Sons. 1921. 
Pp. 193) primarily for students taking classes in nursing as 
a branch of first-aid, and its 11 chapters have been arranged 
as a series of five lectures. The subjects covered are the 
appointments of the sick room and the general duties of an 
amateur nurse ; notes on ventilation, respiration, digestion, 
food and cooking, bandaging, and so forth, are also included, 
with supplementary information on personal hygiene and 
the care of infants. The chapters are preceded by brief 
notes of direction to lecturers and a well-selected series of 
questions at the end to help the student in self-examination. 
The book is illustrated, and a coloured frontispiece shows 
the ideal furnishing arrangements of a sick room. 

A USEFUL ELECTRICAL CATALOGUE. 


We have received from the Cox-Cavendish Electrical Co., 
Ltd., whose London showrooms are at 105, Great Portland- 
street, W., comprehensive catalogues of X ray apparatus 
and of electro-medical apparatus, bound together in one 
volume. Each catalogue contains 169 pages, and both are 
fully illustrated. The X ray catalogue includes trans¬ 
formers, induction coils, interrupters and switchboards, 
fluorescent and intensifying screens, measuring instruments, 
and X ray tubes ; while the electric catalogue, describes 
galvanic and faradic apparatus, a 44 plurostat machine," 
radiant heat and light baths, Schndo baths, vibratory 
instruments, and Swedish exercise apparatus. Schedules 
for complete X ray installations are given, and in many 
instances descriptions and notes are supplied in regard to tho 
effective working of the apparatus. Catalogues will be sent 
post free to any medical man on application to the company 
at Twyford Abbey Works, Acton-lane, Harlesden, London, 
N.W. 10. 

THE DIET OF SCHOOLBOYS. 

In a letter which appeared in the Times of Feb. 3rd 
Si^ Henry Morris contributes to the recent discussion 
concerning school diet some interesting figures relating to 
the weight of boys at Epsom College. Since the Armistice 
a register has been kept, under the direction of the medical 
officer who visits the school daily, which shows the name, 
age, height, and weight at beginning and end of term of 
each boy. In 1921 the register showed that 94-67 per cent, 
of boys weighed heavier in December than in January, 
the average gain per boy being 10 lb. 3 oz. ; 2*22 per cent, 
had lost, the average loss per boy being 1 lb. S oz.; and 
3*11 per cent, were the same weight. The week's dietary 
is as follows :— 


Dinner: 1.15 P.M. 

Roast logs of mutton, swedes, 
and gravy. Jam tarts. 
Roast topsides of beef, peas. 

Stewed prunes and custard. 
Stewed steak and cabbage. 
Boiled suet and date pud¬ 
dings with cornflour sauce. 
Boiled salt silverside and 
carrots. Baked rice milk 
pudding. 

Cold sirloins and beetroot. 

Lemon-cheese tarts. 

Thick vegetable soup. Roast 
mutton and butter beans. 
Hot roost sirloins and cab¬ 
bage. Suet pudding with 
treacle. 

Potatoes dally at dinner. At afternoon tea (4 to 5 P.M.), 
which is not a “ lald-out meal," bread and butter, or "Mayco " 
or dripping, or jam, or honey, are provided. 

7 o’clock.—Tea, bread and butter, dripping, or " Mayco," 
potted meat or cheese, golden syrup, currant bread, or oranges. 

On Sundays cake and jam always provided. On Sundays and 
Wednesdays butter was always provided; on other days 
44 Mayco " (half butter and half margarine), but again now 
butter daily. 

Without entering into the controversy on this subject* 
we may be permitted to observe that no future Waterloo 
seems likely to be lost in the dining-halls of schools whose 
dietary approximates to the above. 


Breakfast: 8 a.m. 
Wednesday.—Sausages. 

Thursday.—Fried bacon. 

Friday.—Porridge. Marma 

lade or apples. 

Saturday.—Bloaters. 


Sunday.— Coffee instead of tea. 

Boiled new-laid eggs. 
Monday.—Corned beef. 

Tuesday.—Porridge. Marma¬ 
lade or apples. 
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CHANGES IN URINE AFTER PASSING. 

Some hours after passing, normal clear urine deposits a 
very light flocculent cloud or nubecula, commonly spoken of 
as “ mucin.” Its amount is very small (MOmer, who 
investigated it in 1895, obtained about 4 mg. per litre). 
Although its chemical nature is still rather obscure, it is 
usually accepted as being a mucoid, or glyco-protein con¬ 
taining nitrogen and sulphur. Others claim it as a nucleo- 
protein—i.e., as a substance also containing phosphorus. 
Probably it is a mixture of substances, and it is also 
very likely that it represents an important component of 
the protein present in physiological “albuminuria.” It is 
supposed to be formed by the epithelium of the bladder 
and urethra, and thence added to the urine, and its amount 
is increased in inflammatory states of the urinary tract and 
in conditions of pelvic congestion. It has also been stated 
to be present in increased amount in leukaemia, nephritis, 
typhus, and jaundice. Another change seen in urine on 
standing is the appearance at the surface of a pellicle of 
solid matter. This was known to the older physicians as 
kyestcin or kiestein , and its appearance was supposed to be 
most marked in pregnancy (kihtU = conception). It seems 
to consist of bacteria and earthy phosphates and probably 
has little significance, beyond showing that bacterial change 
has occurred. Whether such changes are more marked in 
pregnant urine seems uncertain, but in any case its 
interpretation would be difficult. 

NEW U.8. PUBLIC HEALTH SERVICE HOSPITALS. 

Before the year ends the U.S. Public Health Service 
expects to add three more hospitals to the 14 opened since 
Jan. 1st, 1921. It is also preparing nine other hospitals, of 
which four will probably be opened by May 1st and the others 
a little later. All these hospitals have either been leased 
from private owners or taken over from the Army or the 
Navy. The new construction authorised by Congress at the 
extra session is not yet well under way. Hospitals put into 
commission during the last three months include the former 
Navy hospital at -Gulfport, Miss., with 150 beds ; the hospitals 
at Jackson Park, Chicago, Colfax, Iowa, and Portland, Oreg., 
with a total of 350 beds ; and the Edward Hines Junior 
Hospital at Maywood, just outside of Chicago, with 1000 
beds. Those to be opened in December are the Fort McKenzie 
at Sheridan, Wyo., and one of the two buildings at Fort 
Logan H. Roots, at Little Rock, Ark., with a total of 480 
bods. The Navy hospital at Las Animas, Colo., 750 beds, 
will be taken over as soon as a suitable public health service 
staff can be organised. These hospitals will increase the 
capacity of all service hospitals to about 22,000. Hospitals 
planned to be opened for 1922 include the tuberculosis 
hospitals at Dawson Springs, Ky., Excelsior Springs, Mo., 
and Rutland, Mass., with a total of 920 beds ; the general 
hospitals at Fort Walla Walla, Wash., near the junction of 
the coast wheat and fruit belts, and at Norfolk, Va., with 
a total of 1240 beds ; and the neuro-psvchiatric hospital in 
the Bronx, New York City, with 1000 beds. 

PUBLIC HEALTH AT COLOMBO,*■ 1920. 1 

The population of Colombo was estimated to be 278,064 
at the middle of the year 1919, in accordance with the 
previous intercensal rate of increase, and on this estimate 
the birth and death ratios have been calculated ; but 
Dr. Wm. Marshall Philip, the medical officer of health, 
commences his report by stating that these rates ** must 
be accepted with reserve,” as the provisional census report 
shows that the estimated population was “ very con¬ 
siderably over the mark.” The birth and death ratios 
in 1920 were respectively 25-8 and 291 per 1000. The 
birth-rate was the highest recorded since 1906, and well 
above the average (22-9) for 1910-19. The death-rate was 
somewhat higher than the decennial average (28-0); if 
corrected for deaths in hospital of non-residents in the 
town, the rate becomes 25-2, the same as in the year pre¬ 
ceding. The birth ratios varied from 14-4 per 1000 among 
Tamils of Southern India to 33-8 among the native Sinhalese ; 
for European residents the ratio was 17*7. The death 
ratios were 14*6 for Europeans and 34-3 for Sinhalese; 
if corrected for deaths in institutions of non-residents 
these ratios become 9-5 and 27-0 respectively. Pneumonia 
was, as usual, the disease causing greatest mortality. The 
deaths numbered 1106, giving a ratio of 3-97 per 1000. 
Among the Sinhalese population the ratio was 4*55 and 
among Malays 4-76, while the Europeans lost only 1-28 
per 1000. The prevalence was, however, less than in 1919, 
when the mortality ratio was 4-55 for all races, and 5*40 for 
Sinhalese. During 1919 there had been some increase in 
enteric fever, attributed partly to overcrowding (owing to 
war conditions) and partly to aggregation of large numbers 
of people in attendance at the rice depdts that had been 
established. There were 682 cases (2-51 per 1000) and 

1 Administration Report of Public Health Department 
Colombo, 1921. 


268 deaths (0*99 per 1000). During 1920 there was a stilt 
further increase, the total cases admitted or reported 
numbering 879, of which 673 were traced to Colombo 
(compared with 421 in the previous year). Dr. Philip 
remarks that “ the very high fatality among the notified 
cases—viz., 38-45 per cent.—clearly indicates that a large 
number of non-fatal cases escaped notification ; for even 
amongst the cases treated at the Enteric Hospital, which 
include a large proportion of severe attacks and are frequently 
admitted in the last stages of the disease, the case-mortality 
was only 19-3 per cent.” Dr. Philip relates in detail an 
interesting instance of spread of infection in a boarding 
house, traced to uncooked lettuce; six, or possibly seven, 
persons were infected in this way. Enteric fever in Colombo 
decreased very considerably, though irregularly, during the 
years 1907—14, but since then has shown a tendency to 
rise. The association of plague prevalence with grain 
infection, through the medium of infected rats plus infected 
fleas in old grain bags, is conclusively demonstrated. There 
were 235 cases in all, 223 of which terminated fatally, giving 
a case-mortality of 94-9 per cent., and a death ratio of 
0-80 per 1000 of the population. The local intensity of 
human plague and its connexion with the disease in rata 
is well shown in two spot-maps of Colombo and its environs* 
An important and interesting series of experiments were 
carried out in the municipal laboratory on the excessive 
incrustation of water mains by iron algee and polyioa. 
Bv the use of Jewell mechanical filters the growth of polyxoa 
has been prevented, and algal incrustation diminished. 
This most interesting report is well illustrated with maps 
and diagrams, and contains evidence of much original 
i*Q3 b 

MENTAL CASES IN ABERDEEN. 

The directors of the Aberdeen Royal Asylum report a 
deficit on the year’s working of £740 13s. 9</., and a total 
deficit of £2565, if a loss of £1824 on Daviot Farm be included. 
The expenditure showed a decrease of £726 over last year. 
Dr. R. Dods Brown, the physician superintendent, states 
that the number of admissions for the year was 209, of 
discharges 147, and of deaths 94. Twenty-three Service 
patients are at present in the hospital, and in all 64 ex-Service 
men have received treatment. Of these 35 have been dis¬ 
charged—12 recovered, 4 relieved, 19 not improved, wad 
4 have died. Dr. Dods Brown remarks on the erroneous 
popular belief that all of these patients are victims of shell- 
shock. A large proportion of them have never been abroad, 
while some of those who had were never in the war area. 
He maintains that the mental disorders which they exhibit 
diffea in no way from that of other patients in mental 
hospitals. Many are cases of congenital mental enfeoblement 
and would have become patients sooner or later had there 
been no war. Dr. Dods Brown goes on tp say that in view 
of the statements that have been made from time to time as 
to the treatment of these men, it may be of interest to 
note that on Oct. 25th Service patients then resident were 
examined individually by the medical inspector appointed 
by the Minister of Pensions and in his report he states that 
“ The wards had a very comfortable and homelike appearance, 
and at the time of my inspection the patients were either 
sitting at small tables playing cards, lounging and smoking 
in easy chairs or couches, reading newspajjers, or playing 
billiards. There was a good supply of literature. I also 
inspected some of the dormitories, which were clean and well 
kept, and warmed by a method of hot-air ventilation. Both 
male and female nurses were being employed throughout 
the male side .... There were no complaints as to the diet, 
and the more sensible of the patients expressed themselves 
as being well satisfied with the quality and quantity of the 
food .... It appeared to me that the patients were being 
kindly and sympathetically treated and it was evident that 
they were on friendly terms with the staff.’ Sensational 
reports concerning the effects of the religious revival in some 
of the towns and villages in the north-east of Scotland are 
stated to be much exaggerated. Since the end of September 
there have been nine patients admitted from the parishes in 
which the movement has taken place ; but for a similar 
period this number has frequently been exceeded within the 
last five years. Several of these patients took little or no 
interest in the revival, and because others had attended 
meetings it is not right to assume that this was the cause 
of illness. Of the nine patients received four were suffering 
from insanity associated with organic disease of the brain, 
in the other five cases an exciting cause for the breakdown 
was found in causes w’hich were much more potent than the 
revival. __ 
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Scientific interest apart, the most important aspect 
of colour-vision from the medical practitioner’s point 
of view is the degree of colour-blindness which renders 
a man dangerous in the public service. I am able to 
give the following report which I made to the Board 
of Trade last year as it is now published as a Govern¬ 
ment paper. 

Standard of Rejection for Colour-Blindness 
for Seamen. 

There is no universally recognised standard of 
rejection for colour-blindness since the wool test has 
become obsolete. With the wool test anyone found 
to show any evidence of colour-blindness was rejected. 
The wool test allows 50 per cent , of dangerously colour¬ 
blind to pass and of those rejected 50 per cent, are 
not dangerously colour-blind. The nautical advisers 
of the Board of Trade are agreed that anyone who can 
distinguish between the red, green, and white lights 
at a distance of a mile has sufficiently good colour 
perception for the purpose of navigation at sea. The 
point, therefore, for consideration is the degree of 
defective colour perception corresponding to a failure 
to distinguish between the red, green, and white lights 
used at sea at a distance of a mile. 

About 25 per cent, of men have diminished colour 
perception in comparison with the remaining 75 per 
eent. As these cases form a complete series from 
total colour-blindness to super-normal colour percep¬ 
tion the consideration is where the dividing line should 
be drawn and whether there is some special fact which 
will indicate the limit of safety. About 5 per cent, 
of men will fail to distinguish between the red, green, 
and white lights of a properly constructed lantern or 
with the actual lights themselves at a distance of a 
mile. These men will equally fail with other properly 
constructed tests as, for instance, my spectrometer or 
card test. An examination with the spectrometer 
shows that they may be ranged in three definite classes : 
the dichromic, who see only two colours in the spectrum, 
red and violet, with a neutral division between them ; 
the trichromic, who see only three colours in the 
spectrum, red, green, and violet, and who designate the 
yellow of the spectrum as red-green; and those who 
have shortening of the red end of the spectrum. The 
spectrometer is the most convincing test in these 
cases, for instance, the trichromic will isolate a con¬ 
siderable portion of the yellow region of the spectrum 
containing to the normal sighted orange-yellow, yellow 
and yellow-green and will state that it is one uniform 
band of colour. 

A person of very acute colour-vision can distinguish 
seven colours in the solar spectrum—red, orange, 
yellow, green, blue, indigo, and violet. Those who have 
for all practical purposes normal colour-vision see six, 
five, or four colours, those who see six failing to dis¬ 
tinguish indigo, those who see five, orange as well, and 
those who see four, blue in addition. Those who can 
distinguish seven colours are called heptacliromic and 
those of less acute perception in descending order, 
hexa-, penta-, tetra-, tri-, and dichromic. The tetra- 
chromic, or those who see four colours in the spectrum, 
red, yellow, green, and violet, though in continual 
difficulty about blue and green, have a definite yellow 
sensation, and repeated and extended examinations 
with actual lights extending in some cases over five 
5139 


hours have convinced me thpt for practical purposes 
the tetrachromic are not dangerous. The possession 
of a definite yellow sensation is therefore the deciding 
point for passing as practically normal. 

The lantern is therefore an efficient test; cases of 
acquired colour-blindness—as, for instance, those with 
central colour scotoma—are also excluded, as well as 
those due to defective light perception, such as short¬ 
ening of the red end of the spectrum. It will be 
noticed that this standard is based only on facts. 
According to my experiments this standard is safe 
for a greater distance than a mile and will tend to 
diminish and not increase the number of candidates 
rejected. 

The Importance of Colour Names in a Test 
for Colour-Blindness. 

It is necessary to emphasise again the fundamental 
importance of colour names in any test for colour¬ 
blindness. T^ere is no point in colour-vision on which 
general opinion has so completely changed. .There 
are, however, some who, whilst admitting that colour 
names must be used in a practical test, do not recognise 
their value in a purely scientific test. The importance 
of colour names in a practical test is obvious in the 
case of a man wiio confuses the red, green, and white 
lights of the lantern by calling red green or green red 
or white either green or red or by frankly confessing 
that it would be only guessing on his part to try to 
distinguish between two or more of them. Even with 
my new Card Test, which consists of reading pseudo- 
isochromatic letters, the test is not complete until the 
chief colours have been correctly named, on account 
of the many varieties of defective colour-vision which 
exist. Colour names are of equal importance in other 
methods of testing—for instance, the observer being 
shown a combination of spectral colours to match 
white. The mixed colour may contain a considerable 
excess of green and the colours on the two screens 
appear white and bright green respectively to the 
normal-sighted. The observer is asked to name the 
colours shown. If colour-blind he may say white 
and red ; he is then told to say when all the red 
disappears from the mixed colour and the two match 
exactly. Still more green is added to the mixed colour 
until the observer states that both are exactly alike. 

When my spectrometer is used colour names are 
equally important, as, for instance, when the observer 
is asked to pick out pure yellow and isolates a strip 
of green, red, or several colours. The spectrometer is 
the most convincing test of all from the point of view 
of the public. Cases have occurred where a parent 
has wished to stop the examination, remarking that 
anything further was unnecessary and has said, “ I 
thought before that my son was guessing or nervous, 
but when you showed him that little rainbow (red, 
orange, yellow, and green being shown) and he called 
it red I knew that he must be colour-blind.” 

The White Equation. 

The fact that when two or three simple spectral 
colours are-combined a white is produced which matches 
that from which the spectrum has been formed is 
the basis of many theories of colour-vision. The fact 
is therefore of fundamental importance to any theory 
of colour-vision. 

In a recent paper 1 it was pointed out that when an 
exact match of red of X 6070-6770 a, a- green of 
X 5144-5156 a and a violet of X 4250-4267 a with 
white was made, after fatigue with red light in the 
region of X 670 (aja there was no longer a match between 
the simple and mixed whites, the mixed white appear¬ 
ing bright green, and in order that a match could be 
made the green had to be reduced to about one-half 
of the amount required by an unfatigued eye. It is 
therefore obvious that the underlying physiological 
processes are not the same with the mixed and simple 
whites. It should be noted, however, that no change 
in the equation is seen when the eye is fatigued with 
red light in the region of X 780 [A(A. 

1 Proceedings of the Royal Society, 1921, B, vol. xcil., p. 232. 
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Another fact of colour fatigue bears on this point; 
red of X 070 fig, can be matched with red of the end of 
the spectrum by varying the intensity and so it has 
been stated that red X 670 {ijjl, as well as the terminal 
red, only affects the hypothetical red sensation. If. 
however, the eye be fatigued with red of the region 
of X 760 fxfx and red of the region X 070 (xpt be subse¬ 
quently viewed, this appears yellow or even greenish- 
yellow, which could not be the case if the red sensation 
only had been affected. 

Change op Hue Produced by Addition op 
White Light to Spectral Colours. 

White light is a purely relative term ; the white 
light of the sun is not the same as that from an artificial 
source, and the term is therefore employed as meaning 
the combined light of the source which is used. In 
making the experiments described the light was that 
of a 1000 candle-power Tantalum arc which, compared 
to sunlight, is yellow. The apparatus used in these 
experiments has already been described. 1 

Various spectral colours were isolated on a screen 
coated with magnesium oxide, and definite proportions 
of white light, taken from the source, added. The scale 
of white* light is arbitrary ; the maximum amount 
of light it is possible to add being 100 divisions. A 
comparison white light taken from the source was used. 
Each colour became less saturated on adding white 
light. Red first became orange, then yellow. Orange 
became yellower, X 585 fxfz, pure yellow did not change 
in hue. Orange-yellow and yellow-green became 
yellow. Green became yellow-green. Blue X 480 ptjjt 
became white, the comparison white appearing yellow. 
The violet end of the spectrum from X 480 jxfi making 
a blue on the screen, changed to violet on adding 33 
divisions of white light, light purple on adding 100 
divisions. Wave-length 585 (a(jl, the point where the 
addition of white light produces no change of hue is 
also the centre point of pure yellow and the apex of 
the luminosity curve. The results of these experiments 
show that the component part of white light which 
has the greatest luminosity effect is the hue to which 
all colours tend on the addition of white light. 

The Anomalous White Equation Without 
Colour-Blindness . 

Just as a man may make an anomalous Rayleigh 
equation without any evidence of colour-blindness,* 
so may a man make an anomalous white equation 
without being colour-blind. As an example of this 
a man was examined who presented no sign of colour 
weakness. He passed my card test, lantern test, and 
spectrometer with the ease and accuracy of an abso¬ 
lutely normal-sighted person. His luminosity curve 
was taken by the flicker method and corresponded with 
the normal. The wave-length of the apex of the 
luminosity curve was at 685 g.jx, which is the normal 
oint. When, however, his white equation was taken 
e put only 8 scale divisions of green, instead of 
13J or 14, which is normal, and the mixed light 
appeared red to the normal-sighted. An important 
fact was noted—namely, that after fatigue with red 
of the region of X 670 the equation changed to 
him in the same way as the normal-sighted. After 
fatigue with the red light he required only 4 scale 
divisions instead of 8. It is quite obvious that this 
was not a case of partial red-blindness. 

The White Equation and Colour-Blindness. 

The colour-blind have been classified by some as 
red- or green-blind in accordance with their white 
equations, those who put too much red in the equation 
being classed as red-blind, and those who put too 
much green in the equation being classed as green- 
blind. There are, however, many who, whilst agreeing 
with the normal equation, are quite satisfied when a 
considerable additional amount of green or red is 
added to the equation. This explains why in certain 
cases some have been described as red-blind by one 
observer and green-blind by another. 

* Ibid., 1913, B, vol. lxxxvi., p. 164. 


A remarkable fact, which does not seem to have been 
previously observed, is that many colour-blind persons 
who strongly object to the normal match, but are 
satisfied with an anomalous equation, will completely 
agree with the normal equation when the comparison 
white light is increased in intensity so that it is much 
too bright to a normal-sighted person. This clearly 
shows that the normal mixed white produces the same 
effect as far as colour is concerned, but has a more 
powerful effect as to luminosity. This is in complete 
accordance with other observations and is found in 
those cases in which there is abrupt and slight shorten¬ 
ing of the red end of the spectrum. If there be 
shortening of the red end of the spectrum which does 
not affect X 670 [ifx and X 670 has its normal light 
value, the mixed light will be more luminous than 
the simple white in the exact proportion of the short¬ 
ening. This portion of red light not producing any 
effect has to be subtracted from the white light. These 
facts are quite inconsistent with a hypothetical red 
sensation which is affected by light of all wave-lengths. 
Another illustration may make this point clear. A 
man with shortening of the red end of the spectrum 
and normal colour discrimination will put together 
as exactly alike a pink and a blue or violet much 
darker. If, however, the pink and blue be viewed by 
a normal-sighted person through a blue-green glass 
which cuts off the red end of the spectrum both will 
appear identical in hue and colour. This proves con¬ 
clusively that the defect is not due to a diminution of 
a hypothetical red sensation, because all the rays 
coming through the blue-green glass are supposed to 
affect the red sensation, and yet we have been able 
to correct the erroneous match by the subtraction of 
rod light. On the other hand, there are colour-blind 
persons who, whilst disagreeing with the normal white 
equation, agree with it when the comparison white is 
diminished in intensity. 

Complementary Colours and Colour Mixing. 

Any two spectral colours which when mixed in 
certain proportions give the sensation of white are 
complementary to each other. Unfortunately, there 
is no standard white, daylight being variable according 
to the time of the day, and daylight is much bluer 
than light from an artificial source, as, for instance, gas 
light or electric light. It is therefore absolutely 
necessary that a comparison white light should be used 
in experiments in colour mixing and complementary 
colours. Without a comparison white an erroneous 
impression is likely to be made. For instance, when 
white light of the Tantalum arc from which the spec¬ 
trum is formed is added to different spectral colours 
the hue is changed as if yellow of X 585 fxjx had been 
added as well. Now if pure blue be thrown on the 
surface of the cube, and white light added, the colour 
appears less and less blue until it appears to have 
become actually yellow. If, however, a surface which 
is illuminated only by wjhite light is used for purpose 
of comparison, the white light appears yellow by con¬ 
trast, showing that the blue mixed with white is really 
a bluish white, though no trace of blue is evident in 
its appearance. 

The complementary has been considered to be a 
function of wave-length and the tables of comple- 
mentaries and changes produced by colour mixing 
which are almost universally given are those of 
Helmholtz and are quoted in my new book.® It will 
be seen that there is a region, extending from about 
X 500 pLpc. to X 492 [xjz, of which it is stated that a 
simple complementary is not to be found within the 
spectrum, two spectral colours being required instead 
of one. In the following experiments the apparatus used 
was that already referred to as described in the Proceed¬ 
ings of the Royal Society. The screens are viewed at a 
distance of 12 in.; one screen is illuminated by spectral 
colours of known wave-length, the other by a 1000 
candle-power Tantalum arc light which is used as the 
source of the spectrum. The amount of light falling on 
this screen is regulated by an aperture recorded by an 

• The Physiology of Vision, G. Bell and Sons, 1920, p. 138. 
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arbitrary scale, a hundred divisions of the scale being 
the maximum amount of white light which can be 
added. There has been much discussion as to the 
influence of the pigment of the yellow spot on colour 
matches, and for this reason matches have been made 
so that images only fall on the fovea. This, however, 
does not appear to be necessary if the centre of the 
dividing line between the two colours to be matched 
be viewed. The central portion of each is viewed 
with the fovea, and better discrimination is made on 
account of the larger surface and corresponding visual 
angle. 

The normal white equation is 36 red X6670 — 
X 6770 i+ 13 green X 5144-X 5156 a+ 42 violet 
X 4250 —X 4267 a, though the proportions vary 
slightly with different normal-sighted persons. This 
match, although correct at 4 ft., is not correct when 
viewed from a distance of 12 in. ; the mixed white 
then looks bluish. If the slit allowing violet light to 
pass be completely closed a better match is made, but 
the mixture of the red and green still appears bluish, 
and in order that white may be made the slit has to 
be shifted to X 520 pp, the pure green. A white can 
be made with X 670 pp red and green from X 520 pp 
to X 540 pp. This is the monochromatic region of 
pure green. Pure green and pure red are therefore, 
in these circumstances, complementary to each other. 
This is in accordance with my earlier observations 
with spectral colours in which I could not obtain a 
true white with red and blue-green, a purplish 
white was produced. 4 

When the white equation given above is viewed at 
a distance of 4 ft. the slit allowing violet light to pass 
may be completely closed without making much differ¬ 
ence in the appearance of the equation ; a small 
amount more green is required to make it exact. 

The following when mixed together match a white 
of the Tantalum arc when viewed at a distance of one 
foot:— 

X 700 pp — X 620 pp and X 540 pp — X 520 pp. 

By varying the luminosity any portion of red from 
X 700 pp to X 640 pp can be made to match any 
other portion. Colour value appears only to depend 
upon the luminosity of red used. This is shown very 
clearly when the complementaries are added to make 
white. 


Slit 

width. 

X in pp. 

Slit 

width. 

X in pp. 

Luminosity 
of white 
matched. 

40 

680 

+ 

2 

540 

= 11*6 

21 

670 

+ 

2 

540 

= 11*6 

12 

660 

+ 

2 

540 

= 11*6 

6 

650 

+ 

2 

540 

= 11*6 

4 

640 

+ 

2 

540 

= 11*6 

2 

630 

+ 

2 

540 

= 11*1 

1*5 

620 

+ 

2 

540 

= 10*5 


blue-green X 510 pp, X 600 pp to X 490 pp. Pujre yellow 
X 585 pp makes a white with pure blue X 485 pp. 
X 585 pp is the apex of the luminosity curve. 
Yellow X 580 pp makes a white with blue X 480 pp. 
Greenish-yellow X 577 pp and X 576 jxp make a white 
with violet X 445 pp to the termination of the violet 
end of the spectrum. It will be noticed that at 
X 630 pp equal slit widths of it and X 540 pp are 
required to make white. This is also the case with 
X 633 pp. Though the light varies slightly with the 
electric current these proportions were always found 
on repeating the match. On increasing the luminosity 
they still remained. 

Red 2*5 X 633 pp + Green 2*5 X 540 pp =10 ^ 

,, 6 „ „ 5 „ =14*14 \ W.s.d. 

„ 10 „ „ 10 „ =20 J 

W.s.d.= White scale divisions. 


The following is a table of complementaries made 
in each case to match 10 scale divisions of white. 


Red .. 

Orange 

Yellowish- 
orange 
Yellow 



2*5 X 633 uu 

+ 2*5 

X 540 pp \ 



2 

620 

+ 2*5 

540 


} 

1*5 

1*5 

600 

600 

+ 10 
+ 15 

500 I 

495 1 

[ =10 white 
in each 

2 

595 

+ 12 

490 

1 case. 

2 

585 

+ 12 

485 



3 

580 

+ 12 

480 i 

f 


The man previously mentioned, who was not colour¬ 
blind but who made an anomalous equation, putting 
too much red in the mixed light, was examined with 
regard to two of the above complementaries. He is 
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This is reproduced as a curve in Fig. 1, the abscissae 
being wave-lengths in pp, the ordinates the amount 
of red light which added to two scale divisions of green 
light X 540 pp make white. It will be noticed that 
when red from X 680 pp to X 640 pp is used the amount 
of white matched is the same in every case—namely, 
11*6. This corresponds with the monochromatic 
region of red taken with my spectrometer, which with 
normal-sighted persons extends from the red end of 
the spectrum to about X 633 pp. These facts are 
strong presumptive evidence that the exciting process 
is physiologically the same in each case. When 
X 630 pp is reached the red required to make a white 
is less, the matched white being 11*1 and at X 620 pp 
10*5. This indicates that either the red value is higher 
or another element has come in. With orange-red of 
X 610 pp and green X 540 pp it is not possible to make 
a white ; the nearest approach is too yellow. A white 
can, however, be made with X 610 pp and green of 
X 530 pp and also with X 520 pp. A match with 
X 515 pp is not possible ; the nearest mixture appears 
too blue. Orange X 600 pp makes a white with 
green X 515 pp to X 495 pp but not at X 520 pp. 
Orange-yellow X 590 pp makes a white with 


4 Colour Blindness and Colour Perception, International 
Scientific Series, 1891, p. 66. 


a very accurate observer and matched 10*6 X 633 pp 
+ 10 # 5 X 640 pp=20 W. This mixture appeared 
too bright. He agreed with the normal match of 10 
of each colour when the luminosity of the comparison 
white was reduced to 19 instead of the normal 20. 
It will be noticed that the proportions of red and 
green are the same in both and agree with the normal. 
He matched :— 

2 X 585 pp+9X485 pp = 10 W. 

He used 9 scale divisions of blue instead of 12 to the 
normal amount of yellow. 

The Subtraction from White Light of Different 
Portions of the Spectrum. 

Another method of ascertaining complementary 
colours is to remove certain portions from the recom¬ 
bined spectrum and then ascertain the colour. It 
must first be noted that the recombined spectrum docs 
not match the white of the arc when the luminosities 
have been made equal. This is due to absorption 
by the prisms and lenses. When the recombined 
spectrum is matched against a white of equal lumin¬ 
osity of the arc light it has a tinge of yellow-green. 
An exact match at 12 in. is made by removing 
X 550 up to X 566 pp. When the red is cut off from 
the above, commencing from the red end of the 
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spectrum to X 650 pjx the adjusted recombined spec¬ 
trum appears whitish-green, when cut off to X 590 jxji 
it appears a vivid green. When the violet end of 
the spectrum is cut out of this adjusted recombined 
spectrum to X 517 pp it appears yellow, when cut out 
to X 530 [iii, orange. 

The following are the results of removing various 
portions without adjusting the recombined spectrum, 
the colours being removed from the wave-length 
indicated to the termination of the red end of the 
spectrum in each case. 

X in pjJL. Colour. 

| Pale yellow-green. 

620) 

610 r Yellow-green. 

600 > 

590 \ 

585 ! Green with tinge of 

580 f yellow. 

575 j 

560 f Pure green - 


X in [Z[X. Colour. 

550 Blue-green. 

540 Green-blue. 

,-oa/ Blue with tinge of 
5,50 1 green. 

510 } Pure blue ‘ 

500 Blue-violet. 

490 Blue-indigo. 

480 Indigo. 

470 Indigo-violet 
460 Violet. 


The following are the results of removing portions 
of the spectrum commencing at the violet end 
to the wave-length indicated in each case from the 
recombined spectrum. 


X in {jljx. Colour. 

440 * 

450 

460 

470 Yellow' with slight 
480 ' tinge of green. 

490 
500 | 

510/ 


520 { 


Yellow' with very 
slight tinge of green. 


X in pp.. Colour. 

530 Pure yellow'. 

i Yellow with tinge of 
1 orange. 

560 \ Orange. 

570 Reddish orange. 

580 Orange-red. 
c Q n S Red with tinge of 
’( orange. 

600 Red. 


Another method employed by former observers for 
ascertaining the effect of fatigue on the appearance 
of colours is that of fatiguing only one eye, the other 
being used for the purpose of comparison. This 
method cannot be employed on account of the follow¬ 
ing fact, which does not appear to have been previously 
observed. When one eye is fatigued with a spectral 
colour, the other eye being kept closed and covered 
with the hand, and then the eye which has been 
fatigued is closed and a white surface viewed with the 
unfatigued eye, this appears as if it were mixed with 
the colour of the light used which was fatiguing the 
other eye. For instance, if the right eye be fatigued 
with red light the left eye being closed and covered 
with the hand, on closing the right eye and covering 
it a white surface appears to the left eye reddish, 
yellow appears orange, and violet, purple. This 
method, therefore, cannot be used to obtain informa¬ 
tion regarding complementary colours. 

It will be noticed that with the exception of the 
pair of complementaries X 585 pp and X 485 (jlu those 
given do not agree with those of Helmholtz. Neither 
do his agree with those of other observers, as, for 
instance, with those of von Kries and those of Konig. 
Helmholtz put these differences down to individual 
variations, but this is certainly not the case with the 
observations given in this lecture, as numerous normal- 
sighted persons, including two well-known artists, have 
been tested with the same results. The differences in 
other tables are probably due to the fact that a com¬ 
parison white light was not used, and then white was 
differently estimated by the observers. When the 
complementaries are viewed from a distance greater 
than 12 inches a much greater range of the spectrum 
may be used for making the match. The comple¬ 
mentaries given are those to match the white of the 
Tantalum arc ; obviously, if another white be used 
the results will be different. For instance, daylight 
is a much bluer white, and so the complementaries 
selected wuuld contain more blue. The comparison 
white must therefore be noted in each case. 


Luminosity and Colour. 

It might be thought that the luminosity of two 
complementary colours was similar. This, however, 
is not the case—for instance, when equal slit widths 


of red X 633 pp. and green X 540 pp are used to make 
white the luminosity of the green is higher than that 
of the red, though the dispersion is greater for 
the green. This will be seen by reference to Fig. 2, 
which is a luminosity curve of the Tantalum arc taken 
by the flicker method of photometry, from X 498 pp 
to X 650 pp. The curve is a combination of three 
curves taken with three normal-sighted persons. There 
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were only very slight differences between the three 
curves. The relation of luminosity to colour in 
connexion with the complementaries is one on which 
much further research is needed. 

The facts in this lecture, whilst in complete accord 
with those previously given, 6 are inconsistent with any 
theory of three fundamental sensations of which the 
other colour sensations are compounded. Defects of 
light perception are quite distinct from defective 
colour discrimination. All degrees of colour discrimina¬ 
tion may be classified as dichromic, trichromic, teVa- 
chromic, pentachromic, hexachromic, and hep\a- 
chromic. This classification is fact and not theory. 
For instance, the dichromic have two colour sensa‘ % 
tions, red and violet, with a neutral division in the' 
spectrum. There are innumerable varieties of dichromic 
vision, as there may be shortening of either end of 
the spectrum or defects in the luminosity curve. When 
the luminosity curve is the same as the normal there 
is no evidence to show that the perception of white 
is not the same as the normal, 

It will be noticed that many new facts given in this 
lecture are so novel and unexpected that much further 
research is needed before a definite explanation can 
be given of the underlying physiological processes. 
Such, for instance, is the fact that when one eye has 
been fatigued with spectral red light, the other eye sees 
white as reddish or any mixture as if red had been 
added to it, and that many colour-blind persons will 
agree with the normal white equation and others who 
will agree with it in some cases when the comparison 
white light is diminished and in others when increased 
in intensity, thus matching two white lights of unequal 
luminosity. Research in colour-vision requires the 
minutest accuracy in apparatus and method ; results 
which are based upon experiments with coloured 
papers cannot be considered as fundamental any more 
than an analysis for arsenic by Marsh’s method could 
be relied on when the sulphuric acid was bought at 
an ordinary oil-shop and the zinc at an ironmonger’s, 
both being found on analysis to contain arsenic. 

• The Physiology of Vision, G. Bell and Sons, 1920. 
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ON 

SPASM IN THE ALIMENTARY 
TRACT. 

Presidential Address delivered on Jan . 12th , 1922, 
before the Harveian Society . 

By G. de Bec TURTLE, M.D.Durh., 
M.R.C.P. Lond. 

In choosing a subject upon which to deliver this 
valedictory address I have selected that of spasm as 
it may occur in various parts of the alimentary tract. 

Dilatation op the (Esophagus. 

Commencing with the oesophagus:—Idiopathic 
dilatation of the gullet has been recognised for some 
time, but until fairly recently very little has been 
written on the subject. It may occur during infant 
or adult life, but before describing the actual condi¬ 
tions present I want to remind you of certain physio¬ 
logical facts, which I think have some bearing on the 
subject. Deglutition has been divided into four 
stages. The first stage is when the masticate^ food, 
having been collected into a bolus in the mouth, is 
forced back by the act of swallowing past the anterior 
pillars of the fauces. The second stage is the passage 
of the food through the pharynx and past the aper¬ 
tures of the nose and larynx. The third stage is the 
passage of the bolus down the oesophagus to the 
cardiac end of the stomach. The fourth or last stage 
is the passage of the food through the cardiac ring 
into the stomach. The ring is formed by the cardiac 
sphincter muscle, and is normally in a state of con¬ 
traction. If the bolus is small or the food liquid it 
may pass immediately into the stomach. On the 
other hand, food may stop at the cardiac orifice until 
the peristaltic wave which follows each act of degluti¬ 
tion reaches the orifice, when the sphincter muscle 
is expanded and the food shot into the stomach. 

In certain animals the food remains much longer 
in the gullet, and may be returned to the mouth for 
further mastication, a process known as chewing the 
cud or rumination. This is due to reverse peristalsis 
in the oesophagus, and may occasionally occur in 
human beings. 

The Cardiac Sphincter . 

The cardiac sphincter is a circular band of plain 
muscle fibre situated at the junction of the oesophagus 
and the stomach. Its function is to prevent the 
passage of food back from the stomach into the 
oesophagus. It has two distinct activities: (1) a 
persistent contracted state or tonus ; (2) rhythmic 
activity of contraction and relaxation. It is probable 
that the presence of free acid in the stomach influences 
the tonicity of the cardiac sphincter, for it has been 
shown that if acid be injected continuously into the 
duodenum just beyond the pylorus, the pyloric 
sphincter can be kept closed for an unlimited period. 
This response of the pylorus to the acid illustrates a 
general law of the alimentary tract that a stimulus 
causes a contraction above the stimulated spot. I 
think an example of this is the spasm that occurs at 
the ileoccecal valve when inflammatory changes are 
taking place in the appendix. I have already men¬ 
tioned that the contraction of the cardiac sphincter 
undergoes rhythmic oscillation, allowing of slight 
regurgitation of fluid material from the stomach into 
the oesophagus. Each regurgitation, however, is 
followed immediately by a peristaltic wave, which 
causes the escaped material to re-enter the stomach. 
I shall mention this point again later in referring to 
certain types of vomiting. 

(Esophageal Obstruction in Young Children, 

This condition has been well described by Dr. Hugh 
Ashby, of Manchester, who showed several cases 
of the condition at the provincial meeting of the 


Section for the Study of Disease in Children of 
the Royal Society of Medicine, held in Manchester 
in June, 1920. Dr. Bellingham Smith has also 
recently shown cases at meetings of the same 
section, one 6f which had been relieved by the 
passage of bougies. The history is usually that 
the child above a year old begins to vomit all solid 
food at frequent intervals. Before this age liquids 
are taken well without any inconvenience; and 
vomiting only commences when solid food is begun. 
The condition of the gullet can be demonstrated 
quite easily with the assistance of the X rays and a 
shadow meal, and can be confirmed by the passage 
of bougies if necessary. In one fatal case the lumen 
of the oesophagus at the point of the stricture was 
just sufficient to admit of a fine probe being passed, 
and a microscopical section showed much hypertrophy 
of the circular muscle fibres and some excess of 
fibrous tissue. Whether this latter was due to the 
passage of bougies which had been used in the attempt 
to dilate the stricture, or to overgrowth of muscle; it 
is difficult to say. 

As regards the treatment of this class of case in 
infants, it has been suggested that the regular passage 
of bougies of increasing size dilates the stricture, ahd 
by this means a certain number are alleviated and 
possibly cured. If. however, the infants are left, or 
the parents neglect to bring them for treatment, 
strictures may become so tight that an anaesthetic 
is needed to enable a bougie to be passed at all. In 
some cases it is found that under deep anaesthesia a 
great deal of the spasm is relaxed. It has also been 
suggested that in well-marked cases with tight stric¬ 
tures a gaistrostomy might be performed, and the 
child fed entirely in this way in order to give the 
oesophagus complete rest for some weeks from the 
irritation of food. 

(Esophageal Dilatation in Adults. 

Cardiospasm with dilatation of the oesophagus may 
occur in adults. Plummer has reported 40 cases 
seen in the Mayo Clinic in 3J years. The patient 
complains of food sticking, causing discomfort 
at the lower end of the sternum; later there is 
regurgitation of food, unmixed with acid fluid, 
the bolus never having reached the stomach. The 
diagnosis can be made as before by means of 
the X ray and shadow meal, or by use of the 
oesophagoscope. 

Dr. Arthur F. Hurst, in the Quarterly Journal of 
Medicine , 1914, described this condition in adults 
as achalasia of the cardia (deriving the term from 
the Greek a negative, xaXdw, to relax). X ray 
observations have shown that when each successive 
peristaltic wave passing down the normal oesophagus 
reaches its lowest extremity the cardia relaxes, just 
as later the pyloric sphincter also relaxes when the 
wave reaches it. But in this condition of achalasia, 
for some reason due no doubt to a reflex inhibition 
of relaxation, the cardia does not relax, and in con¬ 
sequence food collects and stagnates in the oesophagus, 
which becomes dilated and hypertrophied from re¬ 
peated but fruitless peristaltic action. Dr. Hurst 
also demonstrated that this condition of achalasia 
can be quite readily overcome by an indiarubber tube 
filled with mercury, which passes without the slightest 
difficulty into the stomach, demonstrating the absence 
of spasm at the cardia. In the majority of cases no 
obvious cause for this spasm or failure of relaxation 
can be ascertained either during life or post mortem ; 
in a few an ulcer or carcinoma of the stomach has 
been present. 

Quite recently there appeared 1 an excellent descrip¬ 
tion by Dr. N. Mutch of the treatment of the condition 
by means of a hydrostatic dilator, which apparently 
acts by forcibly overstretching the cardiac sphincter. 
The best records, as before mentioned, are those of 
Plummer, who followed up the subsequent histories 
of over a hundred cases treated by this method, and 
reported success in 81 per cent. 

1 The Practitioner, November. 1921. p. 339. 
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Spasm of the Pylorus. 


Differential Diagnosis of Spasm and Stenosis. 


Probably the commonest point in' the intestinal 
tract for spasm to occur is at the pylorus. It is 
frequently present in infants, and has to be distin¬ 
guished from stenosis (a point I shall refer to again), 
and it is quite usual to meet it in adult life, generally 
secondary to some condition such as ulcer or new 
growth in the stomach or duodenum ; but it may 
occur without any primary cause being discoverable. 
The principal symptom is vomiting, and I want here 
to say something about certain types of vomiting. 

Types of Vomiting. 

I have already mentioned rumination or regurgita¬ 
tion of the surplus food. It occurs in strong, vigorous, 
and healthy babies ; it appears, in fact, to be nature’s 
way of getting rid of the excess quantity which the 
child cannot digest. The habit, for such it is, is 
associated with a hyper-excitability of the involuntary 
muscles, and in some cases pylorospasm has been 
found. This is what might be described as the 
simple type of vomiting, and merely depends upon 
an over-distended hollow viscus emptying itself in the 
reverse way because, the pylorus being closed, 
nothing can escape down the intestinal tract. 

Take next the vomiting of pregnancy. This has 
always been looked upon as, and undoubtedly is, a 
reflex act, but this does not explain how and why it 
occurs. As is well known, it is most frequent when 
the patient first assumes the erect posture in the 
morning, and the vomited material as a rule is little 
in quantity, and consists generally of a small amount 
of mucus and possibly a portion of the previous 
evening’s meal, but generally only mucus. It is, I 
think, a well-known fact that one of the ways to 
check this regurgitation is to put a small quantity of 
food into the patient’s stomach while she is still in 
the recumbent posture ; if this rule is carefully carried 
out a surprisingly large number of these cases yield 
to this very simple method of treatment. The 
regurgitation of the mucus, &c., is obviously due to 
an abnormal inhibition of the contraction at the 
cardiac ring, and this abnormality is overcome by 
putting the distal part of the alimentary tract into 
action—viz., by giving it some work to do. 

Another type met with during the late war was of 
particular interest. I refer to the slightly shell¬ 
shocked and neurasthenic case, whose chief and 
perhaps only symptom was persistent vomiting. I 
saw quite half a dozen of such cases, and I believe I 
was responsible for coining the term “ professional 
vomiter.” No medicinal or dietary treatment seemed 
to have the slightest effect on checking the condition. 
In some cases one could obtain a definite history of 
its commencing from a bad stench in the trenches or 
a gas attack, and in others there was a negative 
history. Those were, I am sure, cases of spasm, 
either cardiospasm or pylorospasm, more probably 
the latter, due to some derangement of the neuro¬ 
muscular mechanism of the stomach. 

Nervous Mechanism of the Stomach . 

To turn for a moment to this mechanism, the 
centres which cause constriction are in the medulla 
oblongata and the fibres run almost entirely in 
the vagi. In the medulla also are fibres causing 
the pylorus to relax or gape; apparently the 
path for these is down the cord and by the splanchnic 
nerves. It is in this way possible to trace the 
influence of the nervous system upon the move¬ 
ments of the stomach, which is well shown by 
the fact that psychical conditions, such as anger or 
pain, may at once stop, or at any rate partially 
inhibit, any gastric movements. The closure of the 
pylorus is reflex, and the stimulus for this movement 
is the action of the hydrochloric acid on the mucous 
membrane of the duodenum. Pylorospasm, therefore, 
may result from central impulses or local causes, and 
the latter may be either an abnormal amount of or 
an altered gastric secretion such as hyperacidity, or 
an ulcer or new growth in the vicinity. 


I mentioned just now that the condition may occur 
in infants, and has to be distinguished from cases 
where definite stenosis at the pylorus exists, and I 
have drawn out a short table indicating the main 
differences which enable one to arrive at a diagnosis. 


Stenosis. 

1. Boy. 

2. No evidence of pain. 

3. Vomiting: some time after 
food, very forcible, through 
nose, &c\, part of contents 
retainod. 

4. Much dilatation and hyper¬ 
trophy. 

5. Typical peristaltic waves 
precede vomiting. 


6. Definite pyloric tumour. 

7. Constipation. 


Spasm. 

1. Either 6ex. 

2. Evidence of pain, cryinfc, 
&c. 

3. Vomiting soon after meal, 
and whole stomach con¬ 
tents returned. 

4. No evidence of gastric dila¬ 
tation or hypertrophy. 

5. Before the vomiting com¬ 
mences the stomach may 
stand out distinctly, but 
no definite peristaltic 
waves. 

6. No pyloric tumour. 

7. Motions scanty, but slight 
diarrhoea sometimes. 


As regards the aetiology of hypertrophic pylorus 
there are two schools of thought: (1) Those who 
hold that the condition is a primary congenital hyper¬ 
plasia, and that the abnormal functions are the 
result and not the cause of the muscular enlargement; 
(2) those who say it is always the result of some ante¬ 
cedent overaction, and who account for the presence 
of the hypertrophy by assuming that there has been 
muscular overaction, such as incoordination of the 
stomach and pylorus for some time, and that this 
incoordination may have begun during intra-uterine 
life when fluids are passing through the total 
intestinal tract. 

Enterospasm. 


Coming now to enterospasm, it may be defined as 
a tonic contraction of the muscular coats of the 
intestine leading to narrowing or complete occlusion 
of the intestinal lumen. It is probable that the 
intestine behaves like this in acute and vidlent 
enteritis, and may only involve certain parts. Rigid 
intestinal contraction is also met with in lead colic, 
and—combined with it—tetanic contraction of the 
muscular wall of the abdomen (this may be cited as 
an example of enterospasm due to toxic origin). 
Colic is in general merely the result of violent local 
tetanus of the intestine. Enterospasm never occurs 
as an independent neurosis in subjects otherwise 
normal and healthy ; if it appeare to be so, remember 
that the patient may be in a preataxic stage of tabes 
dorsalis. The colon is more often affected than the 
small bowel, and of the colon the first and last portions 
are most liable to spasm—that is to say, the caecum 
and the rectum. Even the appendix itself may be 
a defaulter in this respect, for a small foreign body, 
such as a grape stone or faecal concretion, is quite 
sufficient to set up violent appendicular colic, which 
is nothing more than spasm or contraction of the 
muscular coat of the appendix in its endeavour to 
expel the intruder. 

Dr. II. P. Hawkins some years ago drew attention 
to the fact that spasm occurring in the neighbourhood 
of the ileocaecal valve might simulate an attack 
of appendicitis. I am quite sure many of us 
have seen an appendix removed, and subsequently 
the patient has returned complaining of pain in the 
region of the caecum ; the question that has then to 
be answered is : Is the pain due to some pathological 
adhesion following the operation, or is it simply due 
to local spasm of the caecum, and, if so, was that 
spasm probably not already present before the opera¬ 
tion was performed ? As regards this local spasm 
of the caecum, two photographs of a case will illustrate 
what I mean. 

The patient was a lady, aged 55, whose chief sym¬ 
ptoms were abdominal discomfort scarcely amount¬ 
ing to pain, obstinate constipation, and distinct 
gurgling, which could be elicited at different times 
all over the colon, but was most marked over the 
descending portion. New growth was suspected, 
but a rectal examination was negative, and a shadow 
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meal subsequently revealed the true condition. 
Complete rest, careful dieting, and anti-spasmodics 
were sufficient to bring about a cure, and the patient 
was able to return to her work. 

Sir Thomas Horder showed a case at a meeting of 
the Section for the Study of Disease in Children, in j 
April, 1921. which it was thought might be a case of I 
idiopathic dilatation of the colon. I confess I only 
examined the child upon that one occasion, and it is 
difficult to be certain unless one sees the case several 
times; but it struck me that it was suffering from a 
condition of spasm in the large bowel very much resem¬ 
bling the adult case I have just mentioned. I ventured 
the opinion at the time that the whole colon was not 
dilated, but that in places it was quite definitely 
constricted. 

Dilatation of the Colon. 

In connexion with the large bowel, I wish to refer 
to this particular condition of idiopathic dilatation 
of the colon, or Hirschsprung’s disease. It is a some¬ 
what rare condition characterised by obstinate con- 

Fig. 1. 


resisting the passage of fajces. In one case which I 
saw this was present in a very marked degree, but it 
would be difficult to say whether it was primary or 
secondary. 

It is well known that the sigmoid, or as it should 
more properly be called the ileopelvic colon, is much 
larger relatively in the child than in the adult, and 
also that frequently the mesentery is much longer 
than normal, and it has been suggested that the 
condition might be due to kinking of this portion of 
the gut; this would account for the rectum not 
being involved in the hypertrophy in certain cases. 

Nervous Mechanism of Defecation. 

There has been put forward the theory that there' 
is some congenital defect of innervation of the intes¬ 
tine, so that its contractions are ineffectual and 
constipation is the result. Before discussing this 
theory it will be well to consider the nervous 
mechanism of defeecation. 

The anal sphincter muscle is normally in a state 
of tonic contraction—a centre in the lumbar region 

Fio.*2. 



Caecum without spasm. 

I am indebted 


Caecum with spasm ; six-hour interval from Fig. 
to Sir Archibald Reid for the above skiagrams. 


1 . 


stipation, accompanied by great dilatation and hyper¬ 
trophy of the colon, without apparently any organic 
obstruction. It nearly always occurs in males, and 
is not as a rule noticed clinically until some weeks or 
months after birth. A few cases have been followed 
into adult life, one being reported at the age of 28, 
but the majority die young. It may be divided into 
four groups :— 

(а) Those in which the symptoms occur at birth. These 
are exceptional. 

(б) Those in which they occur within a few months. 
These are the commonest. 

(c) Those in which they occur after some years and yet 
are unaccompanied by any pathological lesion. 

(d) Those which occur later in adult life. 

Some congenital cases show symptoms from the 
first, whilst others with a milder form of the disease 
resist the distension for some time, although they 
show lack of expulsive power always; and still 
others have periods of improvement. In nearly all 
cases constipation and abdominal distension occur 
simultaneously. In those cases which survive a 
year or two there is a decided tendency to repeated j 
attacks or rather exacerbations. In one case re¬ 
ported the condition w r as noticed within a few r weeks 
of birth, but the child lived to be 8 years old ; at 
death the colon measured 23 inches in circumference. 
The rectum was not involved in the dilatation, being 
normal in size. The actual cause of the condition, 
if due to one cause alone, is at present unexplained. 
Several theories have been advanced, the principal 
being that there is a spasm of the rectum or anus 


of the cord has been proved, by division of the cord, 
to govern its action—and in the ordinary way faeces 
collect in the sigmoid and rectum brought there by 
the peristaltic movements of the intestines. These 
pressing against the sphincter cause an afferent 
sensory impulse to be sent up to the brain through 
the lumbar centre (hence we are conscious of the 
fact when the rectum is full). The brain sends out 
an efferent impulse to the centre in the cord, and 
this again sends on the impulse to the sphincter, 
which is then relaxed and defalcation takes place. 

Now it has been proved by division of the cord 
that the lumbar centre can act by itself, so that the 
fault in the innervation, presuming such to be the 
case, must lie with the lumbar centre ; it does not 
send out the proper efferent impulse, and the sphincter 
remains contracted. This seems to me to be some¬ 
what like the spasm or failure of relaxation met with 
at the cardiac ring and at the pylorus, and I am 
therefore inclined to think that these conditions are 
very closely allied to one another in that they are all 
due to nervous incoordination. 

Anal Spasm. 

Coming lastly to .the region of the anus, we find 
spasm may occur in the sphincter muscle under 
certain abnormal conditions. This, as I have 
already explained, is always in a state of tonic con¬ 
traction, but there may be superimposed a very 
definite degree of spasm. Take the pain which 
occurs in an ordinary thrombosed pile ; a certain 
amount of it is no doubt due to inflammatory changes 
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taking place in the vessels, but a good deal is, I 
believe, due to the overaction of the external sphincter 
muscle, more especially if the pile is just being 
extruded through that muscular ring. The same 
state applies to a fissure. Anybody who has attempted 
to make a rectal examination under either of these 
conditions will, I am sure, have realised this super¬ 
imposed spasm as I have called it upon the normal 
tonically contracted sphincter muscle, and if we 
relieve this spasm we cure at least 50 per cent, of 
the patient’s pain. 

In this short address I have not touched upon the 
question of treatmenb-^all I have done is to try to 
indicate where in the alimentary tract one may look 
for, and expect at times to find, abnormal spasm ; 
and, secondly, to try to point out why this abnormal 
spasm may occur. 

GAMMA RAYS AND MALIGNANT DISEASE. 

By REGINALD MORTON, M.D. 

C.M. Toronto, F.fo.C.S. Edin., D.P.H., 

PHYSICIAN, X RAY DEPARTMENT, WEST LONDON HOSPITAL. 

The introduction of the Erlangen method of X ray 
treatment marks a definite advance in an important 
branch of professional work, and like most other 
advances of a similar nature, especially in the earlier 
stages, it has come in for a large amount of adverse 
comment. Few medical men have clear ideas on the 
general principles governing the use and action of 
X rays in therapeutics, but a common knowledge of 
these principles should serve as a useful corrective 
to misunderstanding and inaccurate statement. 
Regarding the alleged dangers of the Erlangen 
technique it is generally admitted that, in all circum¬ 
stances depending on human control for their proper 
application, accidents are liable to, and sometimes do, 
happen. Lives have been lost through error in 
dispensing dangerous drugs. Apart from this risk the 
Erlangen method is not dangerous in competent hands. 
Even if there were some appreciable danger it would 
need to be very serious to be comparable to the grave 
plight of most of the patients who come to us for 
possible relief. During the past year I have treated 
not less than 300 cases by this method without seeing 
any severe X ray burn ; nor has there been a single 
instance of sloughing. It is largely owing to 
unfortunate antagonism that the method cannot 
yet he carried out in its full perfection here as it is 
at its place of origin. For want of skilled assistance 
dosage lacks that complete accuracy which constitutes 
the chief feature of the system. h 

Changes following Applications of Gamma Rays. 

The principles of application are illustrated in the 
form of a diagram (Fig. 1), which may be taken as 
substantially accurate, although it will, of course, be 
understood that no sharp line of demarcation exists 
between the different zones which gradually shade 
into their neighbours by imperceptible degrees. 
These principles are the result of an enormous number 
of observations, clinical as well as experimental, and 
they will be found to underlie and to determine the 
degree of success likely to follow on any therapeutic 
technique where the gamma ray is the agent employed 
for the treatment of malignant disease, whether the 
source of radiation be radium or the X ray tube. 
Moreover, they are based on physical laws outside our 
control and any procedure that violates them is bound 
to fail. 

To take the case of radium first; the available 
quantities of this element being small it is necessary 
to bring it as close as possible t-o the diseased tissue to 
get any appreciable effect. If the lesion is strictly 
localised and the radiation dose so adjusted that no 
part of it lies outside Zone 0, the application is certain 
to be successful. All cells in Zone A will be destroyed ; 
some malignant cells will be destroyed similarly in 


Zone B and the destruction of the rest will be com¬ 
pleted in the course of the violent reaction set up in the 
adjacent normal tissue elements. But while cancer 
cells are effectually disposed of in these two zones the 
procedure is crude and painful. It is only under the 
conditions that obtain in the two zones, A and B, 
that one may speak of the X or radium rays as 
‘‘ killing ” cancer cells. Even then the term is not 
literally accurate. As a therapeutic procedure it is 
unnecessarily violent, at times extremely painful, and 
not unattended with danger. In Zone C we have 
what may be described as the ideal conditions. 
Cancer cells are powerfully depressed or devitalised, 
there is no violent reaction in the normal tissue 
elements, but they are strongly stimulated, an active 
local leucocytosis is produced, with a breaking down 


Fig. 1. 



Diagram to illustrate the changes following the application of 
gamma rays into, or on the surface of, living tissues. Surface 
applications are represented on one side of the horizontal 
line, and the use of a plate instead of a cylindrical tube would 
merely alter the shape of the various zones without affecting 
the principles involved. The tube is shown black enclosing 
the radium which is shaded. It is assumed that the duration 
of the exposure is sufficient to cause necrosis in the immediate 
vicinity of the capsule, as is not uncommonly the case. 

Zone A.—Intense overdose, resulting in necrosis. 

Zone B.—Overdose followed by severe reaction (X ray bum) 
and not infrequently accompanied with severe pain. 

Zone C.—Normal dose having a “ devitalising ” action on 
malignant cells, powerfully stimulating normal tissues, with 
active leucocytosis, breaking down and removing abnormal 
cells. The reaction is never severe and seldom painful. 

Zone D.—Malignant cells are depressed or “ paralysed,” sus¬ 
pending their activities for some weeks or perhaps months. 
If not further interfered with they will eventually revive. 
The adjacent normal tissues arc mildly stimulated. 

Zone E.—Malignant cells are powerfully stimulated in this 
zone, especially the carcinomatous variety, while normal 
tissue elements are not affected to any important degree. 
This is the danger zone of radio-therapeutics. 

Zone F.—The effects in this zone are not marked in the case 
of individual doses, but where they are frequently repeated, 
as in the usual method of X ray treatment, it is probable 
that by their cumulative effect malignant cells are inhibited 
or even caused to disappear, and experience bears this out. 
Certain so-called “ immunising ” effects are also ascribed to 
these fractional doses, but there is also the real danger of 
stimulating malignant cells to increased activity. 

of the malignant cells, and the debris is carried away 
by the lymphatic circulation, very much in the same 
way the post-partum uterus is reduced to its ordinary 
dimensions. If the whole of the growth is not enclosed 
by Zone C but extends into D such cells will be para¬ 
lysed, so to speak, and may remain dormant for 
some months. In the meantime the obvious lesion 
disappears and as no perceptible changes occur for 
some time the case may come to be regarded as at 
least clinically cured, possibly even recorded as such. 

Recurrence, however, is only a matter of time, but 
this time may be quite long where the general health 
of the patient is very good. Treatment by irradiation 
cannot succeed where the general health is seriously 
impaired, or where the patient is losing weight and 
strength and is anaemic. The presence of a cancerous 
cachexia is a direct contra-indication. Success 
depends on a normal activity of ordinary vital 
processes ; irradiation can only turn the scale in 
favour of the patient. Unfortunate *as it is in the 
last instance where recurrence has taken place tlirough 
some outlying parts of the growth being insufficiently 
irradiated, it is far more serious when the extension 
is only a little farther out and the malignant cells 
receive a stimulating dose. The progress of such a 
case depends on the degree of stimulation. I have 
been told of a sudden increase taking place within 
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24 hours ; I have seen a case myself where it was 
obvious in less than a week, and several where it was 
delayed for longer periods. 

Zone E constitutes the real danger area of radio- 
therapeutics ; it is owing to the conditions that 
obtain there that we run a risk of making things 
worse instead of better, and this is likely to happen 
where efforts are made to imitate the Erlangen 
technique with unsuitable equipment. Treatment by 
the single-full-dose method should not be attempted 
unless there is reasonable certainty that the con¬ 
ditions represented in Zone C can be secured in every 
part of the affected area. 

Assuming that the conditions outlined above are 
substantially accurate, we are in a position to 
account for apparently contradictory observations. It 
explains how, as I foresaw years ago, radium was 
bound to prove a failure in the treatment of carcinoma, 
except under very limited conditions, so long as the 
supply is so severely restricted. We have the reason 
for the sloughing and intense pain that not infrequently 
follows radium applications—both due to the overdose 
necessarily given in Zones A and B. We also see how 
any source of radiation placed into or in contact with 
the lesion is a crude procedure unlikely to be followed 
by appreciable success. We have the reason why, 
only too frequently, parts of the growth are stimulated 
to increased activity and the patient’s condition 
made worse than before. 

Much the same thing has followed in the wake of 
the demand in recent years for larger X ray doses, 
as distinguished from radium, made more easily 
possible after the advent of the Coolidge tube. For a 
time results improved along with the higher dosage, 
but further increase of dose was not accompanied by 
a corresponding improvement; when the dose was 
pushed stimulation of the cancer cells followed. 

In regard to the Erlangen technique it has been 
stated, quite truly, that better results follow in cases 
that have not been operated upon. This is not to be 
interpreted as an expression of antagonism to surgery. 
The aim of the radiologist is simply to produce evenly 
throughout the affected area the conditions indicated 
in Zone C ; the rest must be done by the patient’s own 
vital processes, and for these to work at their highest 
efficiency the local blood and lymph circulations must 
be intact, obviously impossible after surgical operation. 

Technique of Application. 

Uniform dosage being possible only when the source 
of radiation is some distance away from the lesion— 
this might be done with radium provided we had 
enough of it, say several ounces perhaps, suitably 
mounted and enclosed—we are fortunate in the capa¬ 
bilities of the modern X ray tube. The distance at 
which this is placed should depend on the relation of 
the lesion to the surface of the body. If the lesion be 
quite superficial only one port of entry is available 
and the tube is placed at the maximum distance, the 
length of exposure being increased according to the 
well-known physical law. In this way a nearly uniform 
irradiation is obtained for lesions under 3 cm. in 
thickness, and as the normal tissues recover first, a 
second dose at an appropriate interval usually suffices. 

As the site of the lesion recedes from the surface, 
more ports of entry become available, the tube is 
brought closer to the body, and .strange as it may seem 
at-first, a lesion such as a carcinoma of the cervix can 
be more quickly and more evenly irradiated than one 
on the surface. In this connexion it is worthy of note 
that a higher degree of success has been attained in 
cases of uterine carcinoma than in cancer of the 
breast. The principle is shown diagrammatically in 
Fig; 2, where the large circle represents the body surface 
and the small dark circle a central portion of the 
tissues enclosing the lesion. The points “ a ” outside 
the larger circle indicate the several positions of the 
anticathode in a case where six ports of entry are 
necessary to get the requisite dose. In each of these 
the skin area enclosed by the cone of rays receives the 
same amount of radiation. This unit skin dose, as it 
is called, is the maximum that may be given without 


damage to the skin. Correctly administered a mild 
hyperaemia appears in about seven days, followed by 
“ tanning” about three weeks later. This change is 
very constant and affords a reliable index to correct 
dosage. Obviously but a portion of this dose reaches 
the lesion. If the latter be 10 cm. from the surface, 
the loss by dispersion alone is nearly 50 per cent., and 
in addition there is the loss from absorption of the 
intervening tissues, which varies with different kinds 
of X ray tubes and even between tubes of apparently m 
similar construction. This “percentage of the depth 
dose,” as it is termed, must be ascertained for every 

Fig. 2. 


<L 



Diagram to illustrate irradiation of a deep lesion from numerous 
ports of entry. The large circle represents the body surface, 
say, a cross-section of the pelvis, and the small dark circle 
a central portion of the pelvic tissues enclosing the lesion and 
receiving the full dose of X rays from six different portions 
of the same anticathode, indicated by a, a. 

tube and allowed for in the calculation of every dose 
administered. Instruments for making these measure¬ 
ments are available and form a part of every complete 
equipment. It is easy with one of these to build up 
a phantom for any given case and accurately deter¬ 
mine the percentage received by the lesion through 
each port of entry. 

Results. 

Though the great majority of cases I have treated 
by this method are not favourable from the point of 
“ apparent clinical cure,” or more or less prolonged 
relief, I have seen enough to justify the statement that 
the Erlangen method is not only the best system of 
X ray therapeutics yet devised, but is probably the 
most important recent contribution to the solution 
of the problem of malignant disease. The system has 
its limitations; it is, as I have stated, of little use where 
the general health is seriously impaired ; no important 
success, for instance, has attended efforts to deal with 
carcinoma of the stomach. It is also of no help where the 
disease is extensive or after dissemination has begun. 
Additional difficulties are encountered in cases where 
the disease has invaded bone, and also in certain 
localities, such as the cervical and maxillary regions, 
and the vulva. These difficulties are, of course, not 
peculiar to this method of treatment. To sum up 
the conditions favourable for success : first, there is 
the general health of the patient; secondly, the 
lesion must be localised to a reasonably small 
area and treated before it has begun to widely 
invade the adjacent tissues and before there is 
any distant dissemination; thirdly, the technique 
must be carried out accurately and completely at 
one sitting, so that every part- of the lesion receives 
the requisite dose ; and lastly, the health and well¬ 
being of the patient must be carefully controlled 
subsequent to irradiation. If all these conditions are 
present it may be laid down, almost as an axiom, that 
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the malignant growth will disappear, and with 
but a trifling disturbance of the patient’s ordinary 
life. 

Naturally, the circumstances are not always as 
favourable as this ; in dealing with a rather extensive 
lesion some patients feel tired for several days after 
irradiation ; others are sick before the end of the 
treatment, and vomiting at times continues for some 
hours. Both these undesirable after-effects soon pass 
off. One effect of a full dose is a fall in the number of 
red blood corpuscles from which six to eight weeks are 
needed for recovery. If the case be one where a 
second treatment is necessary, it should not be given 
until the blood has returned to normal, or nearly so. 
The nearer it is to the normal the more likely is an 
irradiation to be followed by a satisfactory result. 

As to the relative advantages of radiology and 
surgery for the relief of victims of malignant disease 
I believe there are grounds for thinking that before 
many years surgery may become auxiliary to radio¬ 
logy. Speaking broadly, even now it is possible that 
radiology can do more than surgery under equally 
favourable conditions ; it is at least significant that 
in the Erlangen Frauenklinik, where surgical methods 
have been definitely abandoned for cases of malignant 
disease of the female pelvis in favour of X ray treat¬ 
ment, greatly improved results have been obtained. 
Evidence is overwhelming that radiology can be of 
the greatest assistance in dealing with malignant 
disease, and recognition of this fact should lead surgeons 
and gynaecologists to seek the radiologist’s coopera¬ 
tion immediately the nature of the case is determined 
and before any treatment has been applied. This is 
the only form of cooperation that can be of real help 
in improving the patient’s chances of recovery. Up 
to the present surgery has had its own way; we see 
the results ; they are not good enough ; let us try 
to improve them ! 


DEEP X RAY TREATMENT OF CANCER: 

A PERSONAL IMPRESSION OF THE ERLANGEN 
FRAUENKLINIK.* 

By H. KINGSLEY WARD, Jf.C., M.B. Sydney, 
D.P.H. Oxf. 

{Department of Pathology , Ufiiversity of Oxford.) 


Last July Prof. Dreyer and I had the opportunity 
of seeing the recent advances in X ray treatment at 
the Universitats-Frauenklinik, Erlangen, Bavaria, the 
technique there elaborated by Prof. L. Seitz and Prof. 
H. Wintz, and the results obtained therewith in cases 
of fibromyomata and malignant disease. 

The Apparatus Used . 

Although not the first worker in this field, Prof. 
Wintz has made a number of improvements both in 
the apparatus used and in the measurement of X rays. 
His apparatus is a powerful one, consisting of two 
■coils which together give a 16 in. parallel spark. The 
X ray tube has an ingenious mechanism which 
automatically keeps the vacuum constant, and it is 
claimed that, working with very high tension currents, 
this tube lasts longer on the average than the Coolidge 
tube. Prof. Wintz early discarded the Kienbock 
strip and the Sabouraud pastille for measuring X rays, 
the former as unreliable for rays of different hardness, 
the latter as not giving sufficiently accurate gradua¬ 
tions. He then developed the iontoquantimeter, 
invented originally for this purpose by two Frenchmen, 
Villard and Szilard, and he has used this method ever 
since. This instrument is based on the fact that air 
is ionised by X rays passing through it, and thus 
becomes a conductor of electricity. The more X rays, 
the better is the air a conductor. The leakage of a 
■charge on an electroscope connected with the ionising 
chamber (which is laid on the patient’s skin) is then 

• Being the substance of a paper read at a recent meeting of 
the Oxford Medical Society. 


a measure of the amount of X rays passing through the 
ionising chamber. The method in practice is a some¬ 
what laborious one, as compared with the Sabouraud 
astille, but a much greater degree of accuracy can 
e obtained. In actual practice the treatment is 
carried out by time, the tubes being standardised 
by the iontoquantimeter at frequent intervals. As 
tumours are situated at various depths below the skin, 
it is obviously of great importance to ascertain how 
much of the dose of X rays received by the skin 
penetrates to various depths. For example, only some 
20 per cent, of the rays falling upon the skin will 
reach a depth of 10 cm. This 20 per cent, is the per¬ 
centage deep dose, as it is called, at 10 cm. It is 
obvious, then, that the greater the percentage deep 
dose, the nearer does the dose in the depth approximate 
to the dose received on the skin. Now the skin must 
not receive a greater dose of X rays than will produce 
the characteristic erythema in eight to ten days’ 
time, otherwise the skin will be burned. This dose is 
called the erythema dose, and is given the value 100 
in Wintz’s system of measurement, so that in treating 
tumours beneath the surface one can give the skin 
no more than the erythema dose, and can only increase 
the amount of X rays received by the tumour by 
increasing the percentage deep dose. 

The Percentage Deep Dose . 

The percentage deep dose has been found to depend 
on the following factors :— 

1. Thickness of Overlying Tissue .—The greater the thick¬ 
ness of this, the more will the X rays be absorbed in passing 
through this tissue. The thickness’can be decreased slightly 
by employing a suitable compression tube, and the per¬ 
centage deep dose will thus be increased. 

2. Dispersion of the Raya. —The further the X ray tube 
is from the patient, the less will be the loss of X rays from 
dispersion. This follows, of course, from the law of inverse 
squares. For example, if the tube is 23 cm. from the 
patient, one-half of the energy of the rays will be lost from 
dispersion alone at a depth of 10 cm., but if the tube is dis¬ 
tant 100 cm., only one-sixth of the rays are lost at a depth 
of 10 cm. Necessarily the erythema dose takes much longer 
to give in the latter case, some 20 times longer than in the 
former, but the percentage deep dose is much increased. 
In certain cases it is necessary to employ this method. 

3. Quality of the Rays. —The more penetrating the rays, 
the greater will be the percentage deep dose. A powerful 
apparatus such as that in use at Erlangen will produce very 
hard penetrating rays, but will also emit a number of 
softer less penetrating rays. These are cut out by inter¬ 
posing a plate of aluminium 10-12 mm. thick between the 
X ray tube and the patient. The aluminium absorbs the 
soft rays, the harder more penetrating rays passing through 
it. In practice a 0-5 mm. zinc plate or filter, as it is called, 
is used instead of the 10-12 mm. of aluminium, the effect 
being the same. The percentage deep dqse is not improved 
by using more than 0-5 mm. zinc : in other words, the rays 
that pass through a filter of this type are practically homo- 

f eneous—i.e., they are of approximately equal penetration. 

t was formerly thought that a thickness of 3-4 mm. 
aluminium was sufficient, but such a filter lets through a 
number of soft rays which act on the skin and are easily 
absorbed, so that the deep dose is comparatively small. 

4. Area of Tissue Irradiated. —The more tissue that is 
irradiated the higher the percentage deep dose. The 
increase is believed to be due to secondary radiation from the 
tissues. 

The Optimum Therapeutic Dose . 

Profs. Seitz and Wintz have laid down what they 
call the optimum therapeutic dose for various diseases. 
If the erythema dose is called 100 per cent., the dose 
that the ovaries must receive to sterilise the patient 
is 34 per cent., the dose to kill carcinoma cells—the 
so-called carcinoma dose is 90-110 per cent., the 
sarcoma dose is 80 per cent., and so on. It is stated 
that if carcinoma cells receive 40 per cent, they are 
stimulated, and grow faster than ever. If the rectum* 
receives 135 per cent, a severe diarrhoea will result, and 
if the intestine receives 150 per cent, it will ulcerate 
and perhaps perforate. These figures may not be quite 
accurate, indeed other workers do not altogether agree 
with them, but it is at any rate the right way of 
tackling the subject, to control by accurate measure¬ 
ment of the rays. The X ray worker is at'once stimu¬ 
lated to elaborate new techniques to bring those doses 
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to bear on diseased tissues, while he is limited in other 
directions because of the destructiqn of normal 
tissues. z 

In the treatment of fibromyomata, the Erlangen 
technique is to sterilise the patient by giving each 
ovary 34 per cent, of an erythema dose. As the ovaries 
lie some distance beneath the skin, it is difficult to 
do this with one port of entry for the X rays, so two 
ports are used, one in front and one behind. In a thin 
patient the full erythema dose in these two ports of 
entry is not necessary to ensure the ovary receiving 
34 per cent. The haemorrhage soon ceases, but the 
tumour only begins to shrink some months after the 
treatment. There appear to be very few contra-indi¬ 
cations, and, according to the authors, even accom¬ 
panying tubal inflammations will subside in time. 

The Erlangen school believes firmly in carrying out 
the whole sterilisation at one sitting, lasting two and 
a half hours, on the ground that the patient is well 
able to stand it, that it is more convenient and econo¬ 
mical, and that the practice of spreading the treatment 
over three or four sittings introduces a factor about 
which little is known—viz., how far the cells of the 
Graafian follicles recover between the partial lethal 
doses. It is known that if the sterilisation dose is 
divided over three or four sittings, more than a total 
of 34 per cent, has to be given to ensure sterilisation. 
Should a sarcoma be suspected, either owing to the 
age of the patient, or the rapid growth of the tumour, 
the sarcoma technique and dose is employed. The 
ublished results of the treatment of fibromyomata 
y X rays are good, only one failure in 170 cases being 
recorded. It is interesting to note that if a dose of 
approximately 28 per cent, be given to the ovaries, 
a temporary sterilisation often results—i.e., menstrua¬ 
tion ceases for some months, to return again later ; 
the explanation being that the more mature Graafian 
follicles succumb, while the immature follicles are 
more resistant and survive. 

Treatment of Cancer . 

The Erlangen school have had more experience with 
the treatment of cancer of the cervix uteri than with 
any other cancer. They began by combining radium 
with X rays in the treatment of this cancer, but later 
discarded radium as unnecessary. They concentrated 
six erythema doses on to the cervix, using three ports 
of entry in front and three behind. If the cervix 
receives 20 per cent, of an erythema dose from each 
port of entry, it will receive 6x20 = 120 per cent, 
from the six erythema doses. Unless great care is 
taken, the rectum lying just behind the uterus will 
receive 130 per cent., which is often enough to excite 
a severe diarrhoea. For another reason no more than 
six erythema doses should be given at one sitting, as 
the blood even with this dose suffers considerably, 
notably a destruction of red cells and lymphocytes. 
The blood, however, recovers in six weeks* time unless 
the disease is far advanced with pronounced cachexia 
and anfiemia. In these cases the blood never recovers 
and the patients invariably die. For the reasons 
stated in the case of sterilisation, Profs. Seitz and 
Wintz are strongly in favour of giving the six erythema 
doses in one sitting, lasting about three and a half 
hours. It is admittedly a very large-dose of X rays 
for a patient to receive at one time, and the patient 
often suffers from a general reaction with vomiting 
and other symptoms after the treatment is over ; 
but the authors justify this temporary discomfort by 
the more certain results obtained. In any case the 
reaction is smaller and more temporary than after 
a severe surgical operation. 

Nevertheless, the results obtained by this method 
were only moderately good and not much better than 
those where radium alone was used. Seitz and 
Wintz were convinced that the cervix uteri had 
received radiation to kill all the carcinoma cells, and 
-they ascribed their failures to extension of the growth 
into the parametria, for although the cervix had 
received the carcinoma dose, the parametria had not. 
They were further supported in this theory by the 
experience of surgeons that the more extensive 


Wertheim operation had very considerably improved 
the operative treatment of uterine cancer. Accordingly 
they devised a technique, which they called the 
Rontgen-Wertheim, in memory of the two men on 
whose work it was ultimately founded. This tech¬ 
nique is carried out as follows :— 

1. Treatment of the Cervix Uteri as before with six 
erythema doses concentrated on the cervix uteri. 

2. Treatment of the Parametria .—This cannot be carried 
out at once because six erythema doses is already a very 
severe dose of X rays, from which the blood alone takes 
some weeks to recover. The interval obviously should be 
as short as possible, and the authors found that six weeks 
must elapse before a second set of six erythema doses is 
given to one parametrium. As before, three ports of entry 
are used in front and three behind, all concentrated on the 
parametrium. After another six weeks’ interval the other 
parametrium is treated in a similar fashion. 

The results with this technique have been promising 
so far, and the authors claim a much larger percentage 
of successes than with any other known form of treat¬ 
ment. Indeed, they say that cure is almost certain 
if the disease is not too far advanced. Naturally 
they do not claim to be able to cure cases with 
metastases and profound cachexia. 

Their experience with cancer of the breast is more 
limited. Here the problem is a different one. Instead 
of a centrally situated tumour which can be approached 
from all sides, we have a tumour whose base at most 
is 3-5 cm. beneath the skin. If the breast is poorly 
developed it is impossible to use even two ports of 
entry because the two bundles of rays would cross 
just below the skin, and the tissues would be burned. 
In this case the percentage deep dose is increased by 
(1) placing the X ray tube at a distance of 100 cm. 
from the patient instead of the standard 23 cm.; 
and (2) increasing the area irradiated by enlarging the 
one port of entry to 10-15 cm. instead of the standard 
6-8 pm. In this way it is found that at 3 cm. depth 
90 per cent, of the erythema dose is active, and this 
amount corresponds to the minimal carcinoma dose. 
It may be repeated at a suitable interval if thought 
necessary. In the well-developed breast, two ports of 
entry fire used in the ordinary way, and it is found 
that at 5 cm. depth 45 per cent, of the erythema 
dose is left and 2 x 45 = 90 per cent., so that here 
also the minimal carcinoma dose can be given. The 
axillary glands are, of course, treated as well and 
given the carcinoma dose. 

No actual results have been published but they are 
understood to be promising. The same holds for 
carcinoma of the vulva—in this case the technique 
is the same as in carcinoma in a poorly developed 
breast, the tube at 100 cm. distance, and a large port 
of entry. In carcinoma of the stomach the results 
are not very promising ; it is, indeed, as unfavourable 
a cancer to treat with X rays as it is with surgery. 
It is often diagnosed late in the disease, when there 
are metastases in the liver ; another complication is 
that the tumour itself is generally quite close beneath 
the skin, while the glands lie deeper. The results are 
understood to be improving as more experience is 
gained. 

With regard to the treatment of sarcoma,' the 
problem is at the same time simpler and not so simple. 
The sarcoma dose is given as 80 per cent, of the 
erythema dose, although many would no doubt 
disappear with a smaller dose than 80 per cent. It 
is easier to ensure that a tumour receives 80 per cent, 
than 90-110 per cent., but a sarcoma forms metastases 
via the blood stream, and may, while still quite small, 
have already given rise to metastases in the lungs. 
Carcinoma, on the other hand, spreads more slowly by 
the lymph channels, and its extension is held up 
temporarily by the lymph glands, so that it remains 
local for some considerable time, thus lending itself to 
local treatment with X rays. The disappearance of 
the main sarcomatous tumour may be dramatic after 
X ray treatment, while metastases already are 
present in distant organs, which are beyond treatment. 
Nevertheless Profs. Seitz and Wint* are of opinion 
that the prognosis in fairly small sarcomata is on the 
whole favourable. 
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Conclusion . 

My own feeling is that credit is due to Kronig, 
Friedrich, Seitz, Wintz, and other workers not so 
much for the powerful apparatus which they have 
devised—though this is a considerable factor in their 
success—as for their introduction of scientific method 
into the problems connected with the dosage of 
X rays. First, the actual measurement of the rays 
with an accurate instrument; then, the measurement 
of the percentage deep dose at various depths and the 
study of the various ways in which this percentage 
deep dose could be increased ; then, the estimation 
of the optimum therapeutic dose to be aimed at in 
different diseases ; and lastly, the various techniques 
devised in order to get that dose where wanted 
without serious injury to the normal tissues. Among 
these techniques the Rontgen-Wertheim technique 
invented by Seitz and Wintz stands out as the most 
promising and successful. 

One note of warning should be added. This method 
of carcinoma-therapy is such an intensive one, the 
therapeutic dose is so near the dangerous dose, that 
unless the X ray worker has an intimate knowledge 
of the apparatus, the technique, and the principles 
on which it is based, more harm than good may result. 


A CASE OF 

SCLEREMA NEONATORUM. 

By ELEANOR BOURNE, M.B., Ch.M. Sydney, 
D.P.H. Lond., 

MEDICAL OFFICER (MATERNITY AND CHILD WELFARE) AND 
ASSISTANT SCHOOL MEDICAL OFFICER, CITY OF CARLISLE. 


Sclerema neonatorum was fully described by 
Underwood in 1874. Parrot first distinguished it 
from* oedema neonatorum by the absence of skin 
pitting ; but some writers consider that the latter 
disease is an oedematous form of sclerema. Both 
diseases are stated to attack most frequently weakly 
children, foundlings, and those living under unhealthy 
conditions ; and both have a very high mortality. 
The clinical picture given by most writers is that the 
skin progressively becomes waxy, leathery, rigid, 
and adherent to the underlying tissues, the tempera¬ 
ture fails, pulse becomes poor, food is not taken 
because the child cannot suck, all functions are 
impaired, the fontanelle becomes depressed, and 
the child dies in 2 to 10 days. As regards the morbid 
anatomy, Parrot found a thinning of the corium and 
rete mucosum, atrophy of fat and contraction of 
vessels. But B allant yne noted an increase in connec¬ 
tive tissue, thus tracing a resemblance between 
sclerema neonatorum and the scleroderma of adults, 
in which the collagenic elements of the cutis 
hypertrophy and accumulation of connective-tissue 
elements causes atrophy of the sweat and sebaceous 
glands and hair follicles. The view of Knopfelmacher 
that the lowered body temperature causes a solidifica¬ 
tion of the subcutaneous adipose tissue seems rather 
far-fetched. Alibert included, under the term scleremia, 
both the scleroderma of adults and the sclerema of 
infants. Stelwagon 1 also thinks that sclerema is 
allied to scleroderma, which latter Ehrmann regards 
as an auto-infection first affecting the thyroid gland, 
while other authorities regard it as a tropho-neurosis. 
Dr. J. F. D. Hunter’s view 2 —that toxins invade the 
central nervous system because the protective function 
of the choroid plexus is not activated owing to 
thyroid insufficiency—would approximate to both 
these opinions. 

The following case is that of K. N. M., an illegitimate 
male child, bora at. the Corporation Maternity 
Hospital, Carlisle, on Jan. 15th, 1921, the mother 
being a healthy well-nourished girl of 20. 

The child weighed 5 lb. 5$ oz. at birth ; he did not take 
the breast well, and breast milk was drawn off for him ; 


1 Stelwagon ■ Diseases of the Skin, eighth edition. 
a Hunter: Brit. Med. Jour., AprihJrd, 1920. 


on the third day he began to vomit about a quarter of an 
hour after each feed. Nothing abnormal detected ; pulse 
very feeble, and small doses of stimulant were given. On 
the fifth day swelling was noticed in legs and thighs ; the 
child was very lethargic and was still passing meconium. 
He was unable to suck and swallowed with difficulty an 
hourly ration of 3ii. of breast milk given with a spoon. 
On the sixth day the subcutaneous tissue of the thighs, 
buttocks, back of neck, back, and malar and nasal regions 
assumed a cartilaginous consistency ; the skin over these 
parts was tender and dry, sometimes cyanosed, sometimes 
earthy in colour, of waxy appearance, and could not be 
pinched up from the underlying tissues. The facial expres¬ 
sion bgcame pinched, stiff, and corpse-like. The urine 
wafi Markedly acid, and there was a faint smell of 
acetone in the breath. The child had a weak hoarse 
cry; he started at the least noise; the temperature 
was so subnormal as not to be registrable, and the pulse 
not palpable. 

Treatment. —S. Wolff 2 has treated these cases successfully 
by keeping them in an atmosphere heated continuously to 
40°-42° C. In the case here described, an incubator was 
improvised and the child was given thyroid extract gr. 1/16 
daily, and grey powder gr. 1/8 daily. The bowels we re riven 
a high irrigation of sod. bicarb, solution, Z'\. to Oi. daily, 
and 1 gr. of sod. bicarb, was given every four hours by 
mouth. He soon began to take 11 oz. of breast milk every 
two hours from the bottle without vomiting. On the 
tenth day the pulse was 116. On the eleventh day the 
temperature registered 95’4°F. On the twelfth day he 
was getting thyroid extract, gr. 1/16 twice daily, and 3ss. 
of cod-liver oil emulsion t.d.s. On the fourteenth day 
rectal irrigations were stopped, the thyroid extract was 
reduced to gr. 1/8 twice weekly. He now weighed 4 lb. 4oz. 
He was taking breast milk every two hours, and cod- 
liver oil emulsion as before. He was gradually trained to 
live in a cooler environment, and occasionally to be washed 
instead of being rubbed with olive oil. On the twenty- 
second day he was discharged with improved skin condition, 
and having increased 3$ o i. in the last four days. He had 
to be w eaned on the mother’s account, and was put on cow’s 
milk and water and the thyroid extract- and sod. bicarb, 
continued. At 6$ weeks old he had developed into a more 
healthy child, gaining in weight; some hardness of the 
skin remained in the malar region, the colour was better, 
and the musoular movements more active.- At six months 
of age he was normal, except for weight, while at nine months 
he had reached *the normal weight for his age, was getting 
teeth, and had a jfcod colour. 

The treatment was based on the lines of over¬ 
heating the child’s bed to combat directly the sub¬ 
normal temperature. Thyroid was given in addition 
on the assumption that the symptoms were primarily 
due to acute functional failure (possibly transitory) 
of. the thyroid. The rectal irrigations with sod. 
bicarb, were given partly to counteract acidity, and 
partly to remove toxins from the intestinal tract, the 
existence of intestinal stasis being shown by the 
passage of pure meconium as late as the fifth day. 
Sir Arbuthnot Lane has shown a relationship between 
intestinal stasis and thyroid insufficiency by curing 
cases of myxcedema by removal of the colon. The 
toxins affecting the thyroid in the case of a newly- 
born child might be maternal as suggested by 
McCarrison, instead of being absorbed from the 
child's own intestine, but in this case the mother 
certainly gave no obvious signs of toxiemia. The 
relationship between intestinal stasis and thyroid 
insufficiency is shown by the common symptom- 
complex of chilliness, inertia, headache, constipation, 
pseudo-asthma. The relationship may be a vicious 
circle, for Fletcher Stiell 4 has suggested that stasis 
may be the result of thyroid insufficiency. 

With regard to the low body temperature, the 
influence of the thyroid on metabolism is established, 
and the work of Eppinger and Feldman 6 shows 
the applicability of thyroid medication to a case of 
deficient metabolism in an infant. 

I am indebted to Dr. Joseph Beard, medical officer 
of health, city of Carlisle, for his permission to use 
the notes upon the case, and for his suggestions in 
connexion with diagnosis and treatment. 

• Monatsschrift fttr Kindorheilkunde, June, 1914. 

4 Practitioner, August, 1920. 

* Feldman : Principles of Ante-natal and Post-natal Child 
Physiology. 
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THE APPLICATION OF THE 

METHODS OF CORRELATION 

TO THE STUDY OF THE URINE. 

By CHARLES POWELL WHITE, M.D. Cantab., 
F.R.C.S. Eng. 

(From the Helen Swindells Laboratory, University 
of Manchester.) 

In a mixture of substances such as exists in the 
urine it is impossible by ordinary means to determine 
how the different constituents are associated together 
so long as they are in solution. Statements are 
frequently made to the effect that the urine contains 
so much sodium chloride, so much calcium phosphate, 
&c., but such statements must be, for the most part, 
guess-work. All that can be definitely said is that the 
urine contains a mixture of acid and basic radicles. 
It occurred to me that some light might be thrown 
on the composition of the urine and the process of 
excretion by the kidney by the application of the 
methods of correlation. By determining the correla¬ 
tion between variations of any two substances we can 
determine whether or not they are excreted 
simultaneously. If, for instance, we find a positive 
correlation between Na and P,0 6 we can conclude 
that sodium phosphate is being excreted by the 
kidney. 

For this purpose I have made use as a basis of 
the valuable series of analyses made by Miss E. M. 
Royle (Mrs. J. B. Thomson) on the urine of cancer 
atients 1 (1909). Fifty-three specimens of urine from 
2 patient^ were examined, the analyses being carried 
out in the pharmacological department of the 
University of Manchester. The means and standard 
deviations of the constituents are given in Table I. 

Table I .—Means and Standard Deviations 
of the Constituents . 

By residual N is meant the nitrogen not accounted for in 
the urea and uric acid. The amounts are stated in milli¬ 
grammes per day. Ammonia, creatinin, and the acidity 
were not estimated. 


— 

S3 

3) 

S 

Standard 

deviation. 

Coefficient 

of 

variation. 

— 

Mean. j 

Standard 

deviation. 

Coefficient 
of | 

variation. 1 

Amount 



Ethereal 




(c.cm.).\ 

1000 

355 35 5 

SO,. . 

165 

83 

50*3 

Total N 



a .. .. 

1537 

837 

538 

(mg.).. 

6340 

2180 34 4 





Urea N .. j 

5657 

1945 33 4 

p.o 8 

836 

344 

412 

Uric Acid N 

132 

48 36’2 

K . . 

893 

419 

46-8 

Residual N. . 

746 

774 103*3 

Na .. 

1870 

999 

534 

Total SO,..' 

1117 

727 65 0 

Ca .. .. 

145 

92 

63 5 

Inorganic 1 


f 

Mg .. .. 

35 

37 

105-7 

SO,... 

946 

690 73 0 






The correlation coefficients between the different 
. constituents are given in Table II. In considering 

• the interpretation of these coefficients we must 
remember that: 1. Two substances may be excreted 
together and thus show a positive correlation, because 

- they are derived from the same source and arrive at 
the kidney at the same time—e.g., N and S0 3 . 2. If 

• a salt is being excreted there will be a positive 
correlation between its anion and cation. Since the 

*■ blood and urine are not far removed from neutrality 
we must consider that the excretion of any acid 
radicle must be associated with a simultaneous 
excretion of a corresponding amount of basic radicles 
. and vice versa, except in the case of such substances 
as urea, creatinin, &c. 3. If the excretion of one 

substance facilitates the excretion of a second 

1 Medical Chronicle, Fourth Series, 1909,, vol. xvii., 
; pp. 285, 360. 


substance, we should expect a positive correlation 
between the two. If, on the other hand, excretion 
of one substance hindered the excretion of a second 
substance we should find a negative coefficient. 
4. Two substances might show a positive correlation 
because, owing to the similarity of their characters, 
they are Excreted under similar conditions. Thus we 
should expect some amount of positive correlation 
between Na and K, Ca and Mg, &c. The coefficients 
in the table are for the most part small, but it must 
be remembered that we are dealing with a large 
number of variables, so that a small coefficient has 
a greater significance than where the number of 
variables is few. 

Hfi .—Coming now to the individual coefficients, 
consider first the figures in the first column—the 
correlation between the daily amount—i.e., the 
water—and the other constituents. There is positive 
correlation with Na, K, and Cl, indicating that the 
corresponding salts are excreted in association with 
the water and hence presumably pass through 
the glomeruli. P*0„ Ca, and Mg also show positive 
correlation, but less in amount. Possibly in these 
cases the excretion is partly associated with the 
water, partly not. It may be that the sodium 
phosphate and the magnesium and calcium chlorides 
are thus associated, while the earthy phosphates are 
independent of the water. The inorganic SO s , on 
the other hand, shows no correlation. It is indepen-, 
dent of the amount of water. This suggests that 
the sulphates are secreted by the tubules. This 
method thus shows clearly the difference between 
sulphates and chlorides in their relation to excretion 
by the kidneys. The case of the ethereal sulphates 
is peculiar in that there is a negative coefficient 
indicating that the ethereal sulphates are less when 
the amount of urine is high, and vice versa. In the 
case of the nitrogenous constituents the total N, 
urea, and uric acid show no correlation with the H a O, 
suggesting that these substances are secreted by the 
tubes. Residual N shows slight positive correlation, 
possibly due to ammonia. 

Total N . —The correlation with total SO a is hardly 
as large as we should expect if these two constituents 
are both derived simultaneously from the breaking 
down of protein. The correlation with P t O § is greater 
than with SO*. 

Urea N. —Fairly high correlation with uric acid, 
some correlation with SO s , and a strong correlation 
with P 1 O 51 no correlation with Cl. This indicates 
that urea is excreted in association with P a O„ either 
as urea phosphate or because the excretion of one 
facilitates the excretion of the other. 

Uric Acid N. — Some positive correlation with 
residual N and with inorganic SO s , slight with 
ethereal SO a . The correlation with the inorganic 
bases is slight, the highest being with potassium and 
calcium. There is no correlation with sodium, 
indicating that uric acid is not excreted as sodium 
urate. 

Residual N .— An indefinite mixture. For the most 
part it will include ammonia, but in some cases urea 
was estimated by the hypobro&ite method. 

Inorganic SO z . —Shows positive correlation with 
urea, uric acid, and with ethereal SO # . There is no' 
correlation with Cl, P a 0 8 , or K. There is slight 
positive correlation with Na, Ca, and Mg. 

Ethereal SO z . —Shows no correlation with any of 
the inorganic bases. 

Cl. —Correlated with all four of the inorganic bases, 
mostly with sodium. There is slight correlation with 

p*o 8 . 

P 2 0 5 .—Positive correlation with urea, but none 
with uric acid. There is correlation with Na, Ca, 
and Mg, but none with K. 

K. —Correlation with Cl and slight correlation with 
uric acid. The chloride and urate are thus suggested 
as the only potassium salts excreted. There is 
correlation with sodium and to a less extent with 
calcium and magnesium. 






370 The Lancet,] DR. C. P. WHITE : METHODS OF CORRELATION APPLIED TO URINE. [Feb. 25,1922 


Table II .—Correlation Coefficients between the Constituents of the Urine . 


— 

Amount 

Total N 

i 

Urea N 

i 

Uric acid 
N 

Residual 

N 

Total 

SO, 

Inorganic 

SO, 

Ethereal 

SO, 

ci 

1. Amount .. 

.. 

+ 0*0859 

+ 0*0837 

-0*0915 

+ 0*201 

-0*151 

-0*0878 

-0*314 

+ 0*618 

2. Total N .. 

+ 0*0859 


+ 0*976 

+ 0*610 

+ 0-424 

+ 0*267 

+ 0*272 

.. 


3. Urea N 

+ 0*0837 

+ 0*976 


! +0*527 

+ 0*158 


+ 0*251 

+ 0*182 

+ 0*078 

4. Uric acid N 

-0*0915 

+ 0*610 

+ 0*527 

.. 

+ 0*306 


+ 0*331 

+ 0*232 

+ 0*153 

5. Residual N 

+ 0*201 

+ 0*424 

+ 0*158 

+ 0*306 

.. 


+ 0*0407 

-0*0621 

-0*0520 

6. Total 80, 

-0*151 

+ 0*267 



.. 

.. 

+ 0*812 

.. 

.. 

7. Inorganic SO, 

-0*0878 

+ 0*272 

+ 0*251 

+ 0*331 

+ 0*0407 

+ 0*812 


+ 0*368 

+ 0*073*2 

8. Ethereal SO, 

-0*314 j 

.. 

+ 0*182 

j +0*232 

-0*0621 


+ 0*368 

.. 

-0*141 

0. Cl .. .. •. 

+ 0*618 ! 

.. 

+ 0*078 

+ 0*153 

-0*0520 

• • 1 

+ 0*0732 

-0*141 


10. p,o, . 

+ 0*317 

+ 0*384 

+ 0*580 

+ 0*0921 

+ 0*0483 

• • ; 

+ 0*0152 

+ 0*0734 

j +0*225 

11. K . 

+ 0*669 

.. 

+ 0*175 

+ 0*208 

+ 0*0903 

. . 

+ 0*0058 

-0*120 

+ 0*490 

12. Na . 

+ 0*598 

.. 

+ 0*0094 j 

+ 0*0889 

! -0*0207 

.. 

+ 0*175 

-0*112 

+ 0*683 

13. Ca • . .. . • 

+ 0*161 


+ 0*145 

+ 0*293 j 

+ 0*283 


+ 0*221 

-0*0123 

+ 0*351 

14. Mg. 

+ 0*254 

+ 0*187 

+ 0*171 

+ 0*151 j 

-0*0155 


+ 0*255 

-0*0219 

+ 0^99 


Na .—Among the acid radicles correlation is most ! 
marked with Cl and P*0 5 among the bases with Mg. 
There is no correlation with uric acid. 

Ca .—Correlation with uric acid and residual N, 
slight correlation with S0 3 , and stronger with Cl and 
P*0 5 . There is also some correlation with urea. 

Mg. —Correlation follows the same course as in the 
case of Ca, except that there is no correlation with j 
residual N. 

Regression Equations. 

By the help of the correlation coefficient between ' 
two variables and the standard deviations we can | 
obtain an equation giving one variable in terms of i 
the other. The equation is of the form (X! — M x ) = j 
b(X,-M,), where X x , X, are the two variables, 

M x , M, the respective means, and b is equal to r —, I 

r being the correlation coefficient and <r lf the 
respective standard deviations. Examples of such 
equations, using two variables at a time, are the 
following :— 

(Na) = +0*802 (Cl) +638 (SO,-=+0127 (Na) + 708 

(Na) » +1*234 (P t O,) + 838 (SO.) = +1*746 (Ca)+693 

(Na)«+0*253 (SO,)+ 1630 (SO.) = +5*010 (Mgr)+771 

Such equations take no account of the other 
variables present. If we wish to allow for these the 
method of partial correlation can be adopted; by this 
means would be obtained equations of the form— 

(X| — Mj) =b (X, — M,) + c (X, — M,) +,&c. 

Theoretically equations could thus be obtained 
giving any one variable in terms of all the others. 
This, however, is practically impossible owing to the 
immense amount of labour involved. I have adopted 
this method in some cases, making use of four variables. 
Examples of the resulting equations are as follows :— 

1. (Na) =+0*727 (Cl) +0*892 (P,0,) + 0*0133 (SO,)-66 

2. (K) - +0*256 (a)-0*080 (P,0.)-0*018 (SO,)+ 583 

3. (Ca)« +0 0299 (Cl)+0*0764 (P.O,) + 0*0262 (SO,) + 10 

4. (Mg) = +0*0197 (Cl) + 0*0216 (P.O,)+ 0*0133 (SO,)-26 

5. (Urea N)»-0*169 (Cl)+3*342 (P t O,)+ 0*695 (SO,)+2466 

6. (Inorganic S0,) = +0*033 (Na) + 1 033 (Ca) + *2*894 (Mg) 

+ 633 

In these equations the symbols in brackets represent 
the daily amount of the substance. The numerical 
coefficients on the right-hand side of the equations 
represent the extent to which variations in the 
substance to which they are attached are associated 
with variation in the substance on the left-hand side. 
Prom the first equation, for instance, we see that for 
every increase in 1 g. of Cl we may expect an increase 
of 0*727 g. (Na), and so on. 


Table II.—( continued ). 


l 

j r.o s 

K 

Na 

Ca 

Mg 

1. 

+ 0*317 

+ 0*669 

+ 0*598 

+ 0*161 • 

+ 0*254 

2. 

+ 0*384 


.. 


+ 0*187 

3. 

+ 0*580 

+ 0*175 

+ 0*0094 

+ 0*145 

+ 0*171 

4. 

+ 0*0921 

+ 0*208 

+ 0*0889 

+ 0*293 

+ 0*151 

5. 

+ 0*0483 

+ 0*0903 

-0*0207 

+ 0*283 

-0*0155 

6 . 

/ 

.. 

.. 

• • 

•. 

7. 

+ 0*0152 

+ 0*0058 

: +0*175 

1 +0*221 

+ 0*255 

8. 

+ 0*0734 

-0*120 

, -0*112 

-0*0123 

-0*0219 

9 ■ 

+ 0*225 

+0*490 

+0*683 

+ 0*351 ’ 

+0*499 

10. 

.. 

+0*028 

+ 0*425 

+ 0*350 ! 

+0*280 

11. 

+ 0*028 

.. 

+ 0*350 

+ 0*188 

+ 0*257 

12. 

+0 425 

+ 0*350 

.. 

+ 0 279 

+ 0*469 

13. 

+ 0*350 

+ 0*188 

+ 0*279 

• * 

+ 0*390 

14. 

+ 0*280 

+0*257 

+ 0*469 

; +0*390 

•• 


I Summary and Conclusion • 

It is not my present purpose to criticise the theories 
of the excretion of urine in the light of these results. 
Before that can be done the method will have to be 
applied to normal urine, and in cases of glycosuria, 
nephritis, excretion of drugs, &c. I have here 
confined myself to indicating the results of applying 
statistical methods to the investigation of urine. It 
seems probable that this method would lead to 
! important results, but the labour involved is immense ; 

1 the examination of each specimen of urine should be 
as complete as possible, and at least 50 specimens 
! should be used for the calculation. 

I may, however, draw attention to the chief points 
suggested by this investigation. 

1. The results obtained appear to favour most 
strongly the view that certain substances (Na, K, Cl) 
are excreted in association with the water and hence 
through the glomeruli. Other substances (urea, uric 
acid, SO s ) are excreted independently of the water 
and therefore presumably through the tubules. 
Others again (P 2 0 8 , Mg, Ca) appear to hold an 
intermediate position, possibly being excreted by both 
channels. This investigation thus supports the 
secretion, rather than the filtration, theory. 
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2. The association of urea with sulphuric and 
phosphoric acids is an interesting point which demands 
further investigation. 

3. There is no indication of the excretion of uric 
acid as sodium urate, but there are indications of 
calcium and potassium urates. 

4. Potassium appears to be excreted almost 
entirely as chloride, but some urate may be present. 

5. Sodium is excreted as chloride, phosphate, and 
sulphate. 

6. Calcium and magnesium are excreted as chlorides, 
phosphates, and sulphates; possibly also urates. In 
this connexion it may be mentioned that one of the 
patients habitually took mist, sennae. co. Five 
estimations were made on the urine, and in all the 
magnesium content was high. The SO*, however, 
varied, being sometimes above and sometimes below 
the mean of the whole series. The chlorine was 
persistently above the mean. This suggests that the 
magnesium was absorbed and excreted as chloride. 

7. There are no indications of the excretion of 
alkali salts of ethereal sulphuric acids. The negative 
correlation between ethereal sulphuric acid and water 
requires further investigation. 


dlmad fries: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


AN UNUSUAL ACCIDENT DURING 
APPEUDICECTOMY. 

By F. J. W. Porter, D.S.O., M.R.C.S., 

MAJOR, R.A.M.C. (RET.). 


The following accident is very rare, and merits 
record. 

Some months ago I was called upon to operate on a 
Mahommedan gentleman who was suffering from acute 
appendicitis. lie had been given castor-oil and an enema 
by his medical attendant before I saw him, and I was told 
that the result had been satisfactory. My practice is to 
pick up the parietal peritoneum with a dissecting forceps, 
and by lateralising the edge of a scalpel, to cut it quite close 
to the tip of the forceps. This makes a small hole into which 
I pass the closed blades of another dissecting forceps and 
allow them to expand. I then divide the peritoneum, which 
is thus held away from the bowel, by a straight scissors. 

In this case I followed my usual procedure, but as soon 
as I had cut on to the grasped peritoneum a loud report 
ensued and an enormous amount of gas, oil, and faecal matter 
was expelled to a considerable distance. I pushed the blades 
of another dissecting forceps into the hole in the bowel, and 
when I had cleaned up the mess, I found that a knuckle 
of the caecum was protruding through a small hole in the 
parietal peritoneum and in it a rent of about 1 inch in 
length. The bowel being firmly grasped by the peritoneum, 
none of the contents entered the cavity of the abdomen. 
The rent was sutured and the appendix removed. Beyond 
the occurrence of some suppuration in the infected abdominal 
wound, recovery was rapid. 

Remarks . 

I think that in this case the. caecum was acutely 
distended and the walls had become very thin, and 
that as soon as the pressure of the abdominal wall was 
relieved over a small area the bowel burst. One sees 
this accident reproduced in the case of a motor tyre 
whdte the outer cover has become worn through in 
one place and a large rent occurs in the inner tube. 
I am perfectly certain that I never touched the wall 
of the bower in this case, with my scalpel and I 
certainly did not incise all the coats of the bowel over 
an area of one inch. During an experience of between 
1000 and 1700 operations on the appendix I have 
never witnessed such an acciffCht before ; I shall be 
glad to know if any of your readers have ever seen 
such a case. 

Bombay. 


CASE OF 

PUERPERAL SEPTICAEMIA; RECOVERY. 

By J. Hargreaves Robinson, L.A.H. Dub., 
L.M.R.C.P. Irel. 


The following case is of sufficient interest to merit 
record. 

Mrs. S., aged 25, primipara, was delivered with forceps at 
full term, Dec. 2nd, 1921. On the 4th a rigor, temp. 104*2^ F.; 
uterus immediately explored with negative results; swab 
taken; douched with liq. sodii chlorinates 1 in 4 . Stock 
vaccine given 10 million streptococci ; antistreptococcus 
serum not then available. Ol. ricini 3 ii. ; swab positive 
to streptococci : on the 6th diarrhoea commenced. Ol. ricini 
Jii. On the 7th 120 c.cm. antistreptococcus serum given in 
30 hours in doses of 10, 20, 30, and 60 c.cm. 

The midwife in attendance is the subject of onychia, and 
her previous case was septic, also positive to streptococci. 



Her two previous cases showed a mild pyrexia of the “ spiked ’* 
type. There appears to be some evidence that the organism 
quickly increased in virulence by passing through a short 
sequence of cases. The injections of antistreptococcus 
serum were designedly made with a dental syringe into the 
muscle substance involving about 135 punctures of the skin 
in order immediately to obtain a very large area for simul¬ 
taneous absorption. On the ninth day, as the uterus was 
subinvoluted, 3of liquid extract of ergot were given to 
lessen the risk of air-embolism. 

Clinically, the large quantity of antistreptococcus 
serum given in a short space of time and the eccentric 
method of administration appeared materially to alter 
the outlook in a few hours when the patient was 
almost moribund. Four hours elapsed between the 
30 c.cm. and 60 c.cm. injections. 

Southport. 


Literary Intelligence. —W. B. Saunders 

Company, Ltd., announce for early publication new editions 
of the following works : Neoplastic Diseases, by James 
Ewing, D.Sc., M.D., professor of pathology, Cornell Univer¬ 
sity Medical School; Psycho-Analysis, by A. A. Brill, 
Ph.B., M.D., formerly clinical assistant in neurology at 
Columbia University Medical School.—Messrs. Longmans, 
Green and Co. announce the forthcoming publication of a 
book entitled Vitamins and the Choice of Food, by Mrs. 
Violet Cr. Plimmer and Prof. R. H. A. Plimmer.—Messrs. 
William TIeinemann (Medical Books), Ltd., will shortly 
publish Anaesthetics in Practice and Theory, by Joseph 
Blomfield, O.B.E., M.D. 
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Utririral jswmties. 


EOYAL SOCIETY OF MEDICINE. 


CLINICAL SECTION. 

Exhibition of Cases. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 10th, Sir William Hale- 
White, the President, being in the chair. 

Dr. A. F. Hurst exhibited a case of 

Addison’8 Disease treated by a Suprarenal Graft. 

He said that in April, 1921, the patient was seen by a 
number of physicians who agreed that he had in all 
probability only a few weeks to live. It was therefore 
determined to try the effect of the implantation of a 
human suprarenal into a part where it was likely 
to survive. After many disappointments Mr. W. E. 
Tanner was successful in obtaining a suprarenal body 
from a stillborn child within a very short time of 
death. This was implanted in the testicle. A steady 
improvement had taken place since the operation. 
The blood pressure was now 120 and the haemoglobin 
amounted to 80 per cent. A nodule was palpable in 
the testicle where the graft had been implanted. 

Dr. Parkes Weber said that occasional improve¬ 
ment in all the symptoms of Addison's disease except 
the pigmentation had been recorded on several 
occasions.—Mr. W. 'E . Tanner referred to the 
difficulty of obtaining suitable material for the graft. 
Though these precautions had not been taken in this 
case, he thought the blood grouping of the donor and 
of the recipient ought to be ascertained, and the 
graft only used where the bloods were compatible. 
He had also been much exercised as to whether an 
attempt should be made to engraft the suprarenal 
close to one of the sympathetic plexuses. 

Addison’s Ancemia . 

Dr. Hurst also showed a case of a man, aged 63 years, 
who had suffered from two attacks of diarrhoea, one 
at Christmas, 1920, and the other in June, 1921. 
Following the second attack of diarrhoea he had 
sensation of numbness and tingling in the hands and 
feet. The knee- and ankle-jerks disappeared, and the 
plantar reflexes became extensor. He had diagnosed 
this case as one of subacute combined degeneration in 
spite of the fact that the patient did not present the 
blood picture of Addison’s anaemia, since there was 
complete achlorhydria, always a precursor of Addison’s 
an«emia. 

In reply to questions by Dr. Weber and the 
President, Dr. Hurst said that between 4 and 5 
per cent, of people suffered from complete achylia 
without symptoms. Under certain conditions—i.e., 
sepsis, particularly oral sepsis—these people were in 
danger of developing Addison’s ancemia, since they 
were deprived of the bactericidal power of the normal 
gastric secretion containing IICl. They ought, 
therefore, to take a mixture containing hydrochloric 
acid for the rest of their lives. 

Syphilitic Ulcer of the Tongue. 

Mr. W. E. Tanner exhibited a child, aged 4 years, 
with a healed ulcer of the tongue. The child had been 
shown to the section on Jan. 14th when there was a 
large ulcer which had destroyed the tip of the tongue 
and was spreading to the fraenum ; the submaxillary 
glands on both sides were enlarged ; there were no 
other signs of syphilis, but the Wassermann reaction 
was positive, as was also that of the father. Three 
injections of sulpharsonal (0J8 g.), combined with 
mercury and iodide by the mouth, had caused com¬ 
plete healing of the ulcer. The glands were now 
small and shotty. A section of a portion of the ulcer 
had been pronounced gummatous by three patho¬ 
logists.—The President remarked on the interest of 
the case ; when it was shown before most of the 
members decided in favour of syphilis, and the results 
of treatment had justified the diagnosis. 


Mr. E. G. Slesinger showed two cases of 
Osteitis Deformans 

affecting one bone only, and a number of X ray 
photographs of unusual cases. Of the two cases 
shown one was a woman in whom the skull alone was 
affected, and the other a man whose right tibia alone 
was affected.—In reply to questions by Dr. Weber, 
Mr. Slesinger said that there appeared to be more 
pain in the cases in which a single bone was affected, 
and also that he had not tried linear osteotomy for 
these cases since he had found treatment with a 
walking calliper gave sufficient relief. All these 
patients seemed to derive benefit for a short period 
from any form of treatment, but such benefit was 
transitory.—Dr. Bernard Myers said that he had a 
patient with osteitis deformans associated with 
acromegaly, whom he was treating with thyroid and 
pituitary extract with considerable benefit. 

Mr. Max Page exhibited a case of 

Spondylitis Deformans. 

The patient had been in hospital for dysentery in 
Malta during the war, after which the deformity came 
on by slow degrees. He had been given rest, baths, 
and various forms of electrical treatment without 
benefit. When Mr. Page first saw- him he had a 
fixed kyphotic spine ; the hips were permanently 
flexed, so that he was only able to walk with extreme 
difficulty by the aid of two sticks with the back bent 
at a right angle to the thighs. Mr. Page reduced the 
deformities bv manipulation with only transitory 
benefit. He then performed an arthroplast y of the 
right hip and an arthodesis of the left, straightened 
the back and kept it straight for six months while the 
patient remained in bed. As a result the patient 
could now walk erect. f 

A Mandibular Swelling for Diagnosis. 

Mr. W. W. Wagstaffe exhibited a female, aged 
18 years, suffering from a swelling of the left side of 
the mandible. The swelling was first noticed four 
months ago owing to the asymmetry it caused in the 
face. Two months ago the swelling became noticeable 
inside the mouth. Two molars which were loose were 
then removed, as it was suggested that the swelling 
might be a dental cyst, but the teeth proved to be in 
every way normal. The patient had now been under 
his observation for three weeks, during which she had 
not complained of pain and the swelling remained 
unaltered. There was some ulceration over the 
swelling of the jaw, extending on to the cheek. The 
swelling was not tender and did not give egg-shell 
crackling. There were no palpable glands. An X ray 
plate (which was exhibited) showed enlargement of the 
jaw bone at the angle extending into both the 
horizontal and the vertical rami. The radiographer 
suggested a dental cyst as the diagnosis, and Mr. 
Wagstaffe asked for suggestions as to diagnosis and 
treatment.—Mr. Page suggested the removal of a 
portion of the tumour for microscopic examination. 

Dr. Maurice Cassidy exhibited a case of 

Auricular Fibrillation. 

The patient, now aged 34, joined the Metropolitan 
Police in 1909, and had no serious illness since 
joining. He was seven days on the sick-list in 1918, 
suffering from influenza, and thinks that he resumed 
duty before his convalescence was complete, but no- 
cardiac irregularity was noticed at the time. In 
January, 1920, he went sick, complaining of lumbago, 
and auricular fibrillation was then discovered and 
proved by the electro-cardiograph. Apart from very 
slight shortness of breath on hurrying upstairs, there 
has at no time been any symptom of cardiac failure* 
and the patient has always maintained that he is 
unaware that there is anything wrong with his heart. 
He resumed duty in June, 1920, and has done full 
police duty since without a day’s sickness. Dr.' 
Cassidy said that he showed this case because he felt 
that we were apt to take too jaundiced a view of 
auricular fibrillation. Sir Thomas Lewis had sug¬ 
gested that fibrillation without signs of cardiac 
failure constitutes a 50 per cent, disability. Dr. 
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Cassidy considered that his patient was evidence 
against this contention. He know also of another 
man with auricular fibrillation who had remained on 
ordinary police duty for three years without any but 
trivial ailments, and who, after retirement on reaching 
the age-limit, still enjoyed good health. Another 
■subject of auricular fibrillation was able to walk 
12 miles a day and to climb mountains at least as well 
as the average untrained townsman. 

Mr. R. P. Rowlands exhibited a patient illustrating 

The Advantage of Cholecystectomy over 
Cholecystostomy . 

The patient, a stout man, aged 53 years, had had a 
cholecystostomy in August, 1921, when a number of 
stones were removed from the gall-bladder. His 
convalescence was protracted and he was subsequently 
readmitted to hospital for a return of symptoms, 
which, however, abated. In January, 1922, after he 
had had a fresh attack of pain in the right hypo- 
chondrium associated with slight jaundice, he 
consulted Mr. Rowlands, who advised operation. On 
Jan. 10th Mr. Rowlands operated, employing Kocher's 
incision, and exposed the gall-bladder after encounter¬ 
ing considerable difficulty from adhesions. A small 
stone felt in the cystic duct was removed; the 
common bile-duct was opened and explored with an 
•olive-headed probe, as were also the right and left 
hepatic ducts. No stones were encountered. Mr. 
Rowlands therefore decided to remove the gall¬ 
bladder, which he did with great difficulty. Only 
after the gall-bladder had been removed was it 
discovered that there was another small stone in the 
cystic duct. Mr. Rowlands maintained that this case 
exhibited the advantage of cholecystectomy over 
cholecystostomy, and that the former operation 
should be performed whenever possible for the 
following reasons : (1) It was the only means of 

removing the source of gall-stones—the infected wall 
of the gall-bladder; (2) it eliminated the risk of 

carcinoma; (3) a small stone in the cystic duct 

might easily be overlooked ; (4) ulceration followed 
by stricture of the duct after cholecystostomy might 
cause empyema of the gall-bladder with rupture and 
subphrenic abscess (as had occurred in the case 
shown) ; and (5) a mucocele or chronic empyema 
might form with secondary pylephlebitis or portal 
pyaemia. Cholecystectomy should, of course, only be 
performed when it was certain that the conynon bile- 
duct was patent. Many acute cases could only be 
treated by cholecystostomy at the first operation, but 
even in these cases a secondary cholecystectomy was, 
in Mr. Rowlands’s opinion, advisable. 

Mr. Tanner agreed with Mr. Rowlands, but thought 
that cholecystectomy was an operation for, the expert. 
Its employment as a routine by less expert surgeons 
would result in a high mortality.—Dr. Cassidy had 
seen fatal jaundice follow the operation of cholecyst¬ 
ectomy. Post-mortem examination in this case revealed 
a stricture of the common bile-duct. Had cholecyst¬ 
ostomy been performed the patient would probably 
have lived.—The President remarked that as a rule 
unsuccessful surgical cases came to the physician ; 
and in the course of his experience he had encountered 
only two unsatisfactory results following the operation 
of cholecystostomy.—Mr. Slesinger said that a 
point against cholecystostomy not sufficiently realised 
was that a secondary infection of the gall-bladder 
from the exterior not infrequently took place through 
the drainage-tube. Drainage of the gall-bladder also 
caused contraction of the organ very .often with the 
formation of fresh stones. Secondary operations on 
these cases proved very difficult. 

Mr. Rowlands said that Dr. Cassidy’s case might 
have been relieved by draining' the common bile- 
duct or permanently cured by anastomosing the 
dilated proximal part of the duct to the duodenum—- 
not a very difficult operation. In this case the 
stricture of the duct was probably due to injury 
during the operation of cholecystectomy. Injury to the 
right hepatic duct might also occur when the operation 
was performed by a surgeon who was not expert. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


A meeting of this Society was held on Feb. 17th 
at 1, Upper Montague-street, W.C., with Dr. W. J. 
Howarth, the President, in the chair, when Prof. 
Sir Frederick W. Andrew^, F.R.S., read a 
paper on 

The Application of Bacteriological Studies to the 
Prevention of Diphtheria, 

He said that we perhaps knew more about the 
pathology of diphtheria than about that of any other 
common zymotic disease. During the past 30 years, 
bacteriology, the hand-maiden of public health, had 
shed on it unnumbered blessings in respect to this 
disease alone. Its diagnosis now left little to be 
desired in the hands of a competent bacteriologist; 
we had fairly clear ideas on its mode of spread and 
the carrier condition; and our knowledge of its 
immunology had given us a powerful curative serum 
and had indicated a practical method of preventive 
immunisation. The speaker said he knew of no 
reason for denying that the bacillus was the vera 
causa of the disease, and a specific entity which could 
not be transformed. It was recognisable with such 
certainty, and the bacteriological reports of experi¬ 
enced workers were so reliable, that there was a 
regrettable tendency for the clinician to pass the 
responsibility of diagnosis on to the bacteriologist. 
This often caused inexcusable delay in the administra¬ 
tion of antitoxin. The diagnosis of the disease was 
the responsibility of the physician, and the recognition 
of the bacillus was one datum only. It could be made 
on clinical grounds alone in at least half the cases 
of diphtheria. The' disease was purely toxic, and 
usually did not owe its terrors, like scarlet fever, to 
secondary infections ; and the defence of the body was 
an antitoxic one, whether prophylactic or curative ; 
serological strains had been differentiated, but they 
produced a common toxin, and there seemed to be no 
more hope of improving a serum by making it 
polyvalent than by making it anti-bacterial. The 
susceptibility of the patient was more important than 
the virulence or toxicity of the bacillus. Various 
strains differed greatly in toxicity, though his own 
experience was that a freshly isolated strain was 
either 'markedly toxic or wholly non-toxic. The non¬ 
toxic bacillus was otherwise indistinguishable from 
the toxic, and it now appeared very doubtful whether 
they ever regained their toxicity or became epidemio¬ 
logies 11 y dangerous. In the recognition of suscepti¬ 
bility there had been important advances in the past 
decade. Simple cutaneous tests, of which the first 
was devised by Romer and the second by Schick, 
enabled us to determine the antitoxin content of the 
blood. It appeared that 1/50 unit per c.cm. conferred 
immunity. Published figures, mostly dealing with the 
poorer classes, showed that 80 per cent, of infants at 
birth had a passive immimity derived from their 
mothers, which quickly faded, till at three years of 
age the figure was 28 per cent., which rose again to 
over 80 per cent, at 18 years and in adult life. Cases 
of active diphtheria ( ipso facto not immune) always 
gave a positive Schick reaction, and chronic carriers 
negative. It had long been known that a temporary 
immunity could be conferred by the injection of 
antitoxin, but it had now been established that a 
more enduring protection could be achieved by active 
immunisation with toxin to which sufficient antitoxin 
had been added to prevent untoward results. It took 
some few weeks for its development, but involved no 
undue risk or discomfort. 

Prof. Andrewes then considered the means at the 
disposal of public health in combating the disease. 
Mere sanitation appeared to offer no solution, the 
proportion of immunes being actually least in those 
higher in the social scale. Present machinery was 
inadequate for discovery of virulent carriers in the 
community as a whole, for their isolation, and for the 
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cure of the condition in all cases. The problem of 
the undiagnosed case called for better education both 
of the public and of the doctor. From the point of 
view of prevention by immunisation rather than by 
the prevention of the spread of infection, we now had 
an effective method, so far as concerned the individual, 
in the injection of toxin-antitoxin. Up to the level 
of the institution the problem of the prevention of 
diphtheria was solved, if we chose to use the means 
at our command ; but this was not true in dealing with 
the community as a whole. Prevention by removal 
of infection only might defeat itself by the production 
of a population having no resistance to diphtheria. 
The method of active immunisation would involve the 
Schick testing of young children and injection of the 
positives. The immunity conferred was fairly lasting 
and probably persisted after antitoxin had disappeared 
from the blood, the earliest stimulus of a commencing 
infection re-awakening the dormant machinery of 
antitoxin. Our experience of the Vaccination Acts 
did not encourage advocacy of legal compulsion. The 
speaker put forward an interesting speculation 
whether, if the whole community were made immune, 
the bacillus, condemned to an existence of helpless 
saprophytism, might not degenerate into a relatively 
harmless atoxic form. 

Discussion. 

The President, in thanking Sir Frederick Andrewes 
for his paper, remarked that it threw great light on the 
problem why diphtheria was less prevalent in school 
communities in poor neighbourhoods than in the 
better-off schools in epidemic times. He said that he 
hoped shortly, at a residential school in the City of 
London, to put the Schick test and prophylactic 
injections into operation, and to invite medical 
practitioners in the City to witness the work. Assuming 
that immunity produced by toxin-antitoxin injections 
fasted a considerable time, what, he asked, was the 
process that accounted for this, considering that the 
material injected and the antitoxin produced would 
only exist in the system for a limited time. 

Dr. R. J. Ewart (M.O.H., Barking) objected to 
the use of the word “ carrier.” He said that if 2 per 
cent, of children in a school exhibited the germ at 
any one time, and if the condition lasted for an 
average of three months in each individual, then at 
some time or other in its life every child would show 
the bacillus. The essential feature of the disease 
was the spread of the germ in healthy persons. Dis¬ 
comfort or death was merely an accident in the process, 
no more advantageous to the bacillus than to the 
host. If we could check this spread by isolation, &c., 
we should be in a similar position to that of the 
Faroe Islands in 1760, when after the population 
had been free from scarlet fever for one or two 
centuries, one-half the people died from a chance 
introduction of that disease. The only hope seemed 
to come from the Schick reaction and active 
immunisation. 

Dr. A. T. Nankivell (M.O.H., Hornsey) asked if 
there were no serious risks in the injection of toxin- 
antitoxin, especially to those already immune. It 
was not practical politics to go round a school with 
a hypodermic syringe and inject every child on 
several occasions. The interpretation of Schick 
results was sometimes difficult, and he referred to a 
pigmentation of the skin which followed the positive 
reaction. With regard to the remissness or ignorance 
of some doctors in connexion with diphtheria, he 
had decided, with the concurrence of his council, to 
advise the coroner in cases where a fatality seemed 
to be the result of these causes. 

Rear-Admiral Sir Perc y W. Bassett-Smith said 
that an experiment on the lines under discussion was 
in progress now at the Greenwich Hospital School, 
where there had been persistent diphtheria. The 
parents of all the 1000 boys had been written to for 
permission to inject, and there had only been 40 
refusals, nor had there been any resentment on the 
part of the boys. Pigmentation following positive 
reactions had been observed. 


Dr. F. H. Thomson (M.A.B.) urged the importance 
of clinical diagnoses being acted on promptly, without 
waiting for bacteriological confirmation. The evil 
had become worse of late. The mortality when anti¬ 
toxin was injected during the first 12 hours of the 
disease was nil. It was most important to teach 
medical men who do not usually know their diph¬ 
theria well. 

Dr. A. J. Eagleton (Wellcome Research Labora¬ 
tories) said that he and his colleague, Dr. O’Brien, 
had found measurement with a millimetre scale 
useful in distinguishing positive from negative Schick 
reactions. Doubtful reactions could readily be cleared 
up by examination of the blood for antitoxin content; 
2 or 3 c.cm. of blood were required, and the result 
was available in two or three days. 

Dr. C. C. Okell (Wellcome Research Laboratories) 
exhibited some actual Schick reactions. 

Dr. J. Fenton (M.O.H., Kensington) said that he 
was sending positive carriers into the M.A.B. hospitals, 
and questioned what could be done with them if this 
were not done. 

Dr. G. Clark Trotter (M.O.H., Islington) strongly 
deprecated the suggestion that the help of the 
coroner should be invoked in connexion with the 
treatment of diphtheria cases by medical men. He 
hoped for much benefit from the use of the Schick 
reaction. 

Dr. A. B. McM aster (M.O.H., Dover) emphasised 
the necessity of educating the parent in the need for 
calling in the doctor early. The child was not 
always very ill in the early stage of diphtheria. He 
had found less infectious disease in certain dirty 
schools than in clean schools. Nasal diphtheria he 
regarded as an important cause of the spread of the 
disease, and he was in favour of the admission to 
hospital of carriers. 

Dr. J. G. Forbes (L.C.C.) spoke of the value of the 
virulence test in dealing with carriers. They had 
found 50 per cent, of such were avirulent, and these 
were admitted to school without harm resulting. 

Sir Frederick Andrewes, in his reply, agreed that 
experience was required in interpreting Schick 
reactions. The injection of toxin-antitoxin might 
be dangerous unless it were prepared by persons of 
the highest skill. Fatal cases liad occurred abroad. 
There were only a few people really competent for 
this work, and if the procedure were carried out 
on a larfcje scale a scheme of State control would be 
necessary. _ 


WEST LONDON MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the West 
London Hospital on Feb. 3rd, Sir George Lenthal 
Cheatle, the President, being in the chair. 

A paper, illustrated by radiograms and plaster 
casts, was read by Mr. H. A. T. Fairbank entitled 

Flat-Foot and Some of its Complications . 

He began by discussing the progress made in recent 
years in the treatment of ordinary cases of flat-foot. 
In children flat-foot arose as a result of congenital 
deformity, muscular weakness, or absence of the 
normal reflex postural activity of the muscles support- 
ing the foot. In adults overw ork or w eakness were two 
of the causative factors of ordinary flat-foot. He drew' 
attention to the work of Sherrington and others on 
“ postural activity ” of the anti-gravity muscles; 
failure of this activity might account for the develop¬ 
ment of static flat-foot. Re-education of the reflex 
was necessary for its cure. Pain w as absent in children 
and most adolescents, and in these subjects a cure 
w r as usually possible. In adults as a rule relief of 
symptoms only could be hoped for. Mr. Fairbank 
spoke of the satisfactory results obtained by electrical 
stimulation of the muscles, especially by Dr. Murray 
Levick’s method in wilich the tone of the small muscles 
of the foot was re-established. This treatment should 
be combined with suitable exercises, every effort being 
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made to interest the patient in his treatment, the 
“ mental effort ” on his part being an all-important 
factor. In children the inner side of the sole and heel 
of the boots should be wedged up, the inner side of 
the “ upper ” should be stiffened. In adults electrical 
treatment often gave marked relief of pain, but in 
addition in these cases “ sole-plates ” were usually 
necessary. These plates should be made for each 
individual, plaster casts being taken and carved up 
suitably after Trethowan’s method, which Mr. 
Fairbank described and demonstrated in detail. In 
children contracture of the calf muscles was an 
occasional complication. This could be overcome in 
milder cases by stretching, while tenotomy of the 
tendo AchillLs might be necessary in the severer 
forms. Osteo-chondritis of the heel epiphysis and 
that of the tubercle of the navicular were among the 
causes of painful flat-foot in children. The pathology 
of the condition was similar to that of Schlatter’s 
knee. Kohler’s disease (isolated disease of the navicu¬ 
lar) was another cause of pain in children. Lastly, 
Mr. Fairbank drew attention to the frequent develop¬ 
ment of flat-foot after convalescence from illnesses 
necessitating prolonged confinement to bed, the 
absence of reflex postural tone accounting for this. 

Mr. W. McAdam Eccles said that all infants were 
born with poorly-developed longitudinal arches, the 
arch developing as the child grew. Flat-foot in children 
was, therefore, more often due to non-development of 
the arch than to subsequent flattening. He agreed 
with Mr. Fairbank as to the efficacy of electrical 
treatment and as to the frequent development of flat- 
foot during convalescence from long illnesses. He had 
seen a number of cases of epiphysitis of the proximal 
end of the first metatarsal bone in lads about 12 years 
of age, the subjects of flat-foot. 


SOUTH-WEST LONDON MEDICAL SOCIETY. 


A meeting of this Society was held at the Boling- 
broke Hospital on Feb. 15th, Dr. E. J. Pritchard, 
the President, being in the chair, when Mr. W. H. C. 
Romanis gave an address on 

The Surgical Aspect of Gastric Ulcers. 

He said that gastric ulcers may be acute and chronic, 
and these might almost be called the woman’s and 
the man’s ulcers. The acute ulcer is rare and is 
not as a rule a surgical disease, as it should be cured 
by efficient medical treatment. Chronic gastric 
ulcer is far more serious and difficult to treat. Its 
cause was not definitely known, but it was most 
probable that in the majority of cases there was a 
primary infective focus somewhere, when success in 
treatment depended on the removal of this primary 
focus in addition to the treatment of the ulcer. 

Recurrences after medical treatment were frequent 
and a recurrence of symptoms with the history of a 
previous attack must be regarded as an indication for 
surgical measures, as was also a severe haemorrhage. 
The operation should be performed as soon as the 
haemorrhage had stopped, provided the patient was 
in a condition to stand it. Haemorrhage from the 
stomach in a male had a more serious significance than 
the same symptom in a woman. Mr. Romanis said 
that the nature of the operation to be performed must 
depend on the nature and situation of the ulcer. For 
ulcers in the pylorus or near to it gastro-enterostomy 
was the operation of election, the risk being negligible 
and the results excellent. For ulcers in the central 
portion of the stomach and on the lesser curvature, 
gastro-enterostomy was not so useful, and here 
probably partial gastrectomy gave the best results. 
The various methods of local excision, though there 
is, of course, a very definite mortality attached to it. 
Those rare ulcers far away to the left-hand side of the 
stomach were best treated by D. C. Balfour’s operation 
of excision with the cautery suture and gastro¬ 
enterostomy. Adhesions of the ulcer to the neigh¬ 
bouring organs, such as the liver and pancreas, were 


indications in favour of partial gastrectomy if possible. 
For the • first four months after an operation the 
patient had to be strictly dieted, to abstain from 
overwork, and to take great care of the alimentary 
canal. 


LONDON ASSOCIATION OF THE MEDICAL 
WOMEN S FEDERATION. 


A meeting of this Association was held on Feb. 4th 
at the Elizabeth Garrett Anderson Hospital, when the 
President, Dr. Louisa Martindale, was in the chair. 

Prof. Louise McLlroy spoke on 

Some Complications of Pregnancy and their Influence 
upon Infant Mortality . 

She pointed out that the spread of antenatal clinic 
work has opened up a possibility of dealing with such 
complications at an early stage; general medical 
treatment should obviate many of those complica¬ 
tions due to toxaemia and similar conditions. She 
regretted the fact that as yet there exists no system 
of training midwives in antenatal work, and urged 
that more facilities for obtaining laboratory reports on 
specimens should be provided. She then discussed two 
types of complications of pregnancy: («) contracted 
pelvis, and (b) toxaemic conditions and their treat¬ 
ment. In dealing with the treatment of pelvic con¬ 
traction stress was laid upon the necessity for ascer¬ 
taining the relationship of the head to the pelvis 
rather than the dependence upon actual measurement 
of the pelvis itself. Prof. Mcllroy said that induction 
was seldom advisable before the thirty-sixth week in 
the interests of the child. Caesarean section was still 
an operation associated with danger to the mother, 
and should not be lightly undertaken. The future of 
obstetrics lay in antenatal supervision, and by this 
means many of the diseases of pregnancy could be 
prevented, and also much of the operative interference 
at the time of labour. The application of forceps was 
associated with risks to the child’s future welfare, 
except in cases of flat pelves where the head was 
retained in the cavity of the pelvis owing to defective 
expulsive forces. The toxaemias of pregnancy included 
abortions, premature death of the foetus, and haemor¬ 
rhages. Accidental haemorrhage would in time be 
prevented by careful antenatal supervision; post¬ 
partum haemorrhage also owed its origin in some cases 
to a condition of toxaemia. The early phenomena of 
pregnancy, such as vomiting, were not physiological 
conditions, but were due to the retention of toxins and 
to the upsetting of the balance of the internal secretory 
organs, their adjustment being affected by the newly 
introduced ovum, which acted temporarily as an internal 
secretory organ. More laboratory work was required 
to aid clinical diagnosis and prognosis in cases of 
toxaemia. 

In the discussion which followed Dr. F. Huxley, 
Miss M. Basden, Miss E. Bolton, Lady Barrett, Lady 
Briscoe, the President, and others took part. 


LIVERPOOL MEDICAL INSTITUTION. 


A meeting was held on Feb. 2nd, with Dr. J. Hill 
Abram, the President, in the chair. 

Dr. C. O. Stallybrass described a case of Exanthem 
Subitum, drawing attention to the clinical picture and 
epidemiology. 

Dr. H. S. Pemberton read a short paper on 
Diet in Nephritis . 

He contended that the maintenance of adequate 
nutrition should always be recognised as one principle 
in the management of chronic renal disease. The 
question of diet might be considered from two aspects : 
•receptive and eliminating. There were certain changes 
in the receptive side (gastro-intestinal mucosa and 
portal system) often associated with chronic nephritis, 
and unless these were recognised, the diet might prove 
inadequate from non-renal causes. Changes on the 
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eliminating side were often directly associated with 
renal disease, the degree of which might be determined 
by clinical or biochemical means. The fate of known 
diets might in part be investigated by means of the 
renal test-meal, combined with estimations of blood- 
urea and total nitrogen content of the urine. Many 
renal cases—irrespective of type—were still deprived 
of proteins. Those which needed proteins appeared 
to be: (1) cases of albuminuria without retention of 
nitrogen ; (2) cases with or without albuminuria which 
retained nitrogen, but did not show an elevation of the 
normal blood-urea content; (3) certain anomalous 
cases where the amount of protein which could be 
tolerated was only determinable by trial. Proteins 
would seem inadvisable in cases which showed high 
blood-urea concentrations, and hence one of the most 
generally useful controls on dietetic management was 
periodic estimation of the blood-urea content. 

Mr. K. W. Monsarrat read a paper entitled 
The Peptic Ulcer. 

He reviewed records of the 48 cases on which he 
had operated during 1921, of which 41 were men and 
7 women. In 34 instances the ulceration was gastric, 
in 8 duodenal, and in 6 jejunal. 25 of these cases had 
been treated by partial gastrectomy and to the indica¬ 
tions for this operation Mr. Monsarrat particularly 
directed attention. There had been no mortality 
among the cases under his care, and he considered that 
the operation was well borne. Certain cases were 
suitable for sleeve resection, but for the greater number 
of inveterate ulcers the Polya operation was the best 
procedure. He preferred the posterior Polya operation 
and had not met with the stenosis which had led other 
surgeons to prefer the anterior operation. He discussed 
the relations between functional disturbances of the 
pyloric mechanism and the incidence of ulcers. He 
considered that the basal condition of the aetiology 
of ulcer was the disturbance in the normal correlation 
between gastric and pancreatic secretion. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Feb. 8th, 
with Mr. Cyril H. Walker, the President, in the 
chair, when a discussion on the 

Treatment of Fractures 

was opened by Mr. Hey Groves, who confined his 
remarks chiefly to consideration of the role of X rays 
in the diagnosis and treatment of fractures, and to 
the classification of cases suitable for different types 
of treatment. He urged that every case of serious 
injury should be submitted to X ray examination at 
the earliest possible moment, in order to detect the 
presence of a fracture where it might otherwise be 
overlooked, and to recognise the exact nature of the 
fracture in order to determine both treatment and 
prognosis. The system in common practice of treating 
cases of injury for several weeks without accurate 
diagnosis by X rays, and of employing the latter only 
when matters had evidently gone wrong, was strongly 
condemned by Mr. Hey Groves on the grounds that 
it led to irreparable damage of function, and laid the 
practitioner open to serious legal liability. In con¬ 
sidering the classification of fractures with a view to 
treatment he suggested three great classes: first, 
those in which a very simple type of treatment was 
sufficient, this class being made up chiefly of children, 
and adults with fractures with little or no displace¬ 
ment ; secondly, those cases in which a good functional 
result, could never be expected—for example, in aged, 
infirm, or lunatic patients, in wiiom it was wise to be 
content with the simplest methods of treatment; and 
thirdly, there remained the great class of fractures with 
marked displacement in vigorous adults, wiiere a 
rapid restoration of function ought to be the object 
aimed at. In the attainment of this object the most 
universally reliable method w r as some form of traction, 4 
and Mr. Hey Groves then proceeded to demonstrate 
how this could be carried out by means of such con¬ 
trivances as Thomas’s splint, Pearson’s bed, and his 
own cradle-splints with callipers or transfixion pins. 


Mr. R. G. P. Lansdown spoke of the advantages of 
a special fracture department, on the ground that 
such a department would raise the general standard 
of knowledge of the subject. In favour of this 
argument he quoted the experience of the war. 
which had taught surgeons to sejpegate their cases of 
fracture for the sake of enhancing the efficiency of 
treatment. The ancillary services of massage, 
electro-therapy, and physical exercise were also 
better organised if they were coordinated under one 
director. Finally, such concentration made for 
improvement in the teaching offered to students. 

Dr. J. J. S. Lucas spoke of the difficulties attending 
the treatment of fractures in general practice. The 
view that skiagrams should be taken in every case of 
possible fracture was difficult to apply in practice 
because of the economic factor. He urged some 
provision for the middle class patient who could not 
easily pay the full fee for a skiagram, but on the other 
hand objected to accepting gratuitous services. For 
such patients, also, long courses of massage were 
difficult to arrange, and he found it advisable to let 
a skilled masseuse initiate the course, completing it 
by directing some relative of the patient how to 
follow on the treatment. 

Mr. Hubert Chitty gave some account of fractures 
of the lower end of the humerus in children, which, 
he said, were usually due to a fall on the hand and 
involved a separation of the lower epiphysis of the 
humerus. He described the chief clinical features 
and dwelt on the risk of ischaemic paralysis involved 
by faulty correction. Massage should be begun early, 
but movements, both active and passive, deferred till 
later. 

Mr. Clifford A. Moore said that cases should be 
selected for operation with the greatest care, since 
there was a certain inevitable risk of sepsis, partly due 
to the forcible manipulations requisite in a majority 
of cases. The operative treatment of fractures was a 
matter for specially skilled surgeons. 

Mr. W. J. Greer deprecated the use of the 
fluorescent screen; skiagrams should always be 
taken. In only about 1 per cent, of fractures of long 
bones did he find open operation necessary. He 
condemned unreservedly the use of Liston’s splint 
and plaster of Paris, and spoke wit>h enthusiasm of 
Lambotte’s technique. 

Mr. Hey Groves replied. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY, 


A meeting of this Society was held in the Miller 
General Hospital, Greenwich, on Feb. 10th, with 
Dr. C. T. T. Comber in the chair. 

Dr. C. O. Hawthorne gave an address on 

Some Pulse-Tracings and Their Meanings. 

He said that he preferred the terms sphygmometer 
readings and sphygmograph tracings to the use of 
the term blood prassure. The sphygmometer gave the 
pressure required to obliterate the brachial pulse. 
w r hilst the sphygmograph showed whether the pressure 
was well or ill sustained. He showed tracings from 
books labelled high blood pressure and low’ blood 
pressure, and tracings from his own cases which 
controverted these ideas, suggesting that the sphygmo¬ 
graph does not give proper conception of what the 
sphygmometer reading will be. He thought the tidal 
wave, shown in tracings with pressure well sustained, 
W'as due to the inertia of the button of the instrument , 
comparing it to a pea on the inside of a tambourine, 
which, wdien flicked, gave a greater excursion than the 
membrane. He said that if the pressure is sustained 
the button falls on the artery before it has contracted 
and thus shows a wave. If the artery has contracted 
earlier, no wave appears. Dr. Hawthorne agreed 
that the dicrotic wave was due to the closure of the 
aortic valves. There was no change in the peripheral 
circulat ion in some cardiac diseases if compensation was 
adequate, and so nothing w r as shown by the sphygmo¬ 
graph. In his opinion digitalis did not raise the blood 
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pressure and was not cumulative in effect. He did 
not believe the hypodermic injection of digitalin did 
any good. Digalen intravenously was efficacious. 
When vomiting occurred with digitalis he used 
Xativelle’s digitalin. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of the Pathological Section of this 
Society was Reid in Sheffield University on Feb. 9th, 
I)r. Godfrey Carter, the President, in the chair, 
when Dr. A. G. Gibson read a paper on 

The Pathology of Epilepsy. 

He urged that an attempt should be made in every case 
of epilepsy to discover a definite cause, and that if such 
an attempt were sufficiently painstaking a large 
number of so-called idiopathic cases would be found 
assignable to some organic disease. Among such 
organic causes of epilepsy Dr. Gibson drew attention 
to circulatory changes and instanced the seizures that 
occur in the course of Stokes-Adams disease. He 
pointed to the interesting connexion bet ween epilepti¬ 
form convulsions and the infectious fevers, and laid 
stress on the importance of syphilis as an fotiological 
factor in the production of the disease. He said that 
amongst the causes of epilepsy are found such definite 
entities as parasite disease-—e.g.. cysticercosis of 
the brain. The term “ idiopathic ” should not be 
used when dealing with epilepsy until every possible 
source of recognisable aetiology had been excluded and 
he thought that the simple administration of bromides 
in the treatment of this disease until these avenues had 
been explored, was to be deplored. 

In the discussion which followed Prof. A. J. Hall, 
Dr. A. E. Barnes, Mr. E. F. Finch, and others took 
part. 

ROYAL MEDICO-CHIRURGICAL SOCIETY 
OF GLASGOW 7 . 


Rickets in India. 

A meeting of this Society was held on Feb. 3rd, 
when T)r. Harry S. Hutchison gave the following 
account of his investigations in the town of Nasik, 
Bombay Presidency. Here there are two distinct- 
classes of the population : Class 1, chiefly Brahmins, 
well-to-do Hindus, and well-to-do Mohammedans; 
and ('lass 2, lower caste and poorer Hindus, poor 
Mohammedans, and social outcasts. The general 
conditions in both are the same, but they differ in 
that Class 1 maintains purdah, or the close seclusion 
of women and children during part of their lives. 
This class has a good and rich dietary, whereas Class 2 
has no purdah, and eats a poorer dietary. All children 
are breast-fed for at least a year ; in Class 1 this is 
supplemented with cow’s milk at the age of 7 or 8 
months, and in Class 2 with rice, and seldom with 
milk. The mothers of Class 1 eat a dietary contain¬ 
ing more vitamin-A than those of Class 2, and there¬ 
fore it would appear that the children in Class 1 get 
more vitamin-A than those in Class 2. The incidence 
of rickets was found to be much more common in the 
Brahmins and well-to-do Hindus in Class 1 ; less so 
but still marked among Mohammedans, partly in 
Class 1 and partly in Class 2 ; slight in other Hindus, 
all in Class 2. Of 1073 children of purdah mothers 
there were 268 cases of early rickets active or healed 
(24-9 per cent.), and of 2305 children of non-purdah 
mothers 113 cases (4*8 per cent.). Seventeen cases 
of late rickets were seen. All occurred in females ; 
16 cases were Brahmins, well-to-do Hindus, and 
Mohammedans ; only one case was in a lower-caste 
woman, although many more of these were seen. In 
practically all the cases milk and ghee were consumed 
daily, and frequently a cow was kept. The mean age 
of incidence was 15-6 years, the majority being 
between 12 and 13 years. 

Dr. Hutchison discussed his results with regard to 
the Aetiology of rickets, and concluded that in his cases 


the presence of quantities of vitamin-A seemed to be 
unavailing in preventing the onset of rickets in the 
classes referred to, whereas in the poorer classes with¬ 
out such quantities the plentiful supplies of fresh air 
and sunlight very largely prevented its incidence.. 
Cases of active rickets treated by fresh air and sun¬ 
shine improved rapidly. 

Rickets—the Part Played by Unhygienic Social Condi¬ 
tions in Predisposing to the Disease . 

Prof. Noel Paton made a communication on 
this subject, the substance of which was as 
follows:—Two factors predispose to the onset 
of rickets—unhygienic surroundings and defective 
feeding. Recently an attempt has been made to 
prove that it is caused by the absence of a hypo¬ 
thetical anti-rachitic factor, probably identical with 
the fat-soluble A substance. The author of this con¬ 
tention has now abandoned this view, and has reverted 
to the long-accepted theory that various errors of 
diet predispose to rickets. The evidence of the 
influence of social conditions has received scant atten¬ 
tion from those who maintain the causal relation of 
the dietary factor to this disease. Rickets is common 
among the poorer classes of our Northern towns, 
where they are housed in high tenements, defective in 
light and ventilatiqn. The condition of the house 
depends largely upon the health and habits of the 
mother, as does the extent to which the young 
children are taken out. A table was shown proving 
that in Glasgow, at least, the incidence of rickets is 
more directly associated with the condition of the 
home, with maternal care, and with overcrowding 
than it is with dietary. Between families with rickety 
children and those without the differences in the food 
are small. It lias been argued that the absence of 
rickets among the people of Lewis, who live in the 
so-called black houses, strongly supports the view 
that insanitary conditions of housing have nothing to 
do with a predisposition to the disease. An investiga¬ 
tion of the housing, mode of life, and of the diet of 
18 typical families in the island has been made, and 
the results show : (1) that the average air-space and 
ventilation of the black houses is better than that of 
the rachitic families in Glasgow, and (2) that the 
children are taken out when quite young, and 
that after they can walk they are constantly out of 
doors. The development and nutrition of the children 
show an average well above that of the rest of the 
British Isles, teething is early, and generally the 
infants walk at an early age. Only one case of 
doubtful rickets among 81 children was observed. The 
diets were ample, and the chief articles of diet were 
fish, milk, oatmeal, and potatoes. The condition of 
these people, not only as regards diet, but also as 
regards housing and mode of life, are such as to 
increase their resistance to the onset of rickets. 
Prof. Paton stated that his studies of rickets have 
led him to the conclusion that the unhygienic condi¬ 
tions of life and defective diet are no more the 
causes of rickets than they are of tuberculosis 
or typhus. They merely predispose to these 
diseases. Whether rickets will be proved to be 
an infective process remains to be seen. Its 
association with slum life, its frequent incidence in 
several members of a family, and the record of an 
outbreak among foxhound puppies, checked in the 
case of some by removal to new kennels, suggest 
this possibility. 


Tuberculosis Society.— A general meeting of 
this society will he held at the Margaret-stroet Hospital* 
Margaret-street, London, W. 1, on Monday, Feb. 27th, at 
7.30 p.m. Dr. F. Hernaman-Johnson will demonstrate X ray 
apparatus, discuss technique and difficulties, and will show 
plates. 

Mental After Care Association.— The annual 

meeting will be held to-day, Friday, Feb. 24 th, at 3 p.m., at 
the Apothecaries’ Hall, Water-lane, Blackfriars, London, 
E.C., Dr. W. F. R. Burgess presiding. Sir Claud Schuster, 
Sir John Goodwin, Mr. C. Marriott, Mr. L. L. Faudel- 
Phillips, and Dr. C. H. Bond will speak. 
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South America from a Surgeon’s Point of View. 

By Franklin H. Martin, C.M.G., M.D., F.A.C.S. 

London, Edinburgh, New York, and Chicago: 

Fleming H. Revell Company. 1922. Pp. 325. 

This book is a compilation of notes made during 
two visits to South America undertaken in 1920 and 
1921, on behalf of the American College of Surgeons, 
by Dr. Franklin Martin, the first visit being made in 
company with Dr. William J. Mayo of Rochester, then 
President of the College, and the second in company 
with Dr. Thomas J. Watkins of Chicago. The first 
itinerary included Jamaica, Panama, Peru, Chile, 
Argentina, and Uruguay ; the second was a repetition 
of the first, with the addition of Brazil. Included in 
the book, which is, as the author explains, a report to 
the American College of Surgeons, are the observations 
of Dr. Francis P. Corrigan, who at the time of Dr. 
Martin’s second journey was surveying medical 
conditions in Ecuador and Bolivia. Dr. Martin has 
also availed himself of excerpts from articles by his 
own companions, so that the book contains considered 
opinions given by four Americans of high standing in 
their profession concerning the medicine and surgery 
of the southern half of the American continent. The 
visits were made in a professional capacity, with the 
object of furthering the process of affiliation of the 
surgeons of Latin America with the College ; the 
cordial reception and distinguished hospitality afforded 
them by the governments of the various countries, 
and by members of the medical profession in each city 
visited, obviously made a deep impression on the 
writers, as did the dignity of the great modern cities, 
and the natural beauty, climatic advantages, and 
economic possibilities of much of the land they 
traversed. A brief but impressive picture is given of 
the Panama Canal Zone, the remarkable State which 
owes its existence to the political foresight of Roose¬ 
velt, the pathological genius of Gorgas, and the 
engineering ability of Goethals ; and due emphasis is 
laid upon the fact that the severing of the northern 
and southern continents has drawn them more closely 
together. 

In his general observations on the medical profession 
in South America, Dr. Watkins remarks on the wide 
reading of many of the medical men, all of whom seem 
to know two or three languages at least; many work 
hard and sustain a keen scientific interest under 
climatic conditions which would severely tax the 
North American. Dr. Mayo regards the South 
American surgeons in their hospitals and operating 
rooms as equals of any representative group of 
scientific workers in the world. The estimate gives 
force to his view that wise opportunity exists for 
exchange of professors and students, with benefit to all 
concerned, between the two Americas. This would 
be with particular reference to diseases having surgical 
complications, which have been hitherto known as 
“ tropical,” in the sense that they existed only in the 
tropics until improvements of transport introduced 
them to more temperate climates. Speaking of the 
hospitals generally. Dr. Martin writes: “ With only 
minor exceptions, they all had suitable buildings and 
interiors; . . . without exception, I believe all of them 
have a system of case records, and the average of 
completeness in this respect was above that found in 
the United States.” Laboratories, X ray outfits, 
provision for graduate internes, dispensary depart¬ 
ments, modern laundries and kitchens, were in evidence 
in nearly all the larger institutions, and those hospitals 
which had not full equipment seemed frequently to be 
in line for rapid adjustment. Two defects especially 
noted were the lack of screening against flies, mos¬ 
quitoes, and other insects, although in Montevideo 
one operating-theatre had an antechamber with blue- 
glass windows, it being contended that flies would not 
pass through blue-lighted space. The nursing, how¬ 
ever, requires organisation. The condition of “ caste ” 


prevents members of the aristocracy from entering the 
nursing profession, and the middle-class is small, but 
the general standard of education is being raised, 
and new training schools are being established with 
American nurses in charge. 

The medical schools visited were those connected 
with the universities of Lima, Santiago, Buenos Aires, 
Montevideo, Sao Paulo, and Rio de Janeiro. A 
primary, high-school, and university education is 
required for admission to the medical schools. Peru, 
Chile, Brazil, and Argentina demand a seven-year 
course of medicine, Uruguay a six-year course. 
Judging from a cursory visit. Dr. Martin considers the 
physical properties of each of these schools—i.e.. site, 
aspect, planning, and architecture—modem and 
adequate, whilst clinical and dissecting material 
seemed abundant. The medical faculties appeared 
strong in the constitution of the universities, and 
the students compared favourably with those of the 
United States, Canada, and England as regards 
demeanour. A knowledge of foreign languages, and 
experience gained in foreign travel, were commonly 
found among them, and many of the highest social 
class were entering the ranks of the medical profession. 
A unique system of control was found in the university 
system of Argentina, one-third of the votes being in 
the hands of the full professors, and one-third in those 
of the junior professors and instructors, the remainder 
being controlled by the students. When the writers 
visited La Plata University, Buenos Aires, it was 
to discover a strike of the last-named in full swing. 
At Rio de Janeiro they were present at the opening of 
the year of the Faculty of Medicine, and at Sao Paulo 
witnessed the final session of a concourse on the 
occasion of the election of a professor of gynaecology. 
At Santiago the city ambulance service was tested by 
a casual telephone call; the snake farm at Butantan, 
in Brazil, was visited, where sera for use against snake- 
poison are manufactured. The Oswaldo Cruz Insti¬ 
tute at Rio, named after its founder, who eradicated 
yellow fever and plague from the city and neighbour¬ 
hood, roused in Dr. Martin the desire to see another 
such splendidly arranged and equipped centre for 
research in tropical diseases under American control 
in the Canal Zone at Panama. 

Dr. Watkins, in an interesting note on the racial 
conditions of the countries visited, observes that 
colour prejudice is apparently non-existent. Negroes 
are numerous in Peru and Brazil, less so in other parts 
of the continent: many of them are well-educated, 
industrious, and prosperous. Tuberculosis, and inter¬ 
relation with the whites, are, it would seem, solving 
the negro problem. The Indian race is much in 
evidence in Peru and Brazil, but only to a limited 
extent in Chile, Argentina, and Uruguay. 

This is a small book packed with interesting infor¬ 
mation, much of which will come as a surprise to the 
English reader, who, for the most part knows little of 
the social or professional conditions in the countries 
visited by Dr. Martin and his colleagues. We 
recommend it cordially to the attention of our readers. 


Colour-Vision. 

Methoden zur Unterauchung dee Xichi- und Farben - 
ainnes souoie des Pupillen-apiele8. Included in 
Abderhalden’s Handbook of Methods of Biological 
Research. By Carl v. Hess (Munich). Berlin 
and Vienna: Urban and Schwarzenberg. With 
82 figures. Pp. 304. M.78. 

This book deals with some of the more abstruse 
parts of physiological optics, and especially the 
methods of measuring the light and colour senses. 
Dark adaptation at the fovea is one of the problems 
attacked, and the writer gives reasons for disagreeing 
with those who hold that Purkinje’s phenomenon 
does not apply when light is focused exclusively on 
the macula. This goes to discredit the theory of a 
double retina consisting of two visual apparatus, one 
for ordinary light and the other for dim lightr— 
a theory which was propounded some 40 years ago 
by Parinaud and supported by von Kries. The truth 
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has not as yet been established, but Hess has always 
been an opponent of Parinaud’s theory. A good deal 
of space is devoted to the phenomena of simultaneous 
and successive contrast, and an original method of 
testing colour-blindness is described. We miss any 
reference to English authorities on this subject (with 
the exception of Lord Rayleigh), notably to Dr. 
F. W. Edridge-Green, whose Arris and Gale lecture 
we publish this week. In cases of optic nerve atrophy 
or central scotoma confined to one eye, the colour 
vision of the affected eye is similar in nature to that 
of a more or less excentric part of the sound eye. 
This fact would seem to support Parinaud’s theory, 
but the subject is very involved. In the hope that 
comparative physiology will throw some light on it 
the attempt has been made to study the light and 
colour senses in animals. For instance, if chickens 
are placed in a dark receptacle, and the light is 
gradually increased until they begin to peck at 
grains of com, it is found that this point is reached 
sooner if the chickens have previously been kept in a 
dark chamber, thus proving that they possess adapta¬ 
tion. A comparatively short chapter is devoted to 
pupil reaction, in which a new apparatus is described 
for testing the hemianopic pupil reaction. Since this 
is theoretically possible without the existence of 
hemianopia, the author proposes to describe the 
condition by a new term, “ hemikinesis.” 

To those at least who do not easily read German, 
the book will be found somewhat prolix, but it cannot 
be ignored by workers in the subjects with which it 
deals. 

A Manual of Practical Anatomy. 

By Thomas Walmsley, Professor of Anatomy, 
Queen’s University, Belfast. Part II.: The Thorax 
and Abdomen. London : Longmans, Green and 
Co. Pp. 233. 10s. M. 

The second volume of this manual more than 
confirms the good opinion we formed on Part I., which 
dealt with the extremities. The descriptions seem a 
little fuller, and the figures, while retaining their 
clearness, show rather more finish. We would have 
preferred to see Addison’s lines definitely recognised 
as such, and used on the principle employed by their 
author, not mixed with other and probably less 
dependable markings obtained in other ways. A slight 
correction is required in the relation to the left auricle 
assigned to the oblique vein of Marshall. This volume, 
as a whole, is excellent, and can be recommended as a 
reliable guide to any student dissecting the trunk. 


Diseases of the Intestinal Canal. 

TraiU de Pathologie Mtdicale et de Therapeutique 
Appliquee . Vol. XI. Appareil Digestif. By Jean- 
Charles Roux, J. Chompret, Gaston Durand, 
Brissard, Montier, Bensaude, Tr6mou£res, 
and Caubsade. Paris : A. Maloine et Fils. 1921. 
Pp. 770. Fr.35. 

To those who are acquainted with the admirable 
works on diseases of the alimentary canal by the late 
Albert Mathieu and Jean-Charles Roux, the present 
volume, to which Dr. Jean-Charles Roux contributes 
th^ opening section, must be a grave disappointment. 
It is true that the section written by Dr. Roux is fully 
on a level with his usual medical work. His exposition 
of the doctrine of Vagotonia is both logical and critical, 
and his comments on sympathetic hyperaesthesia 
are most suggestive. Dr. Roux’s descriptions of these 
conditions which, beginning with a trifling gastric 
pain and diminished appetite, go on to visceroptosis, 
inanition, permanent fatigue, colitis, and grave general 
disease, form clinical pictures worthy of Bright 
himself. “L’esprit gaullois,” wrote the late George 
Meredith, “shines with the clear crystal of common- 
sense,’’ and it is those qualities of critical judgment, 
verbal felicity, and vast clinical experience which have 
led us to prize everything that Dr. Roux has written. 
Perhaps it is the exceptional nature of this opening 
section which leads to dissatisfaction with succeeding 


chapters ; that dealing with diseases of the tongue 
is well written and described, but the section devoted 
to oral sepsis seems inadequate and the articles dis¬ 
cussing the diseases of the stomach are on an altogether 
inferior plane. The remarks of Dr. Gaston Durand 
on hyperchlorhydria and hypersecretion leave the 
suspicion that no clear pathological conception is 
present in his mind ; at any rate, he conveys none 
to his readers; and the same vague treatment is 
noticeable in certain later sections of the book. 

In a pathological treatise which occupies 32 volumes 
the student has some right to demand completeness ; 
it is therefore disappointing to find no reference—save 
a promise, apparently unfulfilled, that it will be dealt 
with in a later chapter—to so important a subject as 
diverticulitis. Faulty editing may be responsible for 
this and for the fact that the excellent chapter on 
haemorrhoids, by Dr. Bensaude, is not followed by a 
reference to the various diseases of the anus. It is 
significant that the chapter on duodenal ulcer forms 
no part of the original volume, but is inserted in the 
form of eight unnumbered pages in the middle of 
the book. __ 

Midwifery and Gynaecology. 

The Practitioner'8 Encyclopaedia, of Midwifery and 
the Diseases of Women. Edited by John S. 
Fairbairn, B.Ch. Oxon., F.R.C.P. Lond., F.R.C.S. 
Eng., Obstetric Physician, St. Thomas’s Hospital, 
&c. Oxford Medical Publications. London: Henry 
Frowde and Hodder and Stoughton. 1921. 
Pp. 950. £3 3s. 

The object of this book is to help in closing the gap 
which the editor believes to exist between the art of 
midwifery and that of the treatment of diseases 
peculiar to women, and more especially to enable the 
ractitioner to strive for modern ideals of prenatal 
ygiene, to assist in the improvement of the midwifery 
service, and to work for the prevention and cure of 
the disabilities consequent on pregnancy. 

The work is well conceived, and is likely to succeed 
in furthering the advance of general practice on 
modern lines. Dr. Fairbairn has obtained the 
cooperation of a band of writers whose names 
command respect. The anatomy, development, and 
physiology of the female reproductive organs is 
considered in Part 1, while Part 2 deals with pregnancy, 
labour, and the puerperium. We would call special 
attention to the excellent account of the hygiene and 
management of pregnancy contributed by J. W* 
Ballantyne, and to that on the application of hospital 
methods to private midwifery practice by J. Haig 
Ferguson ; while the description of the relief of pain 
in labour by R. C. Buist contains a full description 
of the various methods of anaesthesia available and 
their several indications. Part 3 deals with abnormal 
reproduction including abnormal pregnancy, labour, 
and the puerperium. Here Gordon Ley gives an 
account of the toxaemias of pregnancy and R. Jardine 
deals with the treatment of eclampsia. A. W. Russel! 
writes fully on twins, and Munro Kerr’s learned article 
on delayed and obstructed labour embodies in brief 
the results of his large experience. The editor 
contributes a useful summary of abnormal pregnancy 
and labour. In Part 4 articles on the physiological 
principles underlying management, artificial feeding 
of infants, management of premature babies, and 
complications during the first month of life are 
contributed by Eric Pritchard ; II. C. Cameron {le&te 
with the medical supervision of the infant, and 
J. Herbert Fisher adds a complete and lucid account 
of ophthalmia neonatorum. 

The most interesting and novel sections of the 
work deal with conditions simulating or complicating 
diseases of the reproductive tract. Victor Bonney 
discusses the acute abdomen; ventral herniae and allied 
conditions are dealt with by Henry Jellett; affections 
of the urinary tract by S. G. MacDonald; useful and 
important articles on neurasthenia and the tempera¬ 
mental factor are contributed by T. Grainger Stewart 
and the editor; and mental disease and psychic&l 
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disturbances are dealt with by W. H. B. Stoddart. 
Part 6 contains information not readily available in 
the ordinary text-books dealing with midwifery and 
gynaecology. The r61e of obstetrics in preventive 
medicine is made clear by Eardley Holland, maternity 
and infant welfare centres are discussed by S. W. 
Wheaton, and industrial occupations and the health 
of women by Rhoda H. B. Adamson ; Catherine 
Chisholm writes on menstruation, Edwin Smith on 
medico-legal problems. Part 7 deals with various opera¬ 
tions and therapeutic procedures and contains, among 
other useful articles, one on twilight-sleep by 
W. Osborne Greenwood ; Robert Knox writes on the 
uses of X rays, E. P. Cumberbatch on electricity, 
A. E. Hayward Pinch on radium, and J. B. Mennell 
on massage and physical exercises in the light of their 
application in the treatment of the diseases peculiar 
to women. 

It will be seen from these examples of its contents 
that the scope of this book is wide. The lines on 
which it is drawn up are sound as well as original. 
It will prove most helpful to the practitioner since it 
represents all that is best in the current teaching of 
midwifery and gynaecology in this country at the 
present time. The index is full and the printing and 
format good. - 

Thtrapeutiquc Gynecologique. Second edition. Par 
P. Gu^niot, Professeur Agr£g6 k la Faculty de 
M^decine de Paris. Paris : J. B. Bailltere et Fils. 
1922. Pp. 400. Fr.25. 

The second edition of this useful work has been 
•extensively revised. Among the modified sections are 
those dealing with the action of X rays in the treat¬ 
ment of cancer and of fibroid tumours of the uterus; 
the repair of vesico-vaginal fistulse through the 
bladder ; the various operative methods of dealing 
with prolapse of the uterus ; the operative treatment 
of fibro-myomata and of cancer of the cervix and body 
of the uterus. A new chapter has been written on the 
performance of gyna?cological operations during preg¬ 
nancy. The book has thus been rewritten to a large 
extent and its value considerably increased. It forms 
a safe guide to French teaching in that special branch 
•of medicine of which it treats, and its clear arrange¬ 
ment will recommend it to those who require a 
reference-book of treatment. The figures are well 
drawn and reproduced and the index is adequate. 

Synopsis of Midwifery. Second edition. By Alec 
W. Bourne, B.A., M.B., B.Ch. Cantab., F.R.C.S. 
Eng., Obstetric Surgeon to In-patients, Queen 
Charlotte’s Hospital. Bristol: John Wright and 
Sons, Ltd. 1921. Pp. 211. 15a. 

This book is intended as an aid to the student in 
revising his work and in preparing for examinations, 
and for this purpose it should prove very useful. 
This edition shows signs of thorough revision and new 
matter has been added, particularly on the toxaemias 
of pregnancy and the haemorrhages of pregnancy and 
labour. The book is a trustworthy epitome of the 
subject and forms a reliable guide to the student. 

Practical Medicine Series. 

Vol. II. : General Surgery. Series 1921. Edited 
by Albert Ochsner, M.D. Pp. 625.. Vol. Ill: 
The Ear. Edited by Casey A. Wood, C.M., M.D. 
The Nose and Throat. Edited by George E. 
Shambauqh, M.D. Pp. 392. Chicago: The Year 
Book Publishers. $2.50 each volume. 

The Practical Medicine Series consists of eight 
volumes, which deal with the various branches of 
medical science. The whole work is republished 
every year, so that each volume forms a review of 
the advances made in the year preceding publication, 
which should be valuable to practitioners. 

The volume on general surgery is in many ways 
admirable. The whole range of surgery is dealt with, 
and the amount of information conveyed is remark¬ 
able. We have found something of interest in every 
chapter, and those on the stomach and duodenum 


and on the thyroid gland call for special mention. 
But though the underlying principles and the matter 
of this volume are alike so sound, their presentation 
is poor ; the articles are written in a colloquial and 
inelegant style. The full-page plates are a continual 
source of annoyance, for they mostly face pages of 
the text with which they have no concern. The 
volume is too good to be spoilt by such defects. 

In Vol. III. the papers abridged are numerous, and 
are derived mostly from American sources. The 
book reflects credit on the editors, whose labour must 
have been enormous. But while it is a useful work of 
reference, accompanied by a good index of subjects 
and authors, it would have been improved by the 
omission of a considerable amount of material. Many 
papers of interest and some good original work are 
swamped by articles of little value ; some of these 
are, it is true, followed by a short trenchant criticism 
from the editorial pen, but it would surely have been 
simpler to have ignored them altogether. 

Botany. ' 

For Students of Medicine and Pharmacy. By F. E. 

Fritch, D.Sc., Ph.D., F.L.S. ; and E. J. Salisbury, 

D.Sc., F.L.S. London : G. Bell and Sons, Ltd. 

1921. Pp. 357. 10s. 0d. 

This elementary course of botany has been largely 
based upon two earlier books by the same authors, 
parts of which have been reproduced in an almost 
unaltered form and incorporated with fresh matter 
to form a very useful volume. An introduction by Prof. 
A. E. Boycott points out the value of the study of botany 
for medical students and warns the reader against a 
too utilitarian attitude. The value of a general 
acquaintance with botany is insisted upon as helping 
the practitioner to understand his patients and because 
“ no one can tell what particular item of knowledge 
is going to be useful—indeed, necessary—at any point 
in his pilgrimage.” The needs of the medical student 
are well provided for and the more difficult parts of 
the subject are dealt with in a way that is at once 
interesting and easy to understand. The majority of 
the figures are original and are so well drawn as to 
form good models for the student’s own drawings of 
his practical work. The type system is not adopted 
in this book, each group of plants being treated in a 
general way with frequent examples; necessary 
information about the various prescribed types is 
included and can be easily found when required. The 
physiological aspect of the subject is well set out, 
being approached from the experimental side and 
illustrated by figures which will help the student to 
carry out experiments for himself. 

From the point of view of the student of pharmacy, 
the book is not quite so satisfactory. Such students 
need a rather fuller treatment of the various types of 
stem, leaf, root, and fruit structure than is to be found 
here. They also need a more detailed account of the 
numerous medicinal plants belonging to the families 
included in the book. 

JOURNALS. 

Journal of Pathology and Bacteriology. 
Vol. XXV., No. 1. Pp. 1—152.—The January issue 
contains the following articles : On Bacillus welchn 
Hsemotoxin and its Neutralisation with Antitoxin, by 

H. G. M. Henry. Filtrates of cultures by B. tcelchii 
made under suitable conditions contain an active 
hsemolysin, dissolving mouse, pigeon, and fowl 
corpuscles very readily, those of the horse with some 
difficulty: the cells of man, rabbit, guinea-pig, 
and sheep occupy an intermediate position. This 
hcemotoxin keeps well in the cold or in dried ammonium 
sulphate or alcohol precipitates ; at higher tempera¬ 
tures it loses a large proportion of its activity rather 
quickly, though a certain amount will withstand 
short boiling. It is neutralised with antitoxic serum, 
following the law of multiple proportions.—The 
Action of Dilute Acids upon Bacterial Growth, by 

I. Walker Hall and A. D. Fraser. . Starting with a 
medium of uniform reaction, the authors have 
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measured the influence of a number of different acids 
on the rate of growth of a variety of organisms. 
Generally speaking, lactic and nitric acids stimulate 
growth while salicylic, butyric, and phosphoric acid? 
delay it. A connexion is suggested with bacterial 
infection in fatigue, anaemia, uraemia, and other 
conditions in which lactic acid is present in excess in 
the body.—Fatty Changes in the Liver, Heart, and 
Kidney, by C. G. Imrie. Evidence has been previously 
obtained that when fat is increased in the liver, heart, 
and kidney the additional amount above that which 
is normal to the particular organ is of the same com¬ 
position as the fat of adipose tissue. Further experi¬ 
ments along these lines are now reported, on dogs 
dosed with pulegone, which are consonant with this 
interpretation of fatty change, but the figures are not 
very conclusive.—A Tuberculosis-like Disease in the 
Halibut Associated with the Presence of an Acid-fast 
Tubercle-like Bacillus, by P. L. Sutherland.—The 
Wassermann Reaction with Unheated Human Sera, 
by C. H. BrowTiing, E. M. Dunlop, and E. L. Kennaw r ay. 
Almost all unheated normal sera will give a positive 
reaction if the concentration of alcohol in the mixture 
is increased about three times ; a few react with the 
customary concentration ; the use of unheated human 
serum is inadmissible.—Malignant Sacrococcygeal 
Chordoma, by M. J. Stew r art.—The Classification of 
Some Lactose-fermenting Organisms Isolated from 
Cheeses, Waters, and Milk, by T. Redman. An 
attempt to discover w’hether the coliform organisms 
obtained from cheese and associated liquids are of 
feecal origin by classifying them on MacConkey’s 
system and by agglutination. The results are 
complex and indeterminate.—On Heterophile Ana¬ 
phylaxis, by T. Taniguclii. The sera bf rabbits, 
prepared by injections of sheep corpuscles, are toxic 
vto guinea-pigs and cause death with the signs and 
symptoms of anaphylactic shock, but they are not 
toxic to rabbits. The sera of guinea-pigs prepared in 
the same way are toxic neither to guinea-pigs nor 
rabbits. Guinea-pig tissues injected into rabbits 
induce the generation of sheep corpuscle hamolysins. 
The anaphylactic phenomenon is due to the interaction 
of the heterophile antigen in the guinea-pig and the 
heterophile antibody in the serum which is injected. 
Normal human serum sometimes contains a certain 
amount of heterophile antibody and may cause 
symptoms on injection into guinea-pigs and other 
animals (dog, cat, mouse, tortoise, &c.) which have 
heterophile antigen. Heterophile antigens are asso¬ 
ciated with the lecithin fraction of tissue lipoids.— 
Blood-platelet Antiserum, its Specificity and R61e in 
the Production of Experimental Purpura, by S. P. 
Bedson. Some doubt was left by the author’s 
previous work on this subject as to whether the 
purpuric haemorrhages produced might not be due to 
agglutination of red corpuscles. He now clears this 
up and shows that antiplatelet serum alone produces 
purpura and not sera prepared by immunisation with 
any other blood elements. The main factors in the 
causation of the haemorrhages are the toxic action on 
the endothelium and the absence of platelets from the 
circulation.—The Cultivation of the Gonococcus, by 
C. E. Jenkins. Using watery agar, 0-5 to 1 per cent, 
of citrated plasma gives as good results as 10 or 20 
per cent, whole blood ; the most important point is 
to have moist agar.—The Production of Peroxides by 
Pneumococci and Other Bacteria, by J. W. McLeod 
and J. Gordon. Filtrates from cultures of pneumo¬ 
cocci grown w r ith free access of oxygen inhibit the 
growth of many other bacteria. This is due to the 
formation of hydrogen peroxide, which is naturally 
destroyed by heat. As the pneumococcus does not 
produce catalose, peroxide accumulates in the cultures 
and may kill off the grow r th.—Metastases in Bone 
Marrow, by A. Piney. No lymphatics can be found 
in bone marrow’. Metastatic growths of carcinoma 
(but not lymphadenoma) spread in and often occupy 
the blood vascular spaces, reaching the marrow by the 
arteries. In their neighbourhood a myeloid reaction 
is aroused which accounts for the blood picture often 
found in these cases.—Staining Reactions of Fat in 


Tissue Sections, by J. Lorrain Smith and T. Rettie. 
Fats may be mordanted for haematoxylin staining by 
aldehydes if some free fatty acid is present, more easily 
if cholesterin or lecithin is also in the mixture. Glycerine 
is also effective probably owing to the formation in 
it of formaldehyde. The hydrolysis of fat in sections 
exposed to light and air is mostly due to the light and 
not to the ultraviolet rays.—The Relation Between 
Antiseptic Action and Chemical Constitution in the 
Synthetic Aniline Dyestuffs, by T. II. Fairbrother and 
A. Itenshaw. An extensive investigation which it is 
not possible to summarise. Generally speaking, no 
common rule has been found connecting antiseptic 
action with chemical and physical properties such as 
those relating tinctorial power to molecular weight 
and chemical constitution. Individual dyes have, 
specially great or small antiseptic action on account 
of their individual molecular structure. A series of 
dyes was found which w’ill kill protozoa (paramce- 
cium) and not bacteria.—On an Organism Obtained 
from Carcinomatous Growths with a Description of 
its Pathogenic Effects on Mice, by J. Young. The 
pleomorphic organism previously cultivated from 
human cancers has been found also in mouse carci¬ 
noma. Subcultures inoculated into mice produced 
the lymphomatous leukaemia which occurs in those 
animals in about 70 per cent. , 

Annals op Medical History. Vol. III., No. 3, 
September, 1921. New York : Paul B. Hoeber. 
1921. $2.50.—This number leads off with an 

amusing paper by Dr. H. A. Colwell upon that 
eccentric practitioner Gideon Harvey, whom Dr. 
Colwell calls, with justice, “ a medical bounder.” 
He was, however, an entertaining person, and not 
without abilities. Of other papers, Dr. H. M. 
Browne relates a witchcraft story translated from 
Hieronymus de Rubei, and Dr. J. S. Taylor continues 
his study of Montaigne and Medicine. The most 
interesting article for British readers is that by 
Dr. M. Charlton, dealing with the life of William 
Rawlings Beaumont, F.R.C.S. Eng., 1803-1875. He 
was a student of St. Bartholomew's Hospital and a 
favourite pupil of Abernethy, and also studied in 
Brussels and Paris, where he attracted the favourable 
attention of Amussat. He settled in Toronto in 
1841 and in 1843 was appointed professor of surgery 
in the newly-founded King’s University, now the 
University of Toronto, which post he held for ten 
years. He soon became the leading surgeon of 
Canada and continued to practise until 1873, when his 
sight, which had been failing for some time, was com¬ 
pletely lost. He was a skilled inventor and among 
other instruments devised one which not only had a 
great influence upon surgery, but affected the whole 
domestic and commercial world. It was an instru¬ 
ment, invented in 1837, for passing deep sutures in the 
tissues as in operations for cleft-palate, but being seen 
by Mr. Singer in the shop of a surgical instrument- 
maker named Freeman, in New York, he was so struck 
by the ingenuity of the mechanism that he adopted it 
for his sewing-machine. The needle was also found of 
great use in the treatment of vesico- and recto-vaginal 
fistulae. A specimen of the instrument is in the 
Museum of the Royal College of Surgeons Catalogue 
D. 34, Parts III. to IV., as are other instruments 
invented by Beaumont—namely, the polypus snare, 
199, Gynaecological Series; a vaginal speculum, 27 C. 
in the same series, and probably a rack-and-pinion 
snare for nasal polypi numbered C. 14 in the surgical 
instrument collection. The following excerpt from 
the Catalogue of the Hunterian Museum of the Royal: 
College of Surgeons of England deals with Beaumont’^ 
inventions :— 

D. 34. Parte III. to VII. 

Beaumont's Sewing-Machine Suture-Carrier for 
Operation of Cleft-Pahite. 

(The Origin of the Sowing Machine.) 

Total length 61 in. (15*8 cm.), length of handle 2J in- (T cm.). 
No maker’s name. 

In a hollow, square white-metal tube rims a needle (worked 
on a flat down-curve ebony handle) with an elevation about 
11 in. (3*17 cm.) from its free end. In this free end is a slot for 
carrying the suture. On the outside of the tube is fitted a bar 
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that works on two slides, and carries a bine-tempered steel 
spring. This spring is bent at right angles, and carries two more 
slot eyes which operate one on each side of the slot on the needle. 
The elevation on the needle works on a shoulder on the outside 
spring, giving the particular movement that causes the sewing- 
machine action. The hollow tube is pushed between the two 
slots to fix the portion to be sutured. A long ebony chequered 
handle is fitted at right angles to the main shaft, and a thumb- 
clip is fixed to the tube portion for pushing it home. The main 
shaft is bent across the free end of the needle for protection. 

From The Lancet, 18(56, Vol. I., p. 302.— The Selling Machine, 
It may not be generally known, but the fact deserves to be 
recorded in The L vxcet, that the principle of passing and arrest¬ 
ing the thread in Singer’s sewing machine was taken from an 
instrument invented by a distinguished member of our pro¬ 
fession, Mr. W. Rawlings Beaumont, of Toronto, an Honorary 
Fellow of the Royal College of Surgeons of England, who used 
the ingenious instrument for passing sutures in vesico- and recto¬ 
vaginal fistula. Singer took his idea from Mr. Beaumont’s instru¬ 
ment exhibited in the shop of Freeman, a surgical instrument- 
maker in New York. 

William Rawlings Beaumont (1803-1875) invented the polypus 
snare 199, Gynecological Series, when in practice in London in 
1838 ; in 1841 he emigrated to Toronto, and is chiefly remembered 
for his researches in a case of gastric fistula. He designed the 
vaginal speculum, 27 C\, Gynaecological Series, and probably, the 
rack-and-pinion snare for nasal polypi, C. 14, in this collection. 


Reports aitb Jnaljtiral $etorbs 


GLUCARSENOL-“C.” 


(Modern Pharmacals, 48, Mortimkr-strkkt, W. 1.) 

We have received a sample of glucarsenol-“ C,” a 
solution of novarsenobenzol—* ‘914,” which can be used 
for intramuscular injection. The solution is stable, 
preserved in vacuo, and represents a successful piece 
of therapeutic work in that by its use, properly 
administered, the greater defects of the employment 
of novarsenobenzol are avoided. Glucarsenol-“ C ” is 
prepared in the following doses of “914 ”—namely, 
0 05, 0-10, 015, 0-20, 0*25, and 0-30 g. 


Each dose being dis-1 
solved in 1 or 2 gr.-! 
of vehicle .. . . I 


Urocaine.1 gr. 

Neocaine.1 gr. 

Saturated aqueous solution of 

pure crystallised glucose .. 98 gr. 


On special request larger doses—0*35, 0*40, and 
0*45 g.—are prepared. The novarsenobenzol in 
the preparation is tested carefully for toxicity by 
biological experiments. The advantages claimed for 
glucarsenol-“ C ” are that it mixes perfectly with 
the serum so that smooth injections are easily 
made with a fluid which is painless, while it is 
completely absorbed and unaffected by temperature 
or climate. 


VALENTINE’S MEAT-JUICE. 

(Valentine’s Meat-Juice Company, Richmond, Virginia, 

17.S.A. Agents : F. Nrwbery and Sons, Ltd., 

27 and 28, Charterhouse-square, London, E.C. 1.) 

Valentine’s meat-juice enjoys a very high reputa¬ 
tion as a stimulant, and it is interesting to note that 
as compared with analyses published in 1908 by the 
Connecticut Experimental Station, the product has 
been materially improved. Our own analysis gives 
the following composition :— 

Water .. .. .. .. .. 54*8 per cent. 

Total solids .. .. .. .. 45-2 ,, 

Consisting of— 

Mineral matter .. .. Ill ,, 

Meat bases, including creatin and 

creatinin .. .. .. .. 24*07 ,, 

Albumoses and peptones .. .. 2*63 ,, 

Fibre and coagulable proteins .. trace 

These figures are consistent with those of juice 
prepared from meat. The percentage of meat bases 
has been increased and now constitutes over 90 per 
cent, of the total proteins. Meat juices differ in their 
mode of preparation from meat extracts and are 
supposed to be prepared by extracting the fluid 
substance contained in the muscle fibres. Meat 
extracts, on the other hand, are made by heating fresh 
meat under pressure with a little water. Apart from 
the nutritive value of the actual proteins contained in 


it, a well-prepared meat juice may serve usefully as 
a digestive stimulant, assisting the assimilation of 
other foods by exciting a flow of gastric juice. 

MANNA BREAD. 

We have received from Mr. Robert Graham, of 
Belfast Chambers, 168, Regent-street, London, W. 1, 
samples of what is described as a complete food in 
bread form designed to meet the needs of poor 
children who have to live largely on bread. The 
comparative analysis of this manna bread and ordinary 
wheaten bread is given by Mr. Graham as follows :— 



Manna 

White 

Manna 

Whole¬ 

Whole¬ 

wheat 

bread. 


bread. 

bread. 

wheat 

bread. 

Moisture 

44*75 

. 40*00 

46*50 

. 45*00 

Protein 

13*56 

. 0*50 

12*12 

. 6*30 

Starch, cellulose, &c... 

34*17 

. 51*50 

33*78 

. 46*00 

Fat . 

3*70 

. 1*00 

3*15 

. 1*20 

Mineral Matter 

2*27 

. 1*00 

2*00 

. 1*50 

Crude fibre 

1*55 

. — 

1*85 

. — 


Manna bread is stated to be made from soya bean 
which has long been prized as a foodstuff in the Far 
East and differs from other beans and legumes in its 
high protein (33-40 per cent.) and fat (18-20 per cent.) 
content, carbohydrate (some of which is cane sugar) 
being correspondingly low. The bean has been used 
to prepare a milk-similar already described in our 
columns 1 and in various industries. 1 Its food value 
was tested by Osborne and Mendel in 1917, who found 
that in the cooked meal as much as 82 per cent, of 
the protein might be utilised ; the ash is defective in 
calcium and chlorides. The samples of bread supplied 
were of uniform texture and consistence, neither too 
moist nor too dry, and very palatable, especially to 
children. 

Prof. E. Lowenstein has made clinical tests with the 
bread prepared by Mr. Graham on 54 persons in Vienna, ' 
and states in a letter to him that no ill-effects what¬ 
ever were observed. All those who consumed it were 
ready to renounce their official bread ration for an 
equal quantity of the soya bread. 

NORMANDIN’S INVALID COGNAC. 

(E. Normandin and Co., Chateauneuf, Coonac, France. 

Agents : Louis Maignen and Co., 3, Cross-laNe, 
London, E.C. 3.) 

Claim is made for this brandy that it is natural— 
i.e., made by the distillation of grape wine—that it is 
unsweetened and 20 years old. The analytical data 
which follow support these statements. 


Density at 15*5° C. 

0*9527 

Proof spirit 

70*32 per cent. 

Alcohol by volume 

.. 40*19 

Organic extractives .. 

.. 0*28 

Secondary constituents. 

Parts per 100,000 of 
absolute alcohol. 

Fixed acidity 

.. nil 

Volatile aridity (as acetic) 

..27 

Furfural 

2 

Aldehydes 

.. 20 

Esters (as ethyl acetate) 

.. 03*4 


The value of a fine brandy is determined to a great 
extent by the character of the secondary constituents 
which are present, and, in this case, the secondary 
constituents closely resemble those found in old cognacs 
of known origin. The sample supplied is agreeable to 
the palate and the cognac may be safely recommended 
for medicinal and other purposes. 

AMBRIODIN (CENTAUR). 

(The Centaur Chemical Co., Ltd., Bassishaw House, 
Basinghall-street, London, E.C. 2.) 

The composition of this convenient form of adminis¬ 
tering combined bromide and iodide in the treatment 
of epilepsy was given in The Lancet of May 15th, 
1920, p. 1074. The method of packing has now been 
improved and we are informed that tonic properties 
have been added. Ambriodin is not advertised to the 
public. 

1 The Lancet, 1915, 11., 1263. 

* Ibid., 1916, i., 169. 
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Grants-in-Aid of Health. 

The remarks 1 of the Committee on National 
Expenditure regarding the principle of grants-in-aid 
of local outlay on health recalls to mind a “ certain 
blindness ” to which William James refers when he 
is discussing the inability of each one of us to appreciate 
the point of view of his fellow creatures. The Geddes 
Committee, so far as can be judged from its treatment 
of the principle of grants-in-aid, is affected with 
blindness of this character wdth regard to certain 
social services. The Committee describes such grants 
as a “ money-spending device,” being apparently 
unmindful of the fact that there is another side to 
the account and that grants-in-aid may have been 
adopted primarily from the point of view of prevention 
of disease. How would this work, one wonders, in 
relation to railway or industrial enterprises ! Any 
big railway concern sees to it that the permanent way 
and rolling stock are kept in such a state that the 
receipts are not swallowed up in compensation for 
accidents or damage to goods conveyed. Expenditure 
on public health services is similarly preventive of 
large useless expenses under other headings. The 
Economy Committee, it may not unfairly be pre¬ 
sumed, lacks first-hand knowledge of the way in 
which people live in their homes, or are educated in 
schools, or are treated for ailments. The principle of 
grants-in-aid has been in existence for many years 
and the grants have acquired the status of a well- 
established custom. Originally they formed an 
important part of the delicate mechanism whereby 
a central Board might influence the working of bodies 
more under the sway of local interests ; at this time 
the amounts were inconsiderable, being in fact no 
more than contributions towards the salary of the 
medical officer of health and of one or more of his staff. 
The advent of medical inspection, and, more particu¬ 
larly, of medical treatment of elementary school 
children, swelled the amounts paid to local authorities 
by the Treasury. That the money spent by local 
authorities on school medical work was economically 
administered is hardly in dispute, and without 
monetary aid from the central Government the treat¬ 
ment schemes now in being would certainly not have 
reached their present degree of efficiency. The whole 
of the school population comes under the view of 
specially appointed medical men whose concern it 
is to diminish morbidity ; vast numbers of school 
children now receive medical treatment who before 
were unaided. While it cannot be said that this 
medical treatment has always been welcomed by 
parents; tacked on as it has been to the national 
educational system, the public generally has been 
inclined to accept it as something unavoidable, like 
school attendance. 

Later when the principle of grants-in-aid came to 
be applied to maternity and child welfare work the 
country was in a disturbed economic condition. Public 
attention tended to ignore the valuable work of the 

1 Economy in Health Administration, The Lancet, Feb. 18th, 
p. 337. 


many maternity and child welfare centres which had 
sprung into existence, and focussed itself rather upon 
the use to which a relatively small number of local 
authorities were putting their powers of granting milk. 
The feeding of school children had caused similar 
contention, but as the result of judicious control, 
especially by the local authorities, the problem was 
rarely allowed to stray beyond manageable limits. 
Coming at a time of extreme political difficulty, the 
new power to grant a valuable food in the form of 
dried milk to a large proportion of the population 
of crowded areas carried with it an adventitious 
advantage which was not neglected. That the assist¬ 
ance afforded might have been kept within more 
reasonable bounds at any time is suggested by the 
diminution of such expenditure achieved by a majority 
of local authorities who made efforts in this direction. 
Maternity homes instituted by local authorities have 
also proved expensive to run in not a few instances, but 
in view of results there should be no difficulty in 
justifying the expenditure involved. In the most 
recent grant-in-aid for public health the proportion 
paid out of the taxes reached 75 per cent., but it 
would be hard to refute the contention that the 
small amount to be borne by local authorities had 
much to do with their ready acceptance of the task 
of providing facilities for the early treatment of 
venereal disease, an investment on which the return 
is usurious. A grant-in-aid to a V.D. clinic is only 
a money-spending device to those who act on a 
penny-wise policy. 

In regard especially to the welfare of motherhood 
and infancy there is no doubt that the Ministry of 
Health at the time of its formation desired not only 
to carry on but to improve the good work initiated 
by its predecessor. The system of the fifty-fifty grant- 
in-aid has been a valuable stimulus to progressive 
bodies, and has afforded material evidence of Minis¬ 
terial appreciation, which in itself is of high moral 
value to sanitary authorities. Unfortunately, the many 
difficulties which beset the Ministry at the outset led 
to some confusion in respect to the object of grants. 
The Local Government Board failed wholly in one 
essential which it was hoped the Ministry would solve 
—namely, the differentiation between the prevention 
of disease and the relief of destitution. In 1918 the 
Board sought to extend the operations of sanitary 
authorities to the relief of destitution by providing 
milk for the necessitous, solely on the grounds of 
necessity. The Poor-law authorities were already 
equipped with power and finances to meet this end. 
Sanitary authorities, thus empowered, and urged by 
the L.G.B. Order to relieve the necessitous at once, 
undertook the burden which it was the proper function 
of the destitution authorities to bear. The consequences 
of this error were soon apparent. Rates on account of 
welfare work were unduly swollen, grants-in-aid 
correspondingly increased, with the result that the 
Ministry could devise no better means to remedy the 
error than a threat to reduce to 5 per cent, their grants 
in aid of amounts expended by sanitary authorities 
for the welfare of mothers and ailing infants on health 
grounds. We believe that the differentiation is now 
becoming better understood, and no objection is now 
made to the 50 per cent, grant to provide what is 
necessary for the prevention of illness, and not merely 
offered as a dole to the destitute. As at present 
administered the aid comes to any ailing necessitous 
mother or infant, but not in lieu of the provision of 
sustenance arising solely from destitution. Presently 
it may be hoped that the Ministry of Health will be 
able to arrange that the relief of destitution shall rest 
with the destitution authorities, and so put an end to 
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the overlapping between sanitary and destitution 
machinery. For extravagant authorities (if such there 
be), loose in their outlay on actual public health 
services, the central authority might fix a maximum 
sum on which to contribute its proportion. Whether 
further money should be spent over and above this 
out of the rates, or the advantages foregone, is then 
a matter for free choice on the part of the local in¬ 
habitants. Finally, the Economy Committee might 
well have expressed a hope that the Ministry of Health 
should at an early date become such in fact as well as 
in name, by becoming the central organisation for 
the many health activities still scattered through 
numerous Government departments. Therein lies a 
real and lasting economy. 


book suggests that “ nerve exhaustion,” the condition 
presumed to be present in the neuroses, the psycho- 
neuroses, and many of the psychoses, is dependent upon 
so many factors that it is not practicable to define a 
“ cause ” in any particular case. The recent offer of 
a reward for the discovery of a cure for “ cancer ”—- 
altered at once, on proper representations, to a gift 
in aid of research—illustrated a popular misconception 
as to diseases, causes, and cures, but Dr. Bosma’s 
article sets us thinkng whether our own theories may 
not often contain more simplicity than soundness of 
reasoning. In discussing causality we might do 
better to speak of constellations in order to 
remind ourselves that all science can do in this 
respect is to determine the conditions under which 
a phenomenon appears. 


Constellations in Medicine. 


An article by Dr. H. A. Bosma, of Groningen, which 
appears in our present issue, introduces to us the word 
“ constellation ” as used by Prof. N. P. Tendeloo, of 
Leiden, to indicate all the factors that determine any 
particular action or effect, and shows that not until 
we have split up the whole constellation into its 
factors do we know what is cause and what is effect. 
This seems a simple and obvious principle, but Dr. 
Bosma demonstrates from the history of medicine 
that its neglect has often led to a muddled and 
indefinite conception of causation. The word “ con¬ 
stellation ” is a useful one in this connexion, expressing 
as it does by astronomical metaphor the idea of a few 
prominent factors and others less conspicuous, whilst 
beyond lie possibilities of still undiscovered influences. 
But such metaphorical use of the word is not new ; 
Sir Maurice Craig, in his recent book on “ Nerve 
Exhaustion,” 1 writes (p. 52): “ In other words, an 
exhausted nervous system gives rise to a constellation 
of unhappy thoughts and fears, which quickly create 
a situation which the sufferer feels to be unbearable.” 
A literary search suggested by this sentence reveals 
that the word was used by Jung as long ago as 1909, 
in describing word association experiments. 2 He 
found that reactions could be grouped together as 
dependent upon one set of experiences or emotional 
tendencies, and to such he gave the name of “ con¬ 
stellation,” which thus became almost identical with 
the “sentiment” of orthodox psychology or the 
“ complex ” of psycho-analysis, though the last is 
properly applied only to unconscious sets. Prof. 
Tendeloo is, therefore, only making a wider use of a 
word that has already found a similar but more limited 
application. It is a coincidence that in psychological 
medicine the relations of cause—or constellation in 
Tendeloo’s meaning—and effect are particularly 
obscure and just now present an acute problem. The 
sentence quoted above from Sir Maurice Craig’s book 
carries authority, but there is a fair volume of opinion 
which would reverse it in many cases and ascribe the 
exhausted nervous system to the unhappy thoughts 
and fears. A similar reverse relation may be present 
in regard to the circulation. Sir Maurice Craig points 
out the influence of defective circulation upon nervous 
symptoms, and indeed such an influence is a common¬ 
place of clinical observation, but he quotes on the 
other hand Dr. Langdon Brown’s view that profound 
emotions may, through the sympathetic nervous 
system, keep blood pressure at a level which is inap¬ 
propriate for the task of the heart and arteries. The 


1 Nerve Exhaustion. By Sir Maurice Craig. 
J. and A. Churchill. 1922. Pp. 148. 6s. 

* Analytical Psychology, by C. G. Jung, p. 94. 
Baillifero, Tindall and Cox. 2nd edn 1917. 
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Venereal Disease and Continuous 
Treatment. 

We have received from Lieut.-Colonel Sir James 
Barrett and Major W. T. Condor a copy of a report 
furnished by them to the Premier of Victoria on the 
working of legislation in the State in relation to venereal 
disease. The whole report is interesting reading, show¬ 
ing, as it does, the common and honourable sequel of 
enthusiastic legislation—it does not immediately work 
as intended. The Acts in Victoria were passed, one in 
1916 and one in 1918, in deference to an overwhelming 
mass of public opinion as to the mischief caused by 
venereal disease ; but having been passed it has been 
found that the State of Victoria does not possess all 
the necessary provision and material under which to 
administer those Acts. Sir James Barrett, with a com¬ 
mittee, visited the various day and night clinics provided 
in Melbourne for both sexes, and they report upon 
them favourably on the whole, but it was considered 
that in almost every case there was understaffing, under¬ 
payment, or some deficiency of equipment. Thus for 
various undesirable conditions which came under their 
notice they make specific recommendations, and, 
speaking in general, they hold that the machinery of 
the administration wants considerable alteration. They 
find that the existing committee appointed to advise 
the Minister of Health on the whole subject, wdiich is 
composed of departmental medical officers, together 
with representatives of the University of Melbourne, 
the British Medical Association, and the Pharmaceutical 
Society, is not representative, for it does not contain 
one practising medical practitioner, male or female ; 
also it is not effective, because it has not been called 
together during the last 12 months. A good case for 
reform here is made out. 

It is clear from this report and from other communi¬ 
cations which we have received from Australia that 
in the Commonwealth it has been determined to avoid 
if possible the inconvenience, to say the least of it, 
which has been caused in this country by the presence 
of two separate organisations, presumably desirous to 
benefit the community in the same direction and 
eternally at variance with each other over the particular 
way. Sir James Barrett’s report states that “ of 
course a number of people believe that prevention of 
venereal disease causes immorality,” but he does not 
argue with such folk, stating in so many words that the 
problem of morality and the problem of disease are 
separate things. He regrets that money in increasingly 
large sums should have to be spent in the endeavour to 
cure, while efforts should be directed primarily towards 
prevention, and gives whole-hearted support here to 
the utility of a proper educational campaign. Popular 
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instruction is assumed in the report to be absolutely 
essential to the successful working of the two Acts, 
which, by the way, are recommended for recasting as 
one enactment; but while the committee ask that a 
sound educational scheme should be prepared, they 
recommend, almost insist upon, multiplication of 
properly equipped treatment centres, and the appoint¬ 
ment of a Commissioner for the Venereal Disease Acts, 
with administrative powers, acting in association 
with an advisory board of medical men and 
women. 

There is not much in this report that will be novel 
to us in this country ; the Commonwealth is having 
the same difficulties as we are, and is facing them in 
the same way with the dissemination of information 
and the erection of treatment centres. But the sugges¬ 
tion of a Commissioner of Venereal Disease, to whom 
naturally the incidence of syphilis and gonorrhoea upon 
the community would have to be revealed, may be 
pointing to a remedy of the great defect which exists 
in our combat against venereal diseases—namely, the 
absence of continuous treatment. At a recent meeting 
of the National Council for Combating Venereal 
Diseases such debate as there was turned upon a 
resolution urging the Government to consider further 
steps to secure the continuous treatment of infected 
persons, and all the experience of those present con¬ 
firmed the knowledge that a large proportion of 
venereal patients do not undergo treatment to the 
point when they can be considered safe. Underneath 
the resolution there was lying an intention to secure, 
when the country is ready for it, some form of 
notification, but exactly how notification should be 
instituted has not been arrived at. The simplest 
plan which has yet been published is that put forward 
by the Paddington Propaganda Committee of the 
National Council through Mr. Arthur Moro. Here 
the suggestion is that persons who attend venereal 
clinics will be told that they must continue the treat¬ 
ment until they are considered safe to mix again with 
their fellow-men and women, and that if they do not 
continue attendance until they obtain discharge by the 
satisfaction of reasonable tests, their names will be 
given to the medical officer of health. We have yet 
to hear what this officer may think about it, but the 
difficulties would be considerable in spite of the 
simplicity of the proposal. At a recent meeting of 
the Public Health Committee of the National Council 
of Women, a scheme of modified notification was 
discussed in detail. Dr. Mary Gordon set forth 1 
the view in some detail that any form of notification 
must remain ineffective without police removal and 
detention at the back of it. There appears, Dr. 
Gordon concluded, to be little use in notifying a 
disease like gonorrhoea, for which cure can never be 
guaranteed, and syphilis where it must take months 
to determine cure. The suggestion from Victoria 
to appoint a Special Commissioner for the purpose 
of receiving all necessary information from doctors 
or patients is made in view of one particular con¬ 
tingency—that of marriage, and is following the 
lines of legislation in some of the States of America 
where, with the hope to secure eugenic union, it is 
made necessary to file, on both sides, a certificate 
of freedom from venereal disease. There is no need, 
however, to confine the benefits of prevention to one 
class, however important. The great difficulty about 
any form of notification, when every allowance is 
made for private feelings and professional reluctance, 
resides in the fact that it is in many cases a clinical 
impossibility to certify a cure. 

1 Quarterly News Letter of the Medical Women's Federation, 
February, 1922. 
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THE BIOLOGICAL ACTION OF LIGHT. 

Last week the Medical Research Council announced 
the appointment of a representative Committee to 
advise upon the promotion of research into the biological 
action of light. The Committee is to consist of the 
following: Prof. W. M. Bayliss, F.R.S. (chairman); 
Mr. J. E. Barnard ? Dr. H. H. Dale, F.R.S. ; Captain 
S. R. Douglas, late I.M.S. ; Sir Henry Gauvain, M.D. ; 
Dr. Leonard Hill, F.R.S. ; Dr. J. H. Sequeira ; Dr. 
Edgar Schuster (secretary). The work of this Com¬ 
mittee is to be directed towards obtaining better 
knowledge of the action of sunlight and other forms of 
light upon the human body in health or disease. The 
subject is one which has suffered unduly from neglect, 
considering its intrinsic interest and the important 
prospect of results. It was the elder Pliny who said 
“ Sol est remediorum maximum,” but it has been left 
to a few pioneers scattered over various countries to 
put the sun to the test. Such an apparently simple 
manifestation as tanning of the skin is still open to 
discussion as to its function and merits. In chronic 
phthisis it has long been accepted that those who do 
not tan in sunshine do badly, but many who tan do 
equally badly, and premature tanning has been 
regarded as preventing the adequate penetration of 
light rays and the exertion of their full therapeutic 
effect in cases of local disease. For surgical affections 
practice still oscillates between an intensive applica¬ 
tion of sunlight to the damaged part or more generally 
to the skin as a whole. The tanned skin has remarkable 
properties, not forgetting R oilier’s observations that 
it is never attacked by acne or boil and that in a small 
accidental outbreak of variola among sun-tanned 
patients the pocks studiously avoided the bronzed areas 
of the skin. So much for the antipathy of small-pox 
and ultra-violet rays ; but at the opposite end of the 
visible spectrum it has been claimed—and the claim 
has never been completely refuted—that the exclusion 
of all except the red rays of sunlight may prevent the 
exanthemata of small-pox and measles from being 
an immediate distress or a future disfigurement. To 
Charcot is due the first suggestion, in 1859, that par¬ 
ticular “ chemical ” rays give rise to sunburn. Johan 
Widmark, of Stockholm, in 1889, put the theory to 
proof, and Niels Finsen promptly worked out its 
ractical application in the closing years of his too 
rief life. 

The Research Committee is not confined by its terms 
of reference to a limited portion of the electro-magnetic 
spectrum. Where the visibility to the human eye tails 
off at either end is a matter rather of accident, and 
medicine is beginning to appreciate the remarkable 
range of wave-lengths that act in some way or another 
upon the body, from the wireless waves of 10 km. or 
so of amplitude down to the gamma rays with a 
length of a thousand-millionth of a millimetre. The 
composition of the Committee leads one to hope that 
the larger hygienic and sociological aspects of light will 
also come under review. Demonstration of the vital 
depression produced by urban winter gloom should 
help in the propaganda for a brighter London, and 
appreciation of the reduction of illumination in the 
best lit room to 5 per cent, or less of the actual daylight 
outside should lead to unremitting pressure upon 
architects to widen their window spaces in all buildings, 
public and private, and to bring them up to the ceiling, 
let the outside effect be what it may. We await the 
Committee’s reports with pleasurable anticipation. 


FARR’S LAW. 

An interesting section of Dr. John Brownlee’s recent- 
report, on one aspect of, which we commented last 
week, deals with the so-called Farr’s law as to the 
relation of density of population to death-rate. Is this 
a law or only an interesting first view of the facts, a 
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coincidence furthermore which has not been shown to 
hold good in other countries ? The relationship has 
not remained unchallenged. In a paper read before 
the Koyal Statistical Society in 1891, Sir Arthur 
Newsholme showed the inapplicability of Farr’s 
formula to dense areas, such as the Peabody 
Artizans Dwellings, and submitted that a better 
mode of determining, for public health purposes, 
the true density of population is a statement of 
the number of persons living in each occupied room. 
That with increasing density of population there is a 
progressively liigher death-rate is usually true, and 
Dr. Brownlee has rehabilitated Farr’s work by the 
use of life-table death-rates. Farr himself used crude 
—i.e., unstandardised—death-rates and found that 
they fitted in with his formula. Later it has been found 
that for standardised rates the law does not hold, 
but the fit is good when life-table death-rates are 
employed. The fact that it is not good for standardised 
death-rates arouses doubt in our minds as to its 
present applicability. Equally in Dr. Brownlee’s 
mind it is a death-knell for standardised death-rates. 
We doubt if the use of the word “ law ” is justified 
in this connexion. Density and high death-rate usually 
coincide ; but we have travelled far since it was sug¬ 
gested, we believe by Farr himself, that “ the formula 
eliminates the element of density from the analysis of 
the causes of insalubrity.” Hygienists are now con¬ 
cerned in the analysis of a complex cause of insalubrity 
into its constituent elements, or as near an approach 
to this as is practicable ; and experience of many evil 
conditions and diseases has repeatedly shown them 
that by such analyses, involving detailed individual 
investigations, it becomes practicable to attack and 
overcome one by one the factors causing urban excess 
of death-rate. The complex of high urban death-rates 
has many constituent parts. Questions of poverty, 
of drunkenness, of syphilis and gonorrhoea are involved. 
The more frequent opportunities for infection on a 
massive scale, especially in respect of tuberculosis, 
enter into the problem ; as do also the greater amount 
of indoor occupations, housing conditions, and so on. 
Dr. Brownlee warns us that Farr’s law is a law of 
average and can hold good only for large aggregates 
of population. With this limitation we concur: 
subject to the condition that its formulation is but the 
starting-point for inquiry into the many removable 
causes of excessive mortality in urban life. 


FOOT-AND-MOUTH DISEASE. 

In our last week’s issue appeared an article by Mr. 
A. K. Cameron, F.R.C.V.S., on epidemic stomatitis, 
with particular reference to its pathological significance 
for human beings. In this connexion various questions 
will arise in the minds of readers ; sufficient is known 
about the disease to show that its prevention is a 
problem of special magnitude and complexity. With 
regard to the epidemiology of this visitation, it is 
definitely established that the causal agent is a 
fiIter-passing virus, but it is not yet known whether 
the periodical propagation is due to an increase in its 
virulence, or to re-introduction by means of birds or 
other carriers, or whether it is maintained, perhaps 
constantly, in the systems of non-susceptible animals 
other than cattle, which act as reservoirs. There is 
apparently no evidence that the disease has any 
relation to other epidemics alleged to be filter-passing ; 
nor has it ever been established that any relationship 
exists between it and the filter-passing diseases of 
man, such as influenza or encephalitis lethargica. 
Beyond the method of isolation, there are no measures 
by which, in common with these diseases, epidemic 
stomatitis can be combated. So long as it is 
possible to limit the incidence of the disease to certain 
prescribed areas or places, it is reasonably certain that 
eradication by means of slaughter is the most satis¬ 
factory means available. It is. of course, conceivable 
that the time may come, if indeed it has not already 
arrived, when regional limitation by such means will 
be impracticable. This week, fortunately, the number 
of newly-infected areas is reported to be abating. 


Prophylactic immunisation has been extensively 
tried in other countries but has not yielded the 
satisfactory results which were expected of it. This 
is, no doubt, partly due to the low order of immunity 
conferred by an attack of foot-and-mouth disease, 
as compared, for example, with that resulting from 
an attack of rinderpest. As was emphasised at the 
International Congress on foot-and-mouth disease in 
Buenos Aires in 1920, no specific remedy for the 
disease is yet knowm : in countries where it is prevalent, 
each recurrent outbreak produces its crop of specifics, 
which turn out when investigated to be of little value. 
A year ago reference was made in our columns 1 to 
experiments, initiated on the recommendation of a 
departmental committee of the Ministry of Agri¬ 
culture, and then being carried on at sea in obsolete 
warsliips. Presumably this research work is still 
proceeding, although its nature and extent remain 
unknowm to the veterinary profession. 


MEDICAL EVIDENCE AT INQUESTS. 

Section 22 of the Coroners Act, 1887, provides 
that, v when medical evidence is called at an inquest, 
the medical witness shall be paid a fee of one guinea 
for evidence, or, if a post-mortem examination has 
been made, two guineas. The Public Control Com¬ 
mittee of the London County Council is of opinion that 
these fees are insufficient for the service rendered by 
expert pathologists in cases of a special nature, 
involving considerable expenditure of time on patho¬ 
logical, microscopic, or bacteriological examination 
and attendance at the inquest. The Committee has 
therefore authorised the payment within the L.C.C. 
area in special cases of a covering fee of three guineas, 
with an additional fee of one guinea for each attendance 
at an adjourned inquest. 


THE GROWTH OF THE HUMAN FACE. 

A study of the mechanism of the growth of 
the human face has appeared in the Dental Record 
from the pens of Sir Arthur Keith, F.R.S., and 
Mr. George G. Campion, L.D.S, The investiga¬ 
tion follows two complementary methods: (1) the 
measurement of living faces at successive age- 
periods, ^2) the analytical comparisons of mature and 
immature skulls to determine the sites a tv which growth 
takes place and the quantitative contribution of the 
different bones to the aggregate result. I'ci the studies 
of the living face the measurements taken were 
vertical and antero-posterior—vertical from\tbe nasion 
to the subnasal point, the incisive margins ofi the upper 
incisors and the submental point; anteroVposterior 
from the auditory transmeatal axis to the nation, the 
upper incisors and the meatal eminence. Thase lines 
of growth are subsequently analysed by the\>uper- 
imposition of life-size drawings of young and \adult 
skulls and also by the superimposition of lif^-size 
drawings of the individual young and adult disarticu¬ 
lated bones showing how the aggregate increase\in 
size is contributed by the individual bones en ten rig 
into the various lines of growth which are studieob 
Interesting comparisons are also made by the samev 
method between normal adult bones and the corre-^ 
sponding bones of acromegalic faces showing clearly 
that the enlargement which takes place in acromegalic 
subjects is due to a true growth process. A demon¬ 
stration is also given of the method by which the 
increased breadth of the skull from three years to adult 
life is at t ained and that the narrow and high-arched 
palate associated w T ith the adenoid facies is an expres¬ 
sion of defective lateral growth of the whole face. 
The authors believe that the study opens out a new 
chapter in our knowledge of the mechanism which 
transforms the face of the child into that of the adult. 
They conclude : ‘‘We have shown enough to convince 
everyone that the so-called ‘ adenoid face,’ the narrow, 
deep palatal arch, the irregular eruption of teeth, are 
not due to a simple mechanical Cause such as the 

1 The Lancet, 1921, i., 232. 
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presence of enlarged tonsils, or of adenoid vegetations 
in the respiratory tidal way. We are dealing with 
an arrest or a disturbance of the elaborate machinery 
which underlies facial growth. We have produced 
evidence showing that t-liis mechanism is influenced 
by the functional state of the pituitary, and of the 
sexual organs.. We regard enlargement of the tonsils, 
the growth of adenoid vegetations in the naso-pharynx, 
and disordered or irregular growth of the jaws and 
face as manifestations of a single pathological state. 
What the exact nature of this underlying pathological 
condition may be we are not yet in a position to decide, 
but when we keep in mind the close relationship there 
is between bone-formation and bone-growth, and the 
action of the glands of internal secretion on the one 
hand and the frequency with which a hypertrophy of 
the lymphoid system is accompanied by a defective 
formation of bone on the other, it is not difficult to 
believe that irregularities of the jaw and the develop¬ 
ment of adenoids may result from a nutritional 
disturbance.” The explanation may come through the 
kind of research now being conducted by Colonel R. 
McCarrison, who has shown that a diet deficient in 
certain vitamin constituents will affect the normal 
working of the hormone growth systems of the body. 
Vitamins appear to act directly on the glands of 
internal secretion. Frequent defects in the growth of 
the English, or Nordic, face may prove to be the result 
of some deficiency or error in the dietary on which our 
infants and youths are reared. No doubt, too, our 
modern dietary is of a kind which leaves teeth, jaw, 
and muscles of mastication imperfectly exercised. 
The physical stimuli which are necessary for the 
normal growth of bone are missing. This, too, may 
be a factor in gnathic degeneration. 


MERCURY INHALATIONS IN SYPHILIS. 

In a paper 1 read before the last annual session of 
the American Dermatological Association, Dr. H. N. 
Cole, Dr. A. J. Gericke, and Dr. Torald Sollmann, of 
Cleveland, give an interesting account of the history, 
method, and results of the treatment of syphilis by 
inhalations of mercury. In the old method the patient 
was placed naked in a closed, heated chamber in which 
were volatilised mercury compounds such as cinnabar, 
calomel, red precipitate or t-urpeth mineral, often 
mixed with fats, resins, and fragrant oils to give off 
a dense smoke. The patient was exposed from half 
an hour to an hour every day or so according to his 
strength. As the writers point out, although mercurial 
effects were undoubtedly produced by this method, 
the indefinite dosage rendered it either inefficient or 
dangerous. Astruc, in his celebrated treatise on 
venereal diseases, published in 1754. relates how four of 
the 37 cases of syphilis—all of a more or less mild type 
—which were treated by mercury inhalations died 
during treatment, one as early as the ninth inhalation. 
About one-third of the patients seemed to be benefited 
at the time by the fumigations, but later showed 
signs of recurrence of the disease. Several examples 
are quoted showing the toxic effects resulting from 
accidental and industrial inhalation of mercury vapour, 
the most remarkable being that of the British ship 
Triumph in 1810, when 200 sailors developed mercury 
poisoning and three died as the result of some mercury 
containers being broken in the hold. Systematic 
investigations of the effects of mercury vapour on 
animals either by exposure for short periods to heated 
mercury or for longer periods to ointments at room 
temperature produced the ordinary phenomena of 
all grades of mercury poisoning, and in addition 
inflammatory changes in the air-passages and lungs. 
Although neither theoretical considerations nor experi¬ 
mental nor clinical data appeared encouraging, the 
writers determined to investigate whether the method 
could be sufficiently improved to make it available in 
cases where other methods might be undesirable. 
Definite doses of mercury or calomel equivalent to those 

1 American Journal of Dermatology and Syphilology, 
January, 1922. 


used in intramuscular injections were given by 
inhalation to two series of patients with active syphilitic 
lesions, one receiving calomel and the other mercury. 
In the calomel series inhalations of from 5 to 80 mg., 
totalling 225 mg. in two weeks, were taken by each of 
five patients. None of them showed any therapeutic 
response nor any renal changes. All but one exhibited 
definite bronchial irritation, salivation, and tenderness 
or oedema of the gums. In the other series, which was 
composed of six patients, inhalations of from 5 to 
160 mg. of mercury in two weeks to 750 mg. in three 
weeks were given without causing 'any systemic or 
local effects. The writers conclude that administra¬ 
tion of mercury compounds by inhalation has no 
advantage over oral administration, but, on the 
contrary, has the serious disadvantage of indefinite 
dosage and of the danger of respiratory irritation. 


ASYLUM ADMINISTRATION: THE DIVIDED 
CONTROL. 

To the general public present the most enlightening 
feature of the opening session of the inquiry into Dr^ 
Lomax’s charges appears to have been the disclosure of 
the anomalous position of the Board of Control in 
relation to the visiting committees of the mental 
hospitals. The rules of the Board deal specifically 
enough with conditions of certification, admission, 
detention, mechanical restraint, seclusion, and so 
forth, and have all the force of the law of the land. 
But over the amenities of the life imposed on the 
patients—their diet, clothing, occupation, exercise, 
and amusements—the Board has no direct control, 
and its suggestions on these points may be adopted 
or rejected at the discretion of the visiting committee. 
It is a tribute to the moral influence wielded by this 
purely advisory and supervising body that the narrow 
limits of its actual legal powers are not more obvious. 
The Board cannot compel local authorities to extend 
or rebuild old-fashioned premises ; to maintain an 
adequate staff—medical, nursing, or domestic; or to 
provide suitable modern hospital treatment for sick 
patients. In spite of these limitations representations 
made by the Board are so generally respected by local 
authorities that, being pressed to outline the procedure 
adopted when its wishes are ignored, Mr. A. H.. 
Trevor, the senior commissioner, stated that this con¬ 
tingency had never arisen in his experience. But a 
disadvantage inherent from this purely advisory 
position is that the Board might be tempted not to 
press for certain reforms however desirable, so as not 
to alienate and embarrass a friendly committee. For 
example, one of the least controversial of the points 
now under investigation is the need for improvement 
in the quality, variation, cooking, and serving of the 
patients’ meals. In the last annual report of the 
Board of Control it is stated frankly that in this 
respect some of the visiting committees and medical 
superintendents were “ not as ready to adopt our 
suggestions as could be wished.” This sentence shows 
no confidence that a minimal standard of dietary 
could be enforced; at the conference of medical 
superintendents and chairmen of visiting committees 
recently convened by Sir Frederick Willis, 1 it was 
definitely stated that the Ministry of Health possessed 
no power to compel visiting committees to supply 
adequate food to patients and that local authorities 
would resent such interference. 

Owing to the complicated form of the statistics 
supplied* it is almost impossible to determine the 
proportion Qf the maintenance grant which is allocated 
to food in each mental hospital. The relevant items 
set out are (1) the maintenance of the garden and farm, 
which, as would be expected, appears to vary more or 
less inversely with (2) the cost of the provisions 
supplied from outside the asylum. These two items 
cannot be taken even as a rough guide to the weekly 
sum spent on food per patient, unless the proceeds of 


1 The Lancet, Feb. 4th, 1922, p. 243. 

* Seventh Report of the Board of Control, pp. 95 to 102. 
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the sale outside the asylum of some of the garden 
produce is first deducted. Unfortunately, this item 
is not stated separately, but is set down with money 
received from the sale of “ articles and goods ” 
(presumably manufactured) as well as garden produce. 
An important step towards realisation by the local 
authorities of the importance of an adequate, varied, 
and fresh dietary would be a balance-sheet on which 
the garden produce is shown to be taken over at 
market rates, or on which some other device is adopted 
to ensure easy comparison between expenditure on 
food at different hospitals. It does not follow, of 
course, that the cost of food taken by itself is an 
indication even of quality or quantity, certainly not 
of variation. The patients’ milk bill or its equivalent 
in maintenance of cows would be no less if the medical 
officers enjoyed the cream therefrom, as alleged by 
Dr. Lomax. The medical superintendent of one of 
the largest Poor-law infirmaries recently achieved 
a considerable improvement, combined with a 
diminished expenditure, by the appointment of 
an expert domestic economist as sister-housekeeper 
instead of promoting a ward sister according 
to precedent. Still, though money spent is by no 
means an absolute sign, a comparison of costs in 
different mental hospitals in conjunction with their 
respective diet sheets, might afford valuable evidence 
of efficiency, or, on the other hand, of carelessness 
or leakage. 

It is significant that among the proposals accepted 
by the conference already referred to as desirable, 
many coincide with those put forward in the 
memorandum just issued by the Quaker Medical 
Society, and again with those emphatically cham¬ 
pioned by Dr. Lomax. This unanimity encourages 
the hope that certain of these reforms may be speedily 
adopted, especially since the Board of Control appears 
to agree that they are desirable. An innovation 
proposed by the Board itself, in a report, as yet 
unpublished, on the Lomax charges, will be welcomed 
on all sides. When examining Mr. Trevor, Dr. Bedford 
Pierce quoted from this report a few lines expressing 
the hope that, in the future, voluntary women 
visitors would be allowed freely to enter public mental 
hospitals, with the double purpose of brightening the 
lives of the patients and forming a channel whereby 
the conditions inside asylums might become better 
known to the general public. Mr. Trevor denied 
that this was a new scheme, saying that it had been 
the feeling of the Board for some time that such 
visitors should be allowed. This would be an 
extension of the present system of visiting committees 
in the sense that the new’ visitors would be selected 
with discretion from leisured members of the general 
public and not from busy members of the local council. 
These appointments would involve no expense and 
might lead to greater public confidence in asylum 
administration, as well as to the comfort and happiness 
of the patients. _ 

“ON THE EDGE OF THE PRIMAEVAL FOREST.” 

Like Arnold de Villanova, Dr. Albert Schweitzer is 
a doctor in three faculties—theology, medicine, and 
philosophy. He is a professor at the University of 
Strasburg and is also an accomplished organist, 
having been for some years the organist of the Paris 
Bach Society. Dr. Schweitzer had read much about 
the condition of the natives in tropical Africa and was 
struck by the miseries which they had to undergo 
from disease ? so he made up his mind to study 
medicine and to go out as a medical missionary to do 
what he could to help. He graduated as M.D. in 
1913, and, accompanied by his wife, who was a qualified 
nurse, left Europe for the Gaboon, under the auspices 
of the Paris Evangelical Mission in the same year. 
The station to which he was appointed was Lambarene 
on the Ogowe, a little south of the Equator and in 
longitude about 8 3 E. Here he and his wife worked 
for four and a half years. In his bpok entitled “ On 
the Edge of the Primaeval Forest ” (London : A. and 
C. Black, Ltd. 1922. Pp. 180. 6a.) Dr. Schweitzer 

relates his experiences very simply, and it is evident 


that he did excellent work. Among his most prized 
possessions was a pedal piano, specially constructed 
for the tropics, with which the Bach Society of Paris 
had presented him so that he could keep up his 
practice even in Africa, and he tells us that in the 
intervals of his professional labours he solaced himself 
with playing. It would be interesting to know' what 
the natives thought of, let us say, the greet F major 
Toccata, that wonderful composition which sounds 
majestic even on a pedal piano, and on a big organ 
has much of the feeling of a tropical forest. Sleep¬ 
ing sicknesss, malaria, various surgical affections, 
especially hernia, leprosy, and tropical phagedaena, 
were the diseases which Dr. Schweitzer found most 
common. After his wife, his chief helper was a 
native named Joseph, who was extremely handy. He 
had started life as a cook and his anatomical knowledge 
was derived from the kitchen. Thus he would bring 
up a patient saying, “ This woman has a pain in her 
left upper cutlet,” or “ This man’s right ‘ gigot ’ 
hurts him.” Among other matters Dr. Schweitzer 
was struck by the knowledge of poisons which exists 
among the native medicine-men, and of one in par¬ 
ticular which apparently produces mania, ending, 
after a more or less extended period of time, in death. 
Dr. Schweitzer’s remark as to general problems of 
missionary work and the relations of white to black 
are illuminating ; he makes a shrewd observation as 
to the difference between Catholic and Protestant 
missions : “ The Protestant mission puts in the first 
place the building up of Christian personalities, while 
the Catholic has in mind before all else the establish¬ 
ment on solid foundations of a church.” In 1918 
Dr. Schweitzer came home to recruit his health, but 
he tells us at the end of his book that he is going out 
again. We congratulate him both on his book and 
on his work. 


TWENTY YEARS OF ANTIRABIES INOCULATION. 

The Bacteriological Institute of Lyons has recently 
published the collected results of its antirabies 
department, from the date of its foundation in 1900 
up to the termination of its twentieth year of 
existence. 1 During this period a total of 12,886 
persons has been treated coming from some 15 
departments. As in many institutes, the method of 
treatment has been somewhat modified from that 
originally devised by Pasteur in the direction of 
greater intensity and the earlier use of the more 
virulent material. The course usually occupies 
25 days, but Ls varied according to the site and severity 
of the bites. Treatment is commenced by the 
inoculation of rabbit’s cords which have been dried 
for 7 days, the subsequent injections being made 
daily with cords of increasing virulence. The least 
attenuated virus in use is a cord which has been dried 
for 2 days and this is reached on the fifteenth day of 
treatment. In 11 of the 20 years covered by the 
report the mortality in effectively treated cases was 
nil; the average mortality over the whole period is 
0 085 per cent, and the average number of persons 
treated 640 per annum. From the annual report of 
the Pasteur Institute of Paris 2 for the year 1920 we 
already know that during that year 1126 persons 
were treated with a mortality of 0*53 per cent. It 
is to be noted that this is the highest mortality which 
has obtained since 1888, the third year of function of 
the Institute. It is also worthy of note that 86 of 
the treated persons belonged to Category “A”—i.e., 
persons bitten by a dog proved to have been rabid— 
and that none of the deaths which occurred were in 
this class. 

Amongst other information furnished by the Lyons 
report is evidence of the recrudescence of rabies which 
has occurred in France during and since the period of 
the war. This is attributable in the first place to the 
general disturbance of civilian life in the early stages 
of the combat, associated with the abandonment of 
dogs, especially in the invaded areas, the mobilisation 

1 Annales de l’Institut Pasteur, vol. xxxv.. No. 12. December. 
1921. * Ibid., vol. xxxv.. No. 9. September, 1921. 
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of veterinary surgeons, and the relaxation of municipal 
muzzling regulations; and, in the second place and 
more latterly, to the importation of dogs by soldiers 
returning from expeditionary units in the East—a 
condition analogous to that responsible for the recent 
reappearance of canine rabies in this country. The 
results of the Pasteur treatment obtained in the 
provincial laboratory compare very favourably with 
those of the parent institute in Paris, although the 
same classification of patients is not in use, and hence 
direct comparison is not possible. It is evident that 
a large number of persons undergoing treatment 
at Lyons are in very slight danger of the disease, 
since about a third of the patients are persons who 
have been licked by rabid animals and in whom the 
chances of developing the disease are presumably 
slight. The figures for the mortality do not give us 
an accurate picture of the death-rate in persons who 
have been bitten by rabid animals, but rather of that 
obtaining in persons in whom the Pasteur treatment 
has had full scope to do its best. Cases ending fatally 
during the treatment, or within 15 days of its termina¬ 
tion, are not included in the statistics, since it is 
recognised that it is only some 15 days after the end 
of the treatment that immunity is fully established. 
If we take 20 days as the average duration of the 
course, and add to this the 15 days which must 
subsequently elapse before the patient enters into the 
statistics of the Institute, we find that all cases in 
which the incubation period is less than 35 days, and 
in which the disease evolves normally in spite of the 
treatment, are excluded. 

Trousseau tells us, in his vivid account of this 
malady, that the average length of the incubation 
period is from one to three months, so that a certain 
number of cases evolving normally will not appear in 
the results of the Institute, which thus come to exclude 
to a certain extent cases of short incubation. Though 
probably more academically correct, this narrowed 
presentation of the figures does not, therefore, satisfy 
the desire to know in a more general fashion what 
are the chances of an individual who is bitten by a 
mad dog of developing rabies when treated on modem 
lines. _ 

ECONOMY AND RESIDENTIAL TREATMENT 
FOR TUBERCULOSIS. 

Anything would be a calamity that postpones 
indefinitely the resuscitation of a number of public 
health activities which had only begun to recover from 
the state of suspended animation imposed on them by 
the war. It is a welcome relief to meet with one 
product of the economy campaign which may have, 
positive constructive value to public health adminis¬ 
trators and through them to the community at large. 
This pleasing phenomenon appears in the form of 
a circular (No. 280) issued by the Ministry of Health 
on Jan. 17th last to the authorities responsible for 
the provision of residential treatment for tuberculosis. 
The circular discusses the general principles of economy 
in sanatorium administration. 

We would direct attention in particular to the second 
portion of the circular, which brings under review 
the cost of residential treatment. After comparison 
of the claims received from local authorities in respect 
of their expenditure during 1920-21, the Ministry of 
Health has been struck by the wide variations in the 
costs involved in residential treatment. In respect of 
salaries, for example, the cost per patient per week 
varied from less than 9s. to over £1 ; the cost of pro¬ 
visions per patient week from below 21s. to over 35s. ; 
that for drugs from less than Is. up to 3s. 0 d. per 
patient week. This information in itself, scanty 
though it be, is of real value to local authorities 
responsible for the treatment of tuberculosis, in that 
it gives them an opportunity of comparing their 
expenditure on certain definite items with that of 
other authorities similarly placed. Allowing for the 
variations dependent on the type of patient under 
treatment, the geographical position and structure of 
the institution, and other local factors, the analysis of 


expenditure on these few items is likely to throw 
unexpected light on avoidable waste in some areas. 
Obviously, this is only the first stage in a much more 
intimate analysis, which can be rendered of value only 
by verifying the methods of tabulation of costs in 
practice in the numerous areas concerned. It is 
therefore encouraging to find that the Ministry of 
Health proposes to submit a model form of summary 
of accounts for consideration by representatives of 
the County Councils Association, the Association of 
Municipal Corporations, the Society of Superintendents 
of Tuberculosis Institutions, the County Accountants 
Society, and the Institute of Municipal Treasurers 
and Accountants, in conjunction with officers of the 
Ministry. Having established a common basis of 
statement of accounts, the Ministry may publish an 
annual detailed analysis of the costs in the various 
areas. There can be no question that such a procedure 
would have a most beneficial effect in stimulating 
interest in the whole problem of residential treatment, 
and in concentrating attention on the essential while 
discouraging the non-essential features of such treat¬ 
ment. The overhauling of administrative machinery 
would before long lead to a material improvement in 
the methods and in the results of treatment. 


HEALTH AND INDUSTRIAL OUTPUT. 

The study of human efficiency in industry promises 
great returns in productivity, and yet 12 months 
ago we narrowly escaped throwing away our lead in 
this study, as may be read between the lines of 
the second annual report of the Industrial Fatigue 
Research Board 1 which covers a period of 18 months 
ending September, 1921. During this period, when 
the foundations of a new science were just begun, the 
career of the Board nearly terminated at short notice, 
but reconstruction has taken place and the Board has 
now become an integral part of the organisation of 
the Medical Research Council,who have also established 
four allied committees to deal with industrial health 
statistics, with the physiology of muscular work, with 
the physiology of the respiratory and cardio-vascular 
systems, and with industrial psychology. The Board, 
in view of its financial restrictions, now appeals to 
industries in their own interests to assume partial 
responsibility for investigations. Every science must 
have means of measurement and the Board, having 
roved their value, has employed, as measures of 
uman efficiency, output (with regard to quantity 
and quality), sickness and mortality records, labour 
turnover, lost time, and accident frequency. Investi¬ 
gations have established that hours of work should 
vary for heavy, moderately heavy, and light labour, 
and that if hours are over-long output can be increased 
by reducing them, but that this increase is only to be 
expected where the human element, rather than the 
machine, rules the pace. Indications that spells of 
work are over-long are to be found in a fall of output 
as the spell lengthens; under good conditions output 
should rather improve up to the end of each spell, 
throughout the day, and from day to day throughout 
the week. Spells of work when too long ought to be 
broken by organised rest pauses instead of allowing 
workers to interpolate their own unorganised pauses. 
Seasonal influences due to temperature, humidity, 
and lighting are found to be considerable and to be 
controllable by well-planned ventilation and illumina¬ 
tion. Attention to these principles, underlying human 
efficiency, which are steadily emerging spells the 
difference between profit or loss on the one hand, and 
pleasure in work or industrial discontent on the other. 

Even when everything has been done to make the 
conditions of work with regard to hours of employ¬ 
ment and the environment of the worker satisfactory, 
still there remain other problems for inquiry. 
Vocational guidance to direct newcomers to woric for 
which they are fitted, and vocational selection to pick 
out those suited for the work in hand are matters 


1 Second Annual Report of the Industrial Fatigue Research 
Board to September, 1921. H.M. Stationery Office. 1922. Is. 6rf. 
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calling urgently for investigation. In both these 
directions beginnings have already been made. At a 
later stage the manual labourer needs instruction as 
to how best to apply his energy. Left to himself he 
tends to be wasteful and uneconomical in his move¬ 
ments. Here the work of the Board promises the 
most rapid returns. Those familiar with the pioneer 
work done by Taylor and Gilbreth will appreciate 
how in this direction the Board's initial efforts promise 
to revolutionise previous ideas ; the end kept in view 
is to save the worker rather than to increase output; 
but the result has been in every case not only 
to save the worker but greatly to increase output. 
The scope of the activities of the Board from which 
such laws as those indicated above are emerging has 
been wide. Investigations have been conducted in 
shell-making, in blast furnaces, in foundries, in silk¬ 
weaving, in metal polishing, in the tinplate industry, 
in boot and shoe manufacture, in the iron and steel 
industry, in cotton-spinning, the manufacture of 
sweets, in the cutlery trade, in laundries, to mention 
only some. The prospect which this new science 
holds out as within the grasp of industry is nothing- 
less than an increase from 50 to 100 per cent, in output 
for the same wages paid, and a vast diminution of 
industrial sickness with its heavy call upon National 
Health Insurance funds. These tangible benefits 
may well be accompanied by a decrease in social 
unrest. _ 


PUBLIC HEALTH AND THE CITY OF LONDON. 

On Friday, Feb. 17th, the Lord Mayor of London, 
Sir Charles Baddeley, entertained the President and 
the Council of the Society of Medical Officers of 
Health to luncheon at the Mansion House. Among 
the guests of the Lord Mayor, with whom was the 
Lady Mayoress, were Sir Alfred Mond, Minister of 
Health ; Sir George Newman, Chief Medical Officer 
to the Ministry ; Lieut.-Colonel F. E. Fremantle, 
M.P.; Alderman De Courcy Moore ; Mr. Sheriff Mills 
McKay ; Sir Dawson Williams ; Sir Squire Sprigge ; 
Dr. J. W. Howarth, M.O.H., City of London, and 
President of the Society of Medical Officers of Health ; 
Mrs. Howarth; and Mr. G. S. Elliston, Secretary 
to the Society of Medical Officers of Health. 

Sir Alfred Mond, in a simple and earnest speech, 
pointed out that even in the days of necessary retrench¬ 
ment it was false economy to underpay those who 
guarded public health, true economy being expressed 
in the policy of keeping the medical service of the 
country up to the highest level, though the coat must 
be cut according to its cloth. Dr. Howarth, in an 
eloquent address, alluded to the sanitary policy of the 
City of London as having throughout the history of 
sanitation led the way not only in this country and 
all its dependencies, but on the continent and in 
America. He showed that the progressive action of 
the City in health matters had caused our country to 
be looked up to throughout the w'orld as the pioneer 
in preventive sanitation. The Lord Mayor, replying 
to a vote of thanks, proposed by Lieut.-Colonel 
Fremantle, claimed that the CHty of London was at 
the time the healthiest in the world, and expressed the 
determination of the corporation to maintain this 
position. _ 

A DIPLOMA IN TUBERCULOSIS. 

Some two years ago we commented 1 on a demand 
by Sir Henry Gauvain for the establishment of a 
special diploma in tuberculosis and shortly after 
reported a discussion by the Tuberculosis Society on 
this question. 2 This suggestion has now materialised, 
for the W elsh National School of Medicine announce 
the institution of a tuberculosis diseases diploma. 
Candidates must be qualified, at least 25 years of age, 
and have held, for a period of not less than live years, 
whole-time appointments for work on tuberculosis. 
Alternatively, provided he has been qualified for at 
least one year, a candidate will be admitted to examina- 


1 The Lancet, 1920, i., 275. » Ibid., 608. 


tion on production of a certificate of satisfactory 
pursuance of a six months’ course of study of the 
clinical and epidemiological aspects of tuberculosis 
at a recognised centre, together with evidence of three 
months’ practical laboratory work and three months’ 
attendance at a tuberculosis institute or dispensary. 
The examination for the diploma will be divided info 
two parts, of which the first will consist of a written 
examination on the clinical and epidemiological 
problems of tuberculosis as well as oral and practical 
work, while the second will comprise a written and 
practical examination on the pathology and bacterio¬ 
logy of tuberculosis. Under certain given circumstances 
Part II. may be remitted. The first examination will 
be held in .July, 1922, and post-graduate courses of 
instruction in preparation therefor will shortly be 
started under the direction of Prof. 8. Lyle Cummins, 
who believes that the institution of a standard examina¬ 
tion. study for which must include knowledge of 
surgical conditions, will do much to improve the 
methods of dealing with tuberculous patients in the 
future. 

To single out one chronic inflammatory process 
for separate study, and to develop a race of medical 
men specially qualified in its diagnosis and treat¬ 
ment, is a policy which cannot be regarded as 
strictly logical. But since the balance has already 
been disturbed by the creation of a separate service 
of tuberculosis officers, it is only wise to see that 
they are well equipped. Whether this object will 
be best achieved by a special tuberculosis diseases 
diploma (T.D.D.) or by the revision of the cur¬ 
riculum for the D.P.H. is another question. The 
time has perhaps come for an investigation and a 
revision of the conditions under which various bodies 
issue the last-named diploma. The syllabus as now 
planned caters chiefly for the needs of the M.O.H.* 
whereas those aiming at the specialised branches learn 
an unnecessary amount of sanitary law and too little 
of their own special subjects. Now that the whole 
subject has grown to such unwieldy proportions, a 
diploma of public health can fairly be compared with 
other higher examinations open only to qualified 
men. The J^ondon graduate may take the M.D. in 
Pathology, Mental Diseases, Midwifery, State Medicine, 
and Tropical Medicine, as well as in Medicine proper, 
in every case submitting one paper in general 
medicine. There seems no good reason why a similar 
plan should not be adopted for the D.P.H. Supposing 
a medical men who had taken a D.P.H. in tuberculosis 
wished at a later date to proceed t-o a position as 
medical officer of health, he might be eligible on taking 
an additional paper in that part of the curriculum 
which he had previously omitted. Without wishing 
in any way to disparage the excellent scheme of the 
Welsh National School of Medicine, we would suggest 
that the inadequate place allotted to the study of 
tuberculosis in most of the present curricula for the 
D.P.H. also demands attention. 


THE FELLOWSHIP OF MEDICINE. 

We have heard that, in quarters where such an error 
would have serious consequences, a belief has gained 
ground that the staffs of the London hospitals are 
no longer working in connexion with the Fellowship 
of Medicine. For some time three of the metro¬ 
politan hospitals have not been affiliated to the 
Fellowship, but the report we allude to above is a 
misrepresentation of the facts. All the honorary 
officers and teachers of the hospitals, who are men¬ 
tioned weekly in the Bulletin , are working with 
the Fellowship, and assisting in the special courses 
now laid down. We learn that there is at the 
moment a sum of £1270 remaining to be distributed 
among the hospitals and teachers, in proportion 
to the services rendered, making up a total dis¬ 
bursement by the Fellowship of £4400. The sum 
is small compared to the work done, but it is 
not negligible, and is an excellent earnest of what 
may be accomplished in time by organisation and 
cooperation. 
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CARBON TETRACHLORIDE IN 
ANKYLOSTOMIASIS. 

Recent work by M. C. Hall, senior zoologist to the 
U.S. Bureau of Animal Industry, would seem to 
indicate that in carbon tetrachloride we possess an 
anthelmintic of great potency. Carbon tetrachloride is 
a heavy volatile chloroform-like liquid, which is more 
efficient than the latter in its anthelmintic properties. 
Chloroform itself was originally utilised therapeutically 
in ankylostomiasis by Alessandrini and is the active 
ingredient in Hermann’s mixture; in combination with 
castor oil and eucalyptus 1 it has been recommended 
in this disease by Manson and other authorities. 
Preliminary tests 2 were performed with carbon tetra¬ 
chloride on 30 dogs infested with Ankylostoma 
caninum. The results are reported as being most 
gratifying. On administration of 0-3 c.cm. of this 
drug for every kilogramme of live weight, or a dose 
of 3 c.cm. for an average-sized dog of 22 lb., the hook¬ 
worms were expelled. Such striking results Hall has 
been unable to obtain with any other previously 
known anthelmintic. The drug is best exhibited in 
hard gelatin capsules to the animals after a fast of 
18 hours and without previous purgation ; apparently 
it is equally efficacious in removing ascarids as well 
as the blood-sucking strongyles from horses and swine. 

Some 50 years ago the properties of carbon 
tetrachloride as an anaesthetic were investigated by 
Hanson, Simpson, and others, but since that time it 
has been neglected, following the statement by the 
second-named authority that it was more depressing 
to the heart than chloroform. Others have found 
it useful for headache, dysmenorrhoea or toothaches. 
Inhalation of this drug when used as a shampoo 3 has 
caused fatal results, but as pointed out by Waller its 
toxicity is increased one-third by the presence of carbon 
bisulphide, which may be present as an impurity. 
In order to obtain first-hand information upon the 
oral administration of carbon tetrachloride, Hall 
swallowed 3 c.cm. in hard gelatin-covered capsules 
with the result that no untoward symptoms were 
noted. The effect on monkeys was similar to that 
observed in man. In a recent number of the Times 
appears a telegram from Suva, Fiji, in which we learn 
that Mr. Hall has conducted therapeutic tests on coolies 
suffering from ankylostomiasis and has been able to 
report that 98 per cent, of the worms w T ere removed by 
a single dose of carbon tetrachloride almost without 
symptoms. If these statements are correct, the 
advantages to be derived from this method of treat¬ 
ment are obvious. The disadvantages of the thymol 
treatment, as recommended by the Rockefeller 
commission, are, briefly, the cost, the occasional 
toxic effects, and the somewhat elaborate preparation 
of the patient. It is possible that in these respects 
the use of carbon tetrachloride may have advantages, 
and the cost is only one-eighth of the older method. 


In the return from Scotland for the week ending 
Feb. 18th, deaths from influenza numbered 95, or 78 
fewer than in the previous week. 

1 Jour. Amcr. Vet. Med. Assoc., vol. lv., new series, vol. viii.. 
No. 6, September, 1919, pp. 052-659. 

r Jour. Ainer. Med. Assoc., vol. lxxvii., No. 21, Nov. 19th, 
1921, pp. 1641-1643. 

• The Lancet, 1909, vol. ii., p. 1162. 


Welsh National School of Medicine Appeal.— 

At a recent meeting of the Welsh Committee of the British 
Medical Association letters were read from Lord Kenyon 
and Prof. Ewen J. Maclean in support of the claims of the 
medical school, and the following resolution was passed :— 

That this Committee warmly approves of the appeal of the 
Welsh National School of Medicine, and is of the opinion that it 
deserves the cordial support of the medical profession in Wales, 
and that the letters of Lord Kenyon and Prof. Ewen J. Maclean 
be sent to the divisions and branches in Wales with a suggestion 
that the division or branch, or both, should accept the offer 
of Lord Kenyon to invite the Committee of the appeal to send a 
representative to address a meeting of the profession. 


ECONOMY IN HEALTH ADMINISTRATION: 
INTERIM REPORT OF COMMITTEE ON 
NATIONAL EXPENDITURE. 

(Concluded from p. 339.) 

We summarised last week the recommendations of 
the Geddes Committee in regard to the public health 
services proper. 

Health Insurance . 

In reviewing the position of National Health 
Insurance the Committee was greatly impressed by the 
fact, not generally realised, that many costly altera¬ 
tions have been made in the original scheme on 
which the 1911 Act was based, and that, in the main, 
the taxpayer has shouldered the burden, thus:— 

1. Medical benefit —i.e., the provision made for doctors 
and drugs—has been increased by successive steps from the 
original (is. (id. a head to 13s. 9d. a head, of which 4«. 3d. was 
at the sole expense of the taxpayer and in addition to the 
normal State contribution which he as taxpayer has also to 
provide. On the first day of the present year the Is. 3d. was 
reduced to 2s. 0d., owing to the reduction of Is. Gd. in the 
capitation grant-. 

2. Sickness Claims of Women. —It- was found in practice 
that these claims, especially on behalf of married women, 
greatly exceeded the original actuarial estimate. The entire 
cost of remedying matters was put on the taxpayer, a grant- 
in-aid of £350,000 a year, with retrospective effect being 
provided by the National Health Insurance Act, 1918. 

3. Approved Society Finance. —In 1917 groundless fears 
were entertained that the finances of many approved societies 
would be disastrously affected by the war. By the Act 
quoted above all societies were required to pay one-eighth 
of their normal provision for contingencies into a central fund, 
from which the w’eakor societies were to be assisted if necessary. 
To this fund the taxpayer has contributed £150,000 a year 
for five years, which, with the contributions from the 
societies, has produced a central fund of £2,000,000, not a 
twentieth part of which has been required. Under an Act 
obtained in 1921 this particular grant has been suspended. 

4. Benefits and Contributions were both raised in 1920, 
but in addition to his share of the increased contributions 
the taxpayer assumed full responsibility for a charge of 
£350,000 per annum in respect- or the old sanatorium benefit , 
which up till then had been a charge on the insurance funds 
of the approved societies. 

5. Administration. —Reference has already been made to 
the cost of medical referee consultants and of the index 
clearance scheme. It does not appear to the Committc»e 
that the taxpayer should be called upon to pay these charges 
of the administration of the insurance scheme, which is in 
itself thoroughly solvent. 

The Committee considers that a revision of health 
insurance finance is necessary. Variation in the con¬ 
ditions of the scheme should not lay the Government 
open to any charge of breach of faith, seeing that the 
original arrangements have so frequently been modified 
in the interests of the other parties thereto. 

Position of Approved Societies. 

The recent quinquennial valuation showed that, in 
addition to the central fund of £2,000,000, the indivi¬ 
dual approved societies held surpluses amounting in 
all to £16,000,000. of which roughly £7,000,0b0 is held 
in reserve and £9,000,000 is at the disposal of the 
societies for distribution in additional benefits. This 
disposable surplus of £9,000,000 will in due course 
attract a grant of £2,600,000, being the two-ninths 
proportion of additional benefits payable by the State. 
The report goes on to sa\ T :— 

These surpluses are largely due to the war. Owing to the 
inclusion in the National Health Insurance Scheme of 
members of all ages a reserve value for each member had to 
be created. As the original members die, the necessity for 
creating a reserve value disappears and the large number 
of war casualties has consequently improved the financial 
position of the funds of approved societies. At the same time 
the death of these men has placed a burden on the taxpayer 
in respect of pensions to widow's and other dependents. 
Neither have the societies had to incur additional expense as 
regards wounded men because they w'ere recouped by the 
State in full any extra cost incurred in excess of what they 
would have had to pay in respect of an equal number of 
men under peace conditions—i.e.. they were entirely relieved 
of the special burden which war would otherwise have 
imposed on their funds—and, moreover, they reaped 
considerable benefits. 
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Suggested Increased Contribution . 

As a result of the various modifications of the 1911 
scheme indicated above, the estimated Exchequer cost 
of National Health Insurance for Great Britain in the 
current financial year is approximately £10,500,000. 
The provisional estimate for 1922-23 is about 
£9,200,000, the reduction being brought about largely 
by the reduction of Is. 6d. (11s. to 9s. 6 d.) in the 
capitation fee. The Committee considers it essential 
that the State’s share of the health insurance burden 
should be further reduced by legislation. 

This could be done, it is suggested, by increasing the total 
contributions from employers and employed by $d. a week 
in each case, and it is recommended that this change be 
introduced on July 1st next, before which date the contribu¬ 
tions in respect of unemployed workers’ dependents will have 
ceased. It would also permit of the abolition of the Exchequer 
grant for medical services. As the increase in contributions 
is suggested with a view to relieving the taxpayer, these 
additions would not carry any State grant. The total saving 
(including Scotland) to the Exchequer would be about 
£2,200,000 a year. 

A letter from Mr. A. W. Watson, Government 
Actuary, to Sir Eric Geddes, which appears as an 
appendix to the report, contains definite recommenda¬ 
tions as to the allocation of the new contribution of 
Id. a week. 

The amount produced by Id. a week without State 
grant would be nearly 4s. a head, and I should recom¬ 
mend that 2s. Gd. of this be applied to medical benefit, 
leaving nearly Is. fid. to be utilised in other directions, 
possibly under departmental supervision, in giving approved 
societies greater financial freedom than they possess at present 
to give effect to Section 21 of the Act of 1911, relating to 
power to subscribe to hospitals, dispensaries, &c., and to 
provide for nursing services. 

The proposal to increase the contribution by a half¬ 
penny per week each from employers and workpeople 
was embodied in the Bill presented by the Minister of 
Health on Feb. 9th. 

Ministry of Pensions Estimates . 

War pension commitments have been estimated at 
a capital value*of £1,400 million, with an additional 
£112 million for schemes undertaken by civil depart¬ 
ments other than the Ministry of Pensions. The 
estimated expenditure of the Ministry has been put 
at £111 million for 1921-22 and £96 million for 
1922-23, a reduction of 13-6 per cent., the greater 
part of the reduction being due to an over-estimate in 
the previous years. The latter estimate may be 
analysed thus (the unit being, of course, £1000):— 


£ 1000 . 

Pensions (excluding parents’ pensions) .. 07,170 

Treatment .. .. .. .. .. 13,455 

Parents’ pensions .. .. .. .. 9,230 

Special grants, &c. .. .. .. .. 789 

Administration .. .. .. .. 5,722 


90,300 

The present rates of pension are based on the 
recommendations of the Select Committee on Pensions 
of 1919 ; they may vary with the cost of living, 
though it is provided that no change shall be made 
before April 1st, 1923, when revision will take place 
on the basis of the ascertained cost of living in the 
calendar year 1922. The standard for comparison is 
the cost of living in 1919 (115 per cent, above pre-war) 
and for every 10 points fall the reduction in the pension 
charge will be at the rate of £3,124,000 a year. The 
prescribed definite minimum rates of pension become 
operative when the cost of living has fallen to 77 per 
cent, above pre-war. At this point the maximum 
reduction will have been reached, and on the present 
pensions would amount to £11,750,000 per annum. 
The existing rates of pension were fixed before the 
cost of living had reached its maximum and the 
decision not to vary rates before April, 1923, is now 
operating in favour of the pensioner, although until 
recently it operated in favour of the taxpayer. 

The Cost of Pensioners' Treatment. 

A disabled man is entitled to free medical treatment 
when it is certified that he needs it, and, if he is deemed 


unable in consequence to provide for his own support 
and that of his family, he receives treatment allowances 
in addition to his pension. The estimated cost to the 
Ministry in 1922-23 of providing treatment will be 
£6,919,000 while the treatment allowances paid will 
amount to £6,536,000, making a total estimated expen¬ 
diture of £13,455,000. This great expenditure at a 
date so far from the cessation of hostilities seems to 
the Committee to call for investigation. 

The actual numbers of men under treatment at 
the most recent period available to the Committee are 
shown in Table I. 

Table I. 


Naturo of treatment. 

Number on Number on 
June 30th, June 30th. 
1920. 1921. 

Average 
duration of 
treatment. 

In-patient— 




Ministry of Pensions 

7,900 

11,000 

13 weeks. 

hospitals. 

Civil hospitals . . 

10,100 

9,140 

13 weeks. 

Treatment ami training 

1,500 

2,230 

9 months. 

centres. 

Sanatoria. 

5,000 

4,630 

15 weeks. 

Asylums . 

5,000 

5.800 

Permanent. 

Out-patient— 

Ministry of Pensions 
clinics. 

) 1 

90,605 
) l 

06,000 

104 days. 

Civil hospitals . . 

40.000 

96 days. 

Home treatment .. 

25,853 

15,415 

151 weeks. 

Total . . . . 

145,958 

154,815 

16 weeks. 


If the number of men under treatment on June 30th, 1921. 
continued constant for 12 months, approximately 500,000 spells 
of treatment would be given during that period. 

Apart from ajiy question of a right to treatment, it 
has been claimed that the expenditure is not wholly 
lost to the taxpayer because the men’s disabilities are 
reduced by treatment and the future charge for their 
pensions thereby lessened. But, the report goes on, 
the prospect of further improvement from treatment, 
when three or four years have elapsed from discharge, 
appears to be small in most cases, and the War 
Pensions Act, 1921, embodies the principle of fixing 
permanent pensions after a lapse of four years. 

Explanation of the increase in the numbers under 
treatment between June, 1920, and June, 1921, is 
afforded by the fact of a waiting list of men seeking 
treatment, and the recent scarcity of employment 
leading to new claims to compensation being put 
forward by men on account of minor disabilities for 
which they had not made a claim before. It cannot 
be doubted, the Committee thinks, that in many cases 
a man receives more while undergoing treatment than 
he could earn if in health. 

Suggested Economies in Treatment . 

In the Committee’s opinion the question of the cost 
of providing treatment requires early consideration, 
and the following suggestions are made as to the 
general lines on which economies can be obtained :— 

(а) The accommodation at Ministry hospitals is rather 
under 14,000 beds, the number of beds occupied on June 
30th, 1921, was 11,600, and unoccupied 2400. Tho accom¬ 
modation is being steadily decreased as opportunity offers, 
but more rapid progress is desirable. 

(б) There are 11,850 beds in Admiralty and War Office 
hospitals in this country, of which 5335 are filled and 0521 
are unoccupied. Altogether, in these three departments the 
taxpayer is providing 25,850 beds, and of that number 9821 
beds are unoccupied. Immediate steps should be taken to 
utilise spare accommodation in naval and military hospitals 
for pensioners under treatment, thus enabling buildings hired 
by Ministry of Pensions to be surrendered. 

(c) The Committee is not satisfied that the fullest possible 
use is being made of civil hospitals. Including cost of 
accommodation, each patient in a Ministry of Pensions 
hospital is costing on the average 10#. lid. a day, whereas 
the capitation rate of civil hospitals averages 9 8. a day. 
General surgical and medical cases should be treated either 
in civil hospitals or in naval or military hospitals. 

(d) Various reforms in the matter of treatment are proposed 
as and when pensions are made permanent: the question 
of introducing these reforms earlier should be considered. 
Strict limitation of home treatment should be oonsidered, a* 
it is admittedly unsatisfactory. Treatment allowances are 
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on a generous scale and become even more so in cases-where 
a man is entitled to health insurance benefit, rank allowance, 
or service pension. A man while in hospital receives 40«. 
a week, in addition to generous allowances in respect of his 
wife and children, and out of this he only contributes 19s. 
per week towards his maintenance whilst in’hospital. Having 
regard to the cost of his maintenance in hospital of from 03s. 
to 70s. 5 d. per week, an increase in this contribution can 
fairly be asked for. 

(e) 1883 orderlies are employed in Ministry hospitals, 
equivalent to one orderly for six patients. Patients who are 
in a condition to do so should do more light work and thus 
reduce this heavy item of cost. 

The annual savings which would result from adoption 
of these suggestions are estimated at: Reduction of 
allowances by amounts received for health insurance 
benefits (£1,000,000) ; home treatment reduced by 50 
per cent. (£500,000); allowance to the wife of a man 
undergoing treatment made 10s. a week, the same as 
in the case of the wife of a totally disabled man 
(£410,000); contribution towards maintenance whilst 
in hospital raised from 19s. to 24 s. (£350,000). 


there are at present 6000 places unoccupied—and 
advises a change to a per capita basis of State sub¬ 
vention, coupled with provisions to ensure adequate 
treatment and economical management. 

In Scotland there is accommodation in institutions 
for 1477 defectives and 1208 patients are resident. 
The average cost per head is lower than in England 
but varies from £51 to £93 at the three principal 
institutions, the most costly being administered by 
the local authority. 

Women Patrols. 

Under the heading of expenditure on police and 
prisons, the Committee has considered the question of 
the employment of the women patrols, 110 in number, 
whose pay is 10a. a week less than that of the uniformed 
constable. Their powers, the report states, are very 
limited, and their utility from a police point of view, 
on the evidence submitted, negligible. “ We do not 
think that in present circumstances,** the report runs, 
“ this expenditure can be justified.” 


Administration of Pensions. 

The estimated cost of administration in 1922-23, 
excluding £1,400,000 for the staffs of hospitals and 
institutions included as part of the cost of treatment, 
is shown in Table IT. 


Table II. 


Salaries Travelling and 
and Incidental 

wages. expenses. 


£ £ 

Headquarters and regional staffs 2,090,000 81,000 

Medical staffs. 1,777,000 40,000 

Local committee staffs .. .. 934,000 200,000 


£5,401,000 £321,000 


Sweeping changes are being made in administration 
as a result of the War Pensions Act, 1921, which con¬ 
verted the local pensions committees from adminis¬ 
trative bodies to advisory committees, and also 
introduced the principle of fixing permanent pensions. 
Until these reforms are completed a true judgment 
can hardly be formed of the size of the staff required, 
but large reductions should eventually be possible. 
The Committee suggests that the pay of the temporary 
administrative medical staff of the Department, 
numbering 324, which averages £972 per annum, 
requires reconsideration in view of the fall of the cost 
of living and the recent reduction in the panel capita¬ 
tion fee. 

Care of Mental Deficients. 

The revised estimate of the Board of Control for 
1922-23 is £531,440. Contributions under this vote 
to local authorities in England and Wales are in 
respect of the provision and maintenance of accommo¬ 
dation for mental defectives, who are, generally 
speaking, incurable. The contributions do not cover 
cases of general lunacy. The Mental Deficiency Act 
was only passed in 1913, so that the expenditure of 
£21,404 during the year 1913-14 does not reflect the 
operation of the Act. The Exchequer pays 50 per 
cent, of the expenditure by local authorities approved 
by the Department. The average cost per head varied 
from £58 to as high as £320 in local authority institu¬ 
tions, and from £41 to £76 in voluntary institutions. 
The highest cost was explained as being due to the 
small number of patients in relation to certified 
accommodation, but comparing institutions of similar 
size the cost of some was found practically double that 
of others. Taking the item of food alone, the cost 
per head at one institution w^as £19, and at another 
with a similar number of patients this item cost 
£33. The number of places at present provided in 
the institutions to which the State contributes is 
15,000, and there are now 9000 patients in those 
institutions. There are still a large number of 
mentally defective persons outside the institutions. 
The Committee regards the care of mental defectives 
as an activity essential to the physical and moral 
health of the nation, and suggests that a larger number 
could be received within the limit of the estimates— 


Government Chemist. 

The expenditure of the Government Chemist in 
1913-14 was £21,200 and is estimated at £57,100 for 
1921-22 and £50,100 for 1922-23. The staff employed 
numbers 152 (permanent) and 50 (temporary), 
including about 100 revenue officers whose substantive 
salaries are borne on the Customs Vote. The Govern¬ 
ment Chemist advises Government Departments, 
Committees, and Parliament on all questions requiring 
the advice of expert chemists, with the exception of 
such work as is performed by the lighting departments. 
The work includes the analysis of samples in con¬ 
nexion with the Assessment to Revenue and Drawback, 
and with the construction of armament for the 
Admiralty and Air Ministry, the chemical w T ork of 
the Geological Survey, the analysis of samples supplied 
to Government Departments on tender or contract, 
the analysis of samples of food and other supplies for 
the War Office, and of produce for the Ministry of 
Agriculture ; and the analysis of samples referred by 
Magistrates under the Food and Drugs Act. The 
number of samples dealt with steadily maintains the 
pre-war average of about 350,000 a year, while the 
field covered by these analyses is more varied than 
previously and much fundamental work is thereby 
involved. A large quantity of work of a new kind 
has recently been thrown upon the Department in 
connexion with the Safeguarding of Industries Act, 
the Importation of Dyestuffs (Regulation) Act, and 
the Dangerous Drugs Act. The Committee makes no 
recommendation in regard to reduction. 


THE SEVENTEEN 

SALVARSAN COMMANDMENTS OF THE 
GERMAN REICHSGESUNDHEITSRAT. 


The recommendations of the German Reichs- 
gesundheitsrat which follow are in somewhat close 
resemblance to those issued by the Medical Research 
Committee. 1 The German commandments include 
adiposity in the list of relative contra-indications, and 
omit a constitutional tendency to skin diseases men¬ 
tioned by the British Salvarsan Committee. The 
initial German dosage is, on the whole, slightly lower 
than that employed in this country, and betrays a 
wholesome fear of “ encephalitis hemorrhagica,” a 
consequence of arsenobenzol injections which figures 
more prominently in German reports than ours, and 
is, doubtless, due largely to excessive size of initial 
doses. A notable difference from British practice is 
the recommendation not to exceed a dose of 0-3 g. 
salvarsan, 0*45 g. neosalvarsan or sodium salvarsan, 
or 0-25 g. silver salvarsan for women (or one-third 

1 Medical Research Committee. Reports of the Special 
Committee upon the Manufacture, Biological Testing, and 
Clinical Administration of Salvarsan and of its Substitutes. 
No. 1. .Special Report Series No. 44, 1919. 
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higher for young, healthy adult males) at any stage 
in the treatment. On the other hand, the total 
amount to be administered in six weeks—viz., 2-5—3 g. 
salvarsan, or 4-5 g. neosalvarsan—with permission to 
increase, “ provided that the patient’s reaction during 
the treatment is satisfactory,” may prove to be 
rather more intensive treatment than is altogether 
safe. In this connexion L. W. Harrison’s observations 
during the late war may be recalled. 2 After the reduc¬ 
tion of the intensity of the arsenobenzol treatment 
from 2-8 g. “ 600 ” in 50 days to 2-6 g. in 57 days 
there was a notable reduction in the incidence of 
jaundice and dermatitis in British military V.D. 
hospitals, the Lichfield Central Hospital reporting 
11 cases of dermatitis and 12 of jaundice against 
19,100 injections under the old course, and only two 
of each against 11,734 injections under the new. 
The permission to increase the intensity of the 
course, provided that the patient’s reaction during 
the treatment is satisfactory, appears to ignore the 
fact that the patient’s reaction may be perfectly 
satisfactory, yet he may develop dermatitis three 
months, or jaundice as long as 12 months after the 
last injection. It would appear to be safer to put the 
maximum intensity of treatment rather lower than 
that permitted by the Reichsgesundheitsrat. 

The Commandments. 

During and after the war the subject of salvarsan 
assumed proportions of considerable political import¬ 
ance in Germany. Questions were repeatedly asked 
in the Reichstag about salvarsan fatalities, and 
among the many accusations hurtling about was the 
very serious charge that the leading medical journals 
were suppressing the publication of these fatalities 
because their interest in salvarsan was said to be 
partly financial. The upshot of all this agitation 
was the appointment of a commission to inquire into 
all the aspects of the matter. Towards the end of 
1921 the German Reichsgesundheitsrat issued through 
the R eichsgesundheitsamt a pronouncement on the 
administration of salvarsan under 17 headings which 
may be regarded as the considered opinion of the 
leading authorities in Germany on the administration 
of salvarsan. The following is a slightly abbreviated 
translation of this document:— 

1. The salvarsan preparations can be given in all the 
manifestations of syphilis : its use is especially effective in 
the very earliest stage of the disease. The sooner salvarsan 
treatment is instituted after infection, the more favourable 
is the prospect of an early cure. 

2. A condition for the successful employment of salvarsan 
preparations and for the avoidance of disturbances is com¬ 
plete mastery of the technique and close observation of the 
patient before, during, and after treatment. 

3. Before treatment is instituted, the patient should be 
carefully questioned as to previous diseases, and a careful 
examination should be made (heart and urine) of his present 
condition. 

4. In the presence of even slight disturbances, such as 
chills, sore-throats, and the like, injections of salvarsan 
should be given with the greatest care, and they should be 
dispensed with altogether in the presence of more serious 
complications, and when the last injection has not been 
tolerated well and the patient is still suffering from its 
effects. Tt is not desirable to give salvarsan injections on 
an empty or over-full stomach. 

5. Special care is required in the administration of 
salvarsan when the patient is much underfed, cachectic, 
very anaunic, or the subject of status lymphaticus, diabetes, 
goitre, Graves’s disease, Addison’s disease, pulmonary 
tuberculosis, diseases of the heart, blood-vessels, liver and 
the other organs of digestion, adiposity, alcoholism, epilepsy, 
and diseases of the kidneys. In such cases the administra¬ 
tion of salvarsan should first be tentative, and the normal 
dosage should not be given till toleration for smaller doses 
has been proven. The same precautions are necessary in 
cases of syphilis with symptoms referable to the nervous 
system or other vital organs, and to patients who have 
reacted unsatisfactorily to earlier injections of salvarsan. 

6. The dosage of an intravenous injection must be deter¬ 
mined by the patient’s weight and general condition, and 
by the position, character, severity, and distribution of the 

* L. W. Harrison: A Sketch of Army Medical Experience 
during the European War. Proceedings of the Clinical and 
Scientific Meeting of the B.M.A., April 8th to 11th, 1919. 
The Lancet, 1919, i. f 713. 


syphilitic manifestations. Small injections should be given 
at first—i.e., 01-0-2 g. salvarsan, 015-0-3 neo-salvarsan or 
sodium salvarsan, or 0-1 silver salvarsan ; young healthy 
inales may be given 0-3 salvarsan, 0-15 neo-salvarsan or 
sodium salvarsan, or 0-25 silver salvarsan. Later in the 
treatment larger doses—i.e., 0-3-01 salvarsan, 0-45-0-6 neo- 
salvarsan, or sodium salvarsan, or 0-25-0-3 silver salvarsan, 
are to he recommended. Even when the patient is a young 
healthy male and an abortive single injection is given, the 
dose should not exceed 0-4 salvarsan, 0-6 neo-salvarsan or 
sodium salvarsan, or 0-3 silver salvarsan. The maximum 
doses of a single injection for women should not exceed 
0-3 salvarsan, 0-45 neo-salvarsan or sodium salvarsan, or 
0-25 silver salvarsan. The dosage for children should he 
determined by their weight and general health, and for 
infants 0-005-0-0075 salvarsan, 0-0075-0-015 neo-salvarsan 
or sodium salvarsan. or 0-003 -0 000 silver salvarsan per kilo 
body-weight should be given. 

7. The interval between large injections should be three 
to seven days, and this interval may be reduced when 
smaller doses are given. 

8. The total quantity of salvarsan given by intravenous 
injection in the course of six weeks should not, as a rule, 
exceed 2-5-3 g. salvarsan, 4-5 neo-salvarsan or sodium 
salvarsan, or 2-2-5 silver salvarsan. Under exceptional 
circumstances these doses may be exceeded, provided the 
patient’s reaction during the treatment is satisfactory. 
When salvarsan is combined with mercury particularly 
close observation of the patient is required. 

9. During a course of treatment, and particularly on the 
day of an injection, the patient must not overstrain himself 
physically, or indulge in any excesses. It is desirable that 
he should rest quietly for a quarter of an hour on his bed 
after an injection. He should be well fed while undergoing 
treatment. 

10. The patient should be taught to observe and at once 

report symptoms such as headache, general malaise, giddi¬ 
ness, vomiting, fever, attacks of fainting, sleeplessness, 
flushing of the face, haemorrhages, rashes, and diminished 
secretion of urine. • 

11. The above symptoms should always be regarded as 
warnings, and when they are severe, the treatment should 
be temporarily discontinued, the next injection not being 
given till at least- eight days after a complete return to 
normal. And then a smaller dose should be given or 
another salvarsan preparation tried. After a first injection 
it is not rare for*a rapidly transitory rise of temperature to 
occur ; this is no indication for discontinuing the treat¬ 
ment. But rises of temperature occurring later in the 
course of treatment must always be regarded with suspicion, 

12. Rashes which when slight and transient, are easily 
overlooked, should be carefully sought for, and when found 
should lead to immediate cessation of the treatment. Even 
when rashes are faint, the treatment should be discon¬ 
tinued for at least a fortnight-, as further administration of 
salvarsan and even of mercury is, at this stage, apt to pro¬ 
voke universal and most severe inflammation of the skin. 
When a universal rash breaks out, the treatment should be 
altogether discontinued, and every other anti-syphilitic 
treatment should at first be w-ithheld. Before treatment 
is resumed in such cases the advice of a specialist should be 
obtained, and the greatest care should be exercised. 

13. In connexion with the popular practice of combining 
silver salve rsan with mercury, the complications which each 
is apt to provoke must be remembered, and doctors are 
urgently advised in cases of early syphilis, with Wasser- 
mann’s reaction still negative and with no general sym¬ 
ptoms. to begin treatment with salvarsan. 

14. The most rigid asepsis must be observed during the 
administration of all the salvarsan preparations. 

15. Directions for use, sent with the various preparations, 
should be carefully followed, and the drug should not be 
dissolved in the syringe. Sterile, freshly distilled w T arm 
w-ater, at a temperature not above that of the body, should 
be used, not tap-w-ater. Sterile, distilled water sold in 
sealed ampoules may be used, and the solution of salvarsan 
should be perfectly clear, and should not contain visible 
particles. 

16. As all the salvarsan preparations, notably neo- 
salvarsan and sodium salvarsan, are easily decomposed in 
air, becoming more toxic, it is necessary to see that no 
ampoule has been damaged before its contents are used. 
The contents of damaged ampoules, the dregs of previously 
opened ampoules, and preparations w'hich have become 
discoloured, should not be used. Only freshly prepared 
solutions should be given, and it is not permissible to use 
ready-made solutions prepared by chemists, or to have one 
large stock solution for injection into one patient after 
another. 

17. Care must be taken when an intravenous injection is 
given to see that the outside of the needle is not contaminated 
with salvarsan, that its position in a vein is such that its 
lining cannot be injured, and that its wall is not punctured 
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•during the injection, which should proceed slowly. On a 
complaint of the slightest pain or on the slightest sign of 
.local infiltration or of respiratory disturbances, the injection 
should at once be discontinued. It should also be discon¬ 
tinued when there is any obstruction to the free flow of the 
solution, and it should not be renewed till aspiration of 
blood into the syringe has shown that the needle is in the 
proper position. 

The document concludes with the general recom¬ 
mendation, emphasised by italics, that salvarsan 
treatment should be undertaken only by the doctor 
who has completely mastered the technique, and 
who conscientiously takes the above-mentioned 
precautions. _ 


TUBERCULOSIS. 


Influenzal Pneumonia and Pulmonary Tuberculosis . 

Prof. Maurice Fishberg’s oft-repeated dictum that 
influenza and influenzal pneumonia do not engender 
pulmonary tuberculosis has been so vigorously 
attacked by various authorities in the U.S.A., that 
it is interesting to find important evidence, con¬ 
firmatory of his opinion, published in this country. 
Tucked away with uncommon modesty in the middle 
of an annual report, 1 there is a short note by Dr. 
W. H. Dickinson, tuberculosis officer for Newcastle- 
upon-Tyne, on the subsequent fate of persons suffer¬ 
ing from influenzal and other forms of pneumonia. 
He found that during 1919 there were 297 notifica¬ 
tions of lobar pneumonia, 269 of pneumonia asso¬ 
ciated with influenza, and 38 of pneumonia following 
other diseases such as measles. Many of these 
patients had died of the pneumonia or could not be 
traced, but 204 lobar pneumonias, 163 post-influenzal 
pneumonias, and 27 other pneumonias w T ere investi¬ 
gated. They were found to have left a great after- 
math of ill-health, most noticeable in the case of 
influenzal pneumonia, but only six patients had sub¬ 
sequently developed pulmonary tuberculosis. On the 
other hand, 42 of the 274 new sputum-positive cases 
registered between June 1st, 1918, and June 30th, 
1920, had a record of an attack of influenza as the 
starting-point of the illness. How, I)r. Dickinson 
asks, can these two observations be reconciled ? 
Either influenzal pneumonia does not activate pul¬ 
monary tuberculosis or, if it does, a very large number 
of post-pneumonic cases of pulmonary tuberculosis 
evade notification. The most plausible answer is 
probably to be found in the observation that many 
cases of tubercle of the lung begin very acutely with 
symptoms resembling those of influenza, and these 
are the cases which get labelled post-influenzal. In 
this connexion a passage in the 1919 edition of Fish¬ 
berg’s “ Pulmonary Tuberculosis ” may be quoted. 
“ Moreover, I have not seen a single case of tuber¬ 
culosis which has apparently been engendered by 
influenza, though many patients have consulted me 
along these lines.” 

Parallelism of Children's Rate of Growth and 
Tuberculosis Morbidity. 

Two papers, recently published independently of 
each other, have thrown convergent light on the 
problem of tuberculosis at school age. At a Danish 
sanatorium for children, Dr. I. C. Rahbek 2 3 has inves¬ 
tigated the heights and weights of about 500 children 
who were definitely tuberculous, but not in the third 
stage of pulmonary tuberculosis. He found that the 
average height of the tuberculous child is about 
2 per cent, above the standard height. He considers 
that abnormal height and rate of growth promote 
tuberculosis, and that there is little evidence to sup¬ 
port the alternative view—that tuberculosis in some 
mysterious manner promotes growth. He found a 
striking parallelism between the rate of growth at 
different ages and the tuberculosis morbidity rate at 
the same ages. Between the ages 7 and 14 girls 

1 Report of the Tuberculosis Officer for the City and County 

<ol Newcastle-upon-Tyne, 1920. 

3 Ugeskrift for Ltcgcr. Jan. 12th, 1922. 


gained 33-6 per cent, of their height since birth, as 
compared with only 28-5 per cent, in the case of boys 
within the same age limit. And the tuberculosis 
morbidity of girls being considerably greater than 
that of boys at this age, he thinks it highly 
probable that the more rapid growth of girls at this 
age is responsible for most if not all the difference in 
the tuberculosis morbidity of the two sexes. This 
explanation is the more plausible as, within the same 
sex, the tuberculosis morbidity runs parallel with the 
rate of growth from year to year. In the other paper 
just referred to, Dr. T. Frolich* points out that, 
during the months of May, June, and July, children 
grow very rapidly in height and more or less to the 
exclusion of other lines of development* Yet in 
these critical months of lowered resistance the child’s 
physiological resources are artificially drained by the 
demands of the school and the impending summer 
examinations. When the child is released from school 
towards the end of July the best of the summer has 
gone. Not long ago in England the summer holidays 
started on the first of June, and lasted a couple of 
months. 

Injurious Effects of Krysolgan in Pulmonary 
Tuberculosis . 

The tide seems to be turning in the flow of eulogic 
papers on the gold salt krysolgan, introduced by 
Spiess and Feld. Dr. L. Rickmann 4 has tested it in 
52 cases of pulmonary tuberculosis, and has encoun¬ 
tered a number of serious complications, such as 
albuminuria, acute haemorrhagic nephritis, rises of 
temperature, general lassitude, headache, giddiness 
and faintness, violent and persistent diarrhoea, and a 
severe universal rash reminiscent of that of salvarsan. 
This comparison with salvarsan reminds one that the 
ath of even the most successful chemotherapy may 
e strewed with alarming incidents, but while salvar¬ 
san usually achieves remarkable therapeutic effects, 
krysolgan seems to have few compensatory virtues. 
Dr. Rickmann does, indeed, think it may be bene¬ 
ficial in tuberculosis of the larynx, and for this reason 
alone is disinclined to discard krysolgan bag and 
baggage. But as his results in the case of tuberculosis 
of the lungs were none too good, and as the disease in 
both lungs and larynx is one and the same, it is diffi¬ 
cult to see how such discrimination can be justified. 

Sterilisation of Tuberculous Sputum . 

Two recent papers on the sterilisation of tuber¬ 
culous sputum show how extraordinarily difficult 
this apparently simple task really is. Dr. J. Schuster 5 
has done much to improve the technique of sterilisa¬ 
tion by unslaked lime, but the objections to this 
process are fairly obvious. Far more promising are 
the investigations made by Prof. Paul Uhlenhuth,® 
who believes that he has at last solved this problem. 
For the past 15 years he has been working on it with 
his assistants Xylander, Messerschmidt, and Citron, 
and in testing the disinfectant action of various drugs 
on tuberculous sputum they have used more than 
1000 guinea-pigs. Much of Prof. Uhlenhutli’s paper 
deals with the uselessness of many antiseptics, such 
as lysoform and perchloride of mercury, which merely 
coagulate sputum, the tubercle bacilli within being 
completely protected by the coagulum from the 
further action of the antiseptic. Antiformin does, 
indeed, possess the merit of completely dissolving 
lumps of sputum and destroying adventitious germs, 
but it leaves the tubercle bacillus intaet unless the 
solution is warmed to 55°-60° O. And a disinfectant 
which requires heating to develop its disinfectant 
action is of little value for practical purposes. A 
combination of 20 per cent, antiformin, with 10 per 
cent, chemically pure chlorinated lime, destroyed 
tubercle bacilli in the sputum within two hours, but 
commercial chlorinated lime proved comparatively 
inert, and this procedure had to be abandoned as 


3 Tidsskrift for den Norske Livgeforeninjr, Dec. 1st, 1921. 
4 Zeitschrift f. Tuberkolose, 1921, Bd. 33, Hft. 4. 

1 Zeitschrift f. Tuberknlose. 1922, Bd. xxxv, Heft .5. 
•'ibid., 1921, Bd. xxxiv., Ileft 7. 
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being too expensive for practical purposes. In 1919 
Prof. Uhlenhuth and Dr. Joetten experimented with 
certain alkaline compounds of cresol, which con¬ 
tained no soap and a small quantity of NaOH, and 
they found, to their surprise, that these compounds 
rapidly killed tubercle bacilli in the sputum. The 
alkali in the compound helps to dissolve the sputum, 
but free NaOH, even in a 20 per cent, solution, does 
not readily destroy tubercle bacilli, and the disin¬ 
fectant action of the compound must evidently 
depend on some other factor. A 5 per cent, solution 
of alkaline lysol, containing 4 per cent, alkali and 
65 per cent, cresol, was found to destroy tubercle 
bacilli in sputum within four hours when 100 c.cm. 
of this dilution were added to 50 c.cm. of sputum. 
When this solution was heated to 80° C., tubercle 
bacilli in sputum were destroyed in half an hour. In 
conjunction with manufacturing chemists, Prof. 
Uhlenhuth has tested various other compounds, the 
action of which depends on the association of an 
alkali with lysol or some other drug of the same 
group, and he concludes: “ Das Problem der Sputum- 
desinfektion ist also nacli unseren Versuchen als 
gelost zu betrachten.” 

Bacterial Stains in the Treatment of Empyema. 

In the U.S.A. several papers have lately been pub¬ 
lished, reviving the treatment of pyo- and pyopneumo¬ 
thorax by the irrigation of the pleural cavity with 
various bacterial stains. The idea is not new ; in 
1899 Lewis injected methylene-blue into the pleural 
cavity of patients suffering from serous effusions, and 
though he injected as much as 12 grains, no untoward 
results occurred. But it is only of late that this line 
of treatment has been put on a rational basis. Lewis 
and De Witt have shown that methvlene-blue inhibits 
the growth of tubercle bacilli in solutions of 1 in 1000, 
and De Witt has found that moderate concentrations 
of methylene-blue will kill tubercle bacilli in vivo as 
well as in vitro. Churchman has reported good 
results from the irrigation of septic joints by a solu¬ 
tion of gentian violet, and Waters has used this stain 
with good effect in cases of pyogenic infection com¬ 
plicating an artificial pneumothorax. One of the 
most recent papers on this subject is by Dr. J. Rosen¬ 
blatt, and Dr. B. P. Stivelman, 7 who have injected 
2 to 3 c.cm. of a saturated alcoholic solution of 
methylene-blue into the pleural cavities of two 
patients suffering from tuberculous pyopneumothorax. 
The results in both cases were excellent and prompt. 
Unlike most antiseptics, methylene-blue has a low 
toxicity, and it causes little pleural irritation. The 
fact that the urine is stained for at least 10 days after 
an injection suggests that it is very slowly absorbed 
from the pleural cavity. 


NOTES FROM INDIA. 

(From our own Correspondents.) 

Sanitary Commissioner’s Report . 

The report for 1919 of the Sanitary Commissioners 
with the Government of India is a weighty volume. 
The writer has much ground to cover and is bound, 
under his orders, to deal with certain subjects each 
year, consequently he has not much room for what 
may be termed the more interesting side of public 
health progress in India. For this reason the reports 
resemble one another so closely from year to year that 
even the careful student of them may fail to see 
material improvement in any given direction. But, 
for all that, steady and slow betterment is actually 
taking place. Collateral evidence of this appears in 
two places : First, in the list of public works carried 
out each year, included in the provincial annual 
sanitary reports ; and secondly, in the research work 
recorded in the Indian Journal of Medical Research . 
Reference to either of these will show sound progress, 
both in drainage and water-supply and as regards 
research into the many problems facing the sanitarian 
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in the tropics. But a report dealing with 350 millions 
of people, the majority of whom live under rural 
conditions in small villages, cannot reasonably 
be expected to show spectacular improvement in 
vital statistics. 

Plague at Rawalpindi . 

Dr. A. R. Mehta’s report to the Municipal Com¬ 
mittee of Rawalpindi on the recrudescence of plague 
in that city, in October and November last, makes 
interesting reading. The story is as follows. Rawal¬ 
pindi has always been a centre from which it is 
extremely difficult to banish plague infection. There 
is an old, more or less dilapidated grain bazaar, 
highly rat-ridden and constantly re-infected by grain 
from neighbouring villages. Last year a rather 
severe outbreak of plague occurred, and Dr. Mehta, 
who had only recently taken up his appointment, 
started a campaign which comprised inoculating the 
inhabitants, killing rats, and fumigating^houses, along 
with propaganda advocating evacuation of infected 
premises and the breeding of cats. Many consider 
that Dr. Mehta would have been well advised to have 
concentrated the whole of his attent ion on inoculation. 
The experience of the last decade has shown that it 
is little use attempting to kill rats during the epizootic. 
The disease itself reduces the rat population, and as 
the food-supply for the remainder is plentiful they 
usually avoid baits. Nothing gives so much annoy¬ 
ance to an Indian population as disinfecting and 
fumigating their houses ; the procedure is costly, and 
it is, moreover, of doubful value from the point of 
view of plague, for when a case is discovered in any 
house the damage is already done, the fleas that 
infected the patient are either dead or free from 
infection. The real solution of the plague problem in 
Rawalpindi lies in pulling down the old grain bazaar 
and erecting a modern one which is rat-proof. Until 
this can be done, the best palliative measure is wide¬ 
spread inoculation when an outbreak threatens. 
Not much confidence can be placed on the keeping of 
cats in India ; it has been tried in several places and 
found to fail. Either the cats find a plentiful food- 
supply without catching rats, or they establish a sort of 
friendly tolerance with the rats which leads to both 
living happily together. 

Lady Reading’s Women of India Fund . 

This new Fund has been instituted in the hope of 
promoting a wider distribution of skilled medical aid 
for the poorest class of Indian woman or child. It is 
hoped to give assistance to the Hardinge Medical 
College for Women, which has done admirable work 
in the training of women students. The original 
estimates proved inadequate under the changed con¬ 
ditions due to the war, and though the College itself was 
finished in 1916, much still remains to be done tor its 
improvement. It was only found possible to build half 
the proposed hospital, and in consequence the number 
of beds is insufficient to secure affiliation to the Punjab 
University as a teaching hospital. The creation of a 
hill hospital is also contemplated by the promoters of 
the Fund, since the hot weather in the plains is such 
a handicap to convalescents. No such hospital exists 
at present for Indian women. The third object of 
the Fund will be to establish an All-India Nursing 
Association for Indians on the same lines as the Lady 
Minto Association, which works chiefly amongst the 
Europeans in India. Lady Hardinge’s Hospital and 
Lady Reading’s Hospital for Children will be centres 
where Indian nurses will be trained, and it is proposed 
that branches be developed all over India, where Indian 
nurses will be located conveniently for the needs of 
the Indian female population. 

The Sanitary Commissioner with the Government 
of Mysore announces that there has been an outbreak 
of relapsing fever in Kolar and Malur Taluks. 

The Patna Municipal Board decided that all liquor 
and toddy shops will be removed from the municipal 
area within the earliest possible time with a view to 
improving the sanitation of the city and the health of 
its citizens. 
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MEDICAL LIFE IN A FRENCH COLONY. 

By Alfred S. Gubb, M.D. Paris, M.R.C.S. 

Close upon 20 years’ experience of medical practice 
in Algiers suggests certain reflections which may not 
be found devoid of interest. 

Opportunities of Practice in Algiers . 

To begin with, it is a great privilege to practise in 
a city provided with a well-equipped university and 
a big general hospital; one can acquire a knowledge 
of cases and conditions often absent in private work. 
During the winter the incursion of British and 
American sun-worshippers brings a practice of 
humdrum variety, including the sort of ailments one 
expects to find among well-to-do travellers who live 
too well and take too little exercise. But in the 
summer, when Mustapha Superieur is empty of its 
foreign visitors—when indeed the last of the better- 
class French families have betaken themselves to this 
or that watering-place in the Pyrenees or Vosges, 
to Aix-les-Bains or Vichy, Contrex^ville or Ax-les- 
Thermes—then one enjoys ample leisure, pleasant 
except for the occasionally pronounced heat; the prac¬ 
titioner can revel in hospital experience and play once 
again at being a first-year student—for here even first- 
year students “walk the hospitals” and are invited, 
nay compelled, to familiarise themselves with the 
outward aspects of disease ; they even administer 
anaesthetics when no better-qualified anaesthetist 
is available. For medical education the practical 
French system has much to recommend it; students 
have to give intravenous injections and perform 
lumbar puncture, an examination in anatomy means 
a practical examination in actual dissecting, and an 
examination in surgery postulates a real operation 
on the cadaver in lieu of tiresome written descriptions 
and vain gestures with a wooden spatula which prevail 
in university circles in Great Britain. 

Various Unusual Cases. 

Strolling through the hospital one day last summer 
I saw my first case of hydrophobia. The patient, 
who had just been admitted, had sustained a dog-bite 
involving the left little finger on August 2nd. He 
underwent the complete course of treatment at the 
local Pasteur Institute, and all had gone well until 
Sept. 4th, when he began to feel unwell and developed 
weakness, culminating in paralysis, of the left arm, 
with profuse salivation, sub-delirium, and inability to 
swallow. He died on Sept. 8th, and a few minutes 
after he had expired came four other persons who had 
been bitten on the same day by the same dog to 
inquire how he was getting on. They were naturally 
greatly depressed by the news. I may add that rabies 
is rather common in Algeria and strict precautions 
are enjoined, if not enforced, in respect of the canine 
population of urban districts. 

But that was not my only “ find.” A patient who 
had been sent in with the diagnosis of embarras 
gastrique febrile (a euphemism for typhoid) was also 
discovered to have enlarged lymphatic glands in the 
groin and elsewhere. Rapid examination of a blood 
smear at once revealed the presence of the cocco- 
bacillus. The patient was promptly transferred to 
the isolation hospital—where, I have heard it said, 
people die, never of the disease for which they are 
admitted, but invariably of some other complaint 
contracted in loco —but in this instance at any rate 
the man succumbed to bubonic plague, which was 
diagnosed. 

The next morning I assisted at the initial steps of 
a hsemoculture in a case suspected to be Malta fever ; 
haemoculture seems to be the only way to arrive at a 
trustworthy diagnosis, the agglutination test being 
very unreliable. I have had two cases among my 
private patients in which recovery followed series of 
injections with a vaccine prepared by the Pasteur 
Institute. I usually resort to haemoculture in 
suspected typhoid, because it enables me to arrive 


at a firm conclusion some days earlier than the 
agglutination test. 

Skin Diseases. 

In the out-patient department I saw two cases of 
“ elephantiase grecque,” alias leprosy, both mild 
forms. These cases are treated by means of colloid 
chaulmoogra oil (collobiase) with apparently beneficial 
results. At the skin clinic one sees a lot of interesting 
cases, though it must be conceded that 80 per cent, 
at least of the applicants for advice are suffering 
from what they call la gale bedouine —why “ bedouine ” 
I know not, since it differs in no essential respect 
from common or urban itch. As for the various 
forms of parasitic infection of the scalp : ordinary 
ringworm, favus, alopecia areata, and so on, their 
name is legion, especially among the natives, owing 
to their habit of wearing a dirty chechia 1 18 out 
of the 24 hours, and to their general lack of personal 
cleanliness. 

Syphilis. 

Many cases of syphilis at all stages and in all forms 
are to be found, affording ample opportunity to the 
hunter of treponemes, the favourite method being 
Tribondeau’s (nitrate of silver and tannin), which has 
the merit of ease and facility. An occasional Oriental 
sore (bouton de Biskra) relieves the monotonous 
succession of the gonococcus and Ducrey’s bacillus 
(soft chancre). Bubos in connexion with soft chancre 
are invariably treated by puncture, expression, and 
the injection of iodoform vaseline (10 to 15 per cent.) 
with almost uniformly successful results ; the cure 
is virtually immediate. It is interesting to note that 
the Wassermann reaction is now 7 so well known, even 
to the natives, that they often come to ask for “ the 
blood test ” in diseases standing in no relationship to 
syphilis. 

Malaria. 

In the summer months the principal pathological 
entertainment is provided by cases of malaria. The 
kind varies according to the season, and period of 
the season. Early, the tierce bhiigne predominates, 
but later on there is a majority of tierce maligne , with 
a sprinkling of fievre quarte . Cases of pernicious 
fever are a source of astonishment to the inexperienced 
practitioner in the course of his first summer in Algiers. 
He is apt to be called to a patient, of any age, who is 
obviously very ill, presenting, it may be, a moderate 
degree of fever and 'some headache, or he may be 
drowsy or actually comatose. Unsuspicious of 
malaria, he is at a loss to interpret the symptoms, 
and while he is trying to find some plausible explana¬ 
tion—possibly awaiting the result of a bacteriological 
examination of a blood-smear—his patient expires. 
After one or two such experiences, of course, the scales 
fall from his eyes, and in future, during the summer 
months, he views every febrile case through malarial 
spectacles. When in doubt he employs quinine 
en masse without waiting for a scientific diagnosis. 
Should it turn out to be something other than 
malaria, two or three grammes of quinine 'will have 
done no harm, while in many instances it may be the 
means of saving the case. 

One soon acquires the knack of determining the 
particular variety of parasite at a glance, though for 
that matter the identification is possessed of merely 
scientific interest, having no bearing on treatment 
though it may have some on prognosis. Staining 
specimens calls for a little tour de main , and even in 
skilled hands is not always all that could be desired. 
Then, too, the search is apt to tax one’s patience. 
Unfortunately, negative cases take up most time, and 
even so a negative result does not peremptorily rule 
malaria out of court. Just as in syphilitic or gouty 
subjects one must always bear in mind the possible 
pathogenic influence of the diathesis in visceral 
affections supervening at a later date, so in subjects 
with a history of malaria we have to consider the 
advisability of associating quinine with such other 
symptomatic treatment as may appear appropriate. 

1 The cap worn by the Zouaves and Tirailleurs alg£riens, 




398 The Lancet,] 


THE SERVICES. 


[Feb. 25, 1922 


It takes some years to become accustomed to treat¬ 
ment of diseases other than malaria in malarial 
•countries. 

In years gone by practically all the cases of malaria 
that crowded the wards at the Civil Hospital came 
from outside, from the alluvial plain of the Mitidja 
or from the more distant south. This year, however, 
a very large number of cases originated in Algiers 
itself, an unwelcome circumstance which we attribute 
to the presence in the city of large numbers of infected 
soldiers back from the East. 


&|}f Strikes. 


ROYAL ARMY MEDICAL COLLEGE. 

Maj. and Bt. Lt.-Col. J. A. Anderson, R.A.M.C., to be 
Professor, vice Lt.-Col. and Bt. Col. P. S. Lelean, C.B., 
C.M.G., R.A.M.C. 

Maj. C. Ryles, R.A.M.C., to be Assistant Professor, 
vice Maj. and Bt. Lt.-Col. J. A. Anderson, R.A.M.C. 

Cant. R. F. Wilkinson, late R.A.M.C., to be A.D.C. to 
the Gov.-Gen. and C.-in-C. of the Union of S. Afr. and High 
Commissioner for S. Afr. _ 

ROYAL ARMY MEDICAL CORPS. 

Maj. J. W. Houston to be temp. Lt.-Col. whilst empld. as 
Asst. Dir. of Pathology. 

Maj. W. W. Browne to be temp. Lt.-Col. whilst empld. as 
Asst. Dir. of Hygiene. 

Capt. J. T. Simson to be Maj., and to remain seed. 

Temp. Lt. B. Fitz-J. llaythornthwaite to be temp. Capt. 
Temp. Maj. W. L. Cowardin relinquishes his column, 
-and retains the rank of Maj. 

Capt. J. S. Sloper retires receiving a gratuity. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) C. V. Walker to be Capt. 

SPECIAL RESERVE OF OFFICERS. 

Capt. E. S. B. Hamilton to be Maj. 

TERRITORIAL ARMY. 

The undermentioned vacate the appt. of lion. Col. of 
the Divisions mentioned : Hon. Col. (Lt.-Gen., ret. pay) 
Sir A. Keogh, G.C.B., G.C.V.O. (2nd Lond. Divn.), Hon. 
Col. T. R. Glvnn (W. Lancs. Divn.), Hon. Col. (Col. T.F. 
Res.) de B. Birch, C.B., V.D. (W. Rid. Divn.), Hon. Col. 
Sir ,T. Williams, Bt., G.C.V.O. (Welsh Divn.). Hon. Col. Sir 
T. 0. Allbutt, K.C.B., F.R.S. (E. Angl. Divn.). 

The undermentioned to be Hon. Cols.: Hon. Maj.-Gen. 
Sir B. G. A. Moynihan, Knt., K.C.M.G., C.B., from T.A. 
Res. (W. Rid. Divn.), lion. Maj.-Gen. Sir A. A. Bowlby, 
K.C.B.. K.C.M.G.. K.C.V.O. (S. Mid. Divn.), Col. J. A. 
Jones, V.D., K.1I.S. (Welsh Divn.), Col. J. Griffiths, C.M.G., 
T.D. (from 1st E. Genl. Hosp., E. Angl. Divn.), Col. J. V. W. 
Rutherford, V.D. (from T.A. Res., North’n Divn.), Lt.-Col. 
A. Thorne, V.D. (2nd Lond. Divn.), Lt.-Col. F. ,T. Knowles, 
T.D. (W. Lancs. Divn.), Lt.-Col. Sir W. R. Smith, T.D. 
(from Sanitary Service, 11. Counties Divn.). 

Col. J. F. Haswell, C.I.E., T.D. (Hon. Lt. in Army), 
having attained the age limit, is retired and retains the 
rank of Col., with permission to wear the prescribed uniform. 

Officers relinquishing their columns, and retaining their 
rank except where otherwise stated : Lt.-Cols. II. C. Donald 
and J. II. Harper, with permission to wear the prescribed 
uniform. Majs. A. Innes and J. Walker. Capts. (Bt. Maj.) 
W. R. Bristow (granted the rank of Maj.), (Bt. Maj.) H. 
Sharpe, B. Hughes (granted the rank of Maj.). J. H. Crane 
(granted the rank of Maj.); IT. Drummond (granted the rank 
of Maj.), A. X. Worslev, R. E. T. Tat low (granted the rank 
of Maj.), L. S. Willox, C. Mearns, II. F. L. Hugo, A. 
Hamilton, G. TI. II. Mantield (granted the rank of Maj.), A. C. 
Ainsley, If. Paterson (granted the rank of Maj.). J. A. 
Thomson, A. C. Haddow, L. W. Sparrow, J. F. Fdmiston 
(granted the rank of Maj.), G. Crawshaw, and F. C. Nichols. 
Majs. G. Potts. F. K. Smith, and M. IT. Barton ; Capts. F. 
Clavton (granted rank of Major), W. R. Collingridge. K. II. 
Gill, C. B. Hawthorne, A. H. Bell, L. E. Hughes, W. E. 
Fitzgerald, T. Tligson, W. K. Churchhouse, T. S. Stafford, 
E. X. Threlfall, and Van Somcivn. 

Surg.-Maj. R. M. McQueen (City of London) relinquishes 
Ids coinmn. and retains his rank with permission to wear 
the prescribed uniform. 

Sanitary Service. —Maj. (Bt. Lt.-Col.) 11. F. Horne relin¬ 
quishes his coinmn., retains his rank, and is permitted to 
wear the prescribed uniform. 


TERRITORIAL FORCE RESERVE. 

Maj. E. Gray, having attained the age limit, is retired 
and retains the rank of Maj., with permission to wear the 
prescribed uniform. 

Capts. W. Bain and I. D. Stubbs relinquish their commns., 
and retain the rank of Capt. 

ROYAL AIR FORCE. 

T. L. P. Harries is granted a short service commission as 
a Flight Lt. 

Flight Lt. W. G. Weston and Flying Officer T. A. G. 
Hudson are granted temporary commns. in the ranks 
stated. 

Capt. H. H. Mallet, Army Dental Corps, is granted a 
temporary commission as a Flight Lt. while attached for 
duty with the R.A.F. - 

INDIA AND THE INDIAN MEDICAL SERVICE. 

Lt.-Col. R. A. Needham will be associated with Dr. 
Norman Walker in the inquiry into the question of mid¬ 
wifery training in medical colleges in India.—Dr. Norman 
Walker is visiting India on behalf of the General Medical 
Council.—Lt.-Col. I. J. M. Deas has been appointed to hold 
visiting medical charge of the Eastern Rajputana States 
Agency, in addition to his duties as Agency Surgeon, Kotah 
and Jhalawar.—Maj. L. H. L. Mackenzie will officiate as 
Agency Surgeon, Gilgit.—The services of Maj. J. C. G. 
Kimhardt have been temporarily placed at the disposal of 
the Burma Government.—Maj. A. W. Harvey, Officer 
Commanding Marine Lines War Hospital, Bombay, has been 
appointed to be a Justice of the Peace within the limits of the 
town of Bombay.—Maj. E. S. Phipson, health officer. 
Simla, has been placed on special duty with the Government 
of India, to assist Maj. G. G. Jolly in connexion with the 
medical arrangements for the camps of H.R.H. the Prince 
of Wales.—Maj. (actg. Lt.-Col.) R. E. Flowerdew and Capt. 
(actg. Maj.' J. Rodger relinquish their actg. rank on ceasing 
to be employed as Registrars of General Hospitals in India. 

DEATHS IN THE SERVICES. 

Major-General W. H. B. Robinson, C.B., I.M.S., whose 
death on Feb. 7th is announced from Calcutta, in his fifty- 
ninth year, received his first. commission in 1880 and saw 
service in the Burmese Expedition of 1885-1889 (mentioned in 
despatches, medal and two clasps), in the Waziristan Expedi¬ 
tion 1894-1895 (clasp), and with the relief force in Chitral in 
1895 (medal and clasp). He was also at Tirah in 1897-1898 
and took part in the operations in the Bara Valley (two 
clasps). At intervals during his Indian service he was 
residency surgeon at Rajputana and at various central 
Indian States. In the recent war he was employed with the 
Indian Expeditionary Force in France (twice mentioned in 
despatches and awarded the C.B.). In 1919 he was appointed 
honorary surgeon to the King. Major-General Robinson’s 
recent services also included those of Sanitary Commissioner 
of the Central Provinces, Surgeon-General in Bengal, and 
Acting Director-General of the Indian Medical Service. 


Aberdeen Royal Infirmary : Annual Report.— 
The annual report of the Aberdeen Royal Infirmary states 
that 8802 cases were treated during the year 1921. Of 
these 955 were; medical and 2847 were surgical. In the out¬ 
patient department 15,24(1 cases were seen. The average 
number of beds in daily occupation was 249, and the average 
length of stay in hospital was 25 days. There were 2370 
operations performed on in-patients, 102 more than in the 
preceding year. The death-rate in cases treated was about 
8*4, hut if 88 deaths which occurred within 18 hours of 
admission are deducted, the rate is reduced to about 0 per 
cent., as against 7 per cent, in 1920. Forty-seven discharged 
disabled soldiers were treated during the year. In all 80S 
discharged disabled soldiers have been treated in the infir¬ 
mary. The financial position is distinctly better than it was 
in 1920, though there is still a deticit of £711 on the year’s 
working. Last year the deticit was £1672. While the income 
from parish collect ions, donations, and patients’ payments 
has decreased, that from church collections, employees’ 
contributions, entertainments, and invested property income 
has increased. The average cost per occupied bed—based 
upon the total ordinary expenditure, loss the cost of out¬ 
patients (reckoned at 2s. each)—was £121 5s. 2d., as compared 
with £120 3s. Gd. last year, and the average cost of each in¬ 
patient was £8 2s. 9d., as against £8 17s. 5d. last year. 
Through the generosity of the Aberdeen University Court the 
infirmary has received an electrocardiograph, and a further 
addition to the equipment of the institution will he a quantity 
of radium to he lent by the Medical Research Council. A 
grant of £1620 from ll.R.H. the Prince of Wales’s National 
Relief Fund has enabled the Board to carry out the renewal 
of the electrical lighting installation, and some interior 
painting. 
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“ Audi alteram partem.” 

PARLIAMENTARY REPRESENTATION OF 
MEDICINE. 

To the Editor of The Lancet. 

Sir, —The representation of medicine in Parliament 
is accidental, but the profession is rather over- than 
under-represented numerically. Medical men in 
Parliament sitting for ordinary constituencies can do 
very little to press the claims of medicine, or even of 
health, on the attention of the House, as they are 
naturally under the shadow of a sectional interest. 
Moreover, the present medical group is an accident 
which is not likely to be repeated in future Parlia¬ 
ments, since medical men belonging to different 
parties will be almost certainly returned. As we all 
know, expert witnesses give the most poXverful of 
evidence if it is all on one side, and the weakest of 
evidence if it conflicts. This conflict will certainly 
be manifest in future Parliaments, as one can imagine 
if one considers the views of a Socialist and an 
Individualist doctor respectively on the future of the 
hospitals. 

The essential point in medical representation in the 
House is that owing to the three-seat proportional 
representation constituency of the Scottish Universi¬ 
ties the doctors have practically a pocket borough 
there. It is of the utmost importance that this Member 
should be fitted in every way to voice the views of the 
profession, because it is on him that the responsibility 
must and should rightly fall. It is on the selection of 
an ideal representative for this constituency that 
medical attention should concentrate ; nor do I believe 
that an increase of doctors in ordinary constituencies 
will specially strengthen public health affairs in the 
eye of the public in the yearn to come. 

I am, Sir, yours faithfully, 

„ Walter Elliot. 

House of Commons, Feb. 15th, 1922. 

VENEREAL DISEASE PREVENTION: THE 
TWO CAMPS. 

To the Editor of The Lancet. 

Sir, —After less than two and a half years it is 
clear that the trend of public opinion towards the 
policy of the Society for the Prevention of Venereal 
Disease is very certain, and nothing is more encouraging 
than the gradually increasing strength in the National 
Council itself of the moderate section, who are not in 
sympathy with the clear and definite opposition to 
immediate self-disinfection, so emphatically and 
repeatedly stated in the early publications of the 
National Council. 

It appears almost certain that before very long the 
present disunion will be ended. Evidence of the turn 
of the tide in the National Council is clearly to be 
found in an excellent book recently published by Mr. 
Ernest Clarkson entitled “ The Venereal Clinic.” Mr. 
Clarkson, as a member of the Executive and Medical 
Committees, and late hon. medical secretary of the 
National Council for Combating Venereal Diseases, 
must be an influential member of that body, and his 
opinion can be taken as representing the moderate 
section. Mr. Clarkson, in referring to the origin of the 
National Council, says that “ the Council as a body 
refused to recommend the adoption of any such 
methods (of personal prophylactic measures) ” and 
continues: “ This led to a secession of certain prominent 
medical men, and to the formation of the Society for 
the Prevention of Venereal Disease.” He goes on to 
say that “ there is not the slightest doubt that, in 
many instances, an excessive stress has been placed 
upon the factor of fear.” Further, on p. 361, he says: 
“We are bound to confess that if certain pre- and post- 
cautionary measures be taken, it is most unlikely that 


any evil effects will accrue.” In referring to the 
influence of religious, ethical, and educational factors, 
Mr. Clarkson says: ‘ ‘ We must, however, realise that 
their effect will not be evident for a long time, and it 
is our duty to consider what other factors may be 
employed in order to reduce the amount of disease in 
the present generation, and to secure, as far as possible, 
an untainted heritage for the next. Promiscuous 
intercourse is rampant now, and will be for many 
years to come. It will persist uninfluenced to any great 
extent by the religious or any of the other factors which 
have been considered. Such measures will have a 
greater influence upon the children and adolescents 
rather than upon the adults of the present day.” This 
last paragraph might well have come from the pen 
of Sir Archdall Reid, who has persistently stated his 
opinion that moral re-education of the adult is almost 
impossible. On p. 366 Mr. Clarkson gives the objec¬ 
tions to early preventive treatment so often raised 
by the Society for the Prevention of Venereal Disease, 
and concludes with the following statement, with which 
my Society is in entire accord—namely, “ That if an 
individual holds a belief that safety will be assured 
to him by early preventive treatment, there is not much 
practical difference between harbouring a belief and 
carrying a packet.” 

It is a pleasure to be able to note that Mr. Clarkson 
accepts our statements that we do not advocate the 
free distribution of packets, and says on p. 371, 
“ The advocacy of immediate self-disinfection is in 
no sense synonymous with the issuing of * packets ’ to 
the community,” and he remarks that “ those who 
oppose immediate self-disinfection on ethical grounds, 
should satisfy themselves as to whether the carrying 
of a preventive packet or materials in the pocket spells 
a greater temptation to the individual than his 
bearing in his mind the statement that early preven¬ 
tive treatment is stated to be more efficacious than 
immediate self-disinfection.” On p. 374, Mr. Clarkson 
says: “There is another section, and undoubtedly 
a very large one, to whom access to an early 
treatment centre or to a medical man would be 
impossible, for these immediate self-disinfection is 
necessary, in the interests of the public and of the 
individual implicated.” The section of Personal 
Preventive Measures on p. 374, ends with the 
following words: “The N.C.C.V.D. are in favour of 
immediate self-disinfection by means of soap and 
water, they are also in favour of early preventive 
treatment ” (here occurs a footnote to the effect “ The 
N.C.C.V.D. has now come to regard potassium per¬ 
manganate with greater favour”). “The S.P.V.D. 
advocate immediate self-disinfection by means of 
other chemical substances, w T hich in the majority of 
cases can be more conveniently and safely utilised. 
Surely there is sufficient common basis to be found in 
the common idea that certain procedures should be 
carried out by the individual.” 

I am, Sir, yours faithfully, 

H. Wansey Bayly. 

Harley-street , W., Feb. 17th, 1922. 

CONTROL OF VENEREAL DISEASE : THE 
CAMPAIGN IN GERMANY. 

To the Editor of The Lancet. 

Sir, —In view r of Mr. Wansey Bayly’s letter in your 
last issue, it may interest your readers to see the 
following letter received from Prof. E. Galewsky, who 
is president of the Deutsche Gesellschaft zur Bekampf- 
ung der Gescblechtskrankheiten. 

I am, Sir, yours faithfully, 

Sybil Neville Rolfe. 

Avenue Chambers, Southampton-row, W.C., 

' Feb. 17th, 1922. 

[Copy.] 

Dear Mapam,—. . . . On the whole I am fully in agree¬ 
ment with the views of your medical committee. 

In our new draft Bill the sale of the means of self-protection 
is to be allowed. But any indecent sale, blatant advertise¬ 
ment, or anything that could be a public offence is to be 
criminal. I, myself, take up the position that above all 
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<* elf-disinfection is not to be recommended to young people, 
but that we must impress only chastity upon them as the 
best means of protection. We wish to handle this matter 
if possible in such a way that these prescriptions can only 
be given by doctors and the “ Beratungsstellen.” I do not 
consider it right to have the advertisements of these methods 
of self-disinfection in any of our exhibitions or public 
ad v e r t isemen t s. 

At the most we should agree that printed circulars could 
be obtained by request at our exhibitions concerning these 
means of self-disinfection, and that attention should be 
drawn to these circulars in some way. 

But this must be so arranged that no young people, for 
example, can obtain them. 

On the other hand, I believe that in our consulting hours 
we doctors should and must give information to all who have 
been ill or who wish to have these means of self-protection, 
as to what they should do to protect themselves. 

I also hold the view that the State, as such, should not be 
allowed to handle the question of self-disinfection but that 
this must be done privately, and as I have indicated above, 
in the most confidential and decency-observing manner 
possible. 

I believe that here in Germany, we are, on the whole, fully 
in accord with the National Council for Combating Venereal 
Diseases, and I should be very pleased to hear from you that 
you agree with my views. At the same time let me thank 
you for your Health and Empire journal, which has interested 
me very much. I hope shortly to send you a small con¬ 
tribution from my pen on the new laws we are drawing up 
on the combating of sexual diseases. 

Believe me, yours sincerely, 

Dresden, Jan. 13th, 1922. (Signed) E. Galewsky. 


KALA-AZAR AND THE BED BUG. 

To the Editor of The Lancet. 

Sik,—T he announcement in the Indian Journal of 
Medical Bcsearch for January, 1922, of a telegram, 
received from Mrs. Adie, stating that she has found a 
swarming infection of Leishman-Donovan bodies in the 
salivary glands and ducts of Cimer rotund at us caught 
in the bed of a suspected kala-azar case, and that this 
discovery positively proves that the bed bug is capable 
of transmitting the disease through biting, raises once 
again the whole question of the transmission of this 
disease. In the light of the announcement it may be 
well to review the various investigations which led to 
the bed bug being accused of transmitting kala-azar, 
and to weigh the evidence which has been adduced in 
favour of this hypothesis, for, however probable it 
may be, it must always remain a hypothesis till the 
actual transmission experiments have been carried 
out. The announcement, to which you drew attention 
in an annotation in The Lancet of Feb. 11th, may 
lead to the hasty conclusion that the method of 
transmission of the disekse by the bed bug has at 
last been solved. 

W hen kala-azar first became known as a distinct 
disease in India, after the investigations of Leishman, 
Donovan, Rogers, and others, attention was turned to 
the discovery of a vector. It was realised that kala- 
azar was a house disease and Rogers and many others 
considered the bed bug as a possible agent. This 
elusive insect is admirably suited to play a part in the 
spread of infections. It does not live on its host but 
sucks his blood at night, returning in the daytime to 
any shelter it may find. It ingests a large quantity 
of blood on which it may survive for long periods 
without further feeding. Every time it feeds, it may 
do so on a different individual, while it is easily 
transported from place to place in bedding or furniture. 
In spite of these facts, though the bug has been accused 
of carrying many diseases, it has never been proved 
to carry any one of them. 

That the bug was suspected as being the carrier of 
kala-azar was only natural, but against this view is the 
very strong argument that the disease in India is 
peculiarly limited in distribution, while the bed bug 
occurs everywhere. In order to obtain more definite 
evidence Patton turned his attention to the behaviour 
of the Leishman-Donovan body in the bug. He 
demonstrated the presence of Irishman-Donovan 
bodies in the peripheral blood of cases of kala-azar 


and proved that bed bugs fed on these cases ingested 
parasites with the blood they imbibed. Your notice 
m last week's Lancet suggests that the scantiness of 
parasites in the peripheral blood argues against any 
invertebrate vector acquiring infections from this 
source. It has been demonstrated that cultures, 
which ultimately contain thousands of flagellates, can 
be obtained from a few drops of finger-blood, and we 
have no reason to suppose that the invertebrate 
vector, whatever it may be, may not obtain from the 
blood a sufficient number of parasites to lead to its 
infection. Patton was able to prove that the organism 
ingested from the peripheral blood of cases of kala- 
azar developed into a fully formed flagellate in the 
stomach of the bug, as Rogers had shown it did in the 
culture tube. This fact was regarded as proof that 
the bug was the carrier of kala-azar. It was, however, 
discovered by the writer that other flagellates, such 
as the rat trypanosome, were also able to undergo a 
development in the bug, and furthermore, that the 
parasite of oriental sore of Bagdad, a disease which is 
certainly not carried by the bug, also developed into 
flagellate stages in this insect. It was concluded, 
with ample justification as subsequent investigations 
prove, that the stomach of the bug could act merely as 
a culture tube on account of the large quantity of slowly 
digesting blood it contained and that the mere fact 
that the Leishman-Donovan body became a flagellate 
in the stomach of the bug was in itself no proof that 
this insect was its natural host. This conclusion has 
received support from experiments conducted sub¬ 
sequently by Patton himself. He has investigated 
the length of time the flagellates can persist in the 
bug and has proved that those developed from the 
Leishman-Donovan body may still be present 41 days 
after the parasites were first taken up. He has, 
however, shown that other flagellates, of which the 
bed bug cannot possibly be a host, such as those of the 
flea and house-fly, can survive in the bug for even 
a longer period. The mere persistence of the Leishman- 
Donovan body in the bug has thus taken us no 
further towards arriving at a final verdict. 

The next step was the announcement by Mrs. Adie 
last year that the Leishman-Donovan body, after 
being taken up by the bug, actually' entered the cells 
of the stomach and there underwent a development 
comparable with that which is known to take place in 
the case of the rat trypanosome during its develop¬ 
ment in the flea. It is unfortunate that this process 
was only observed in dead bugs in which the cells of 
the stomach must evidently be in an unnatural 
condition and subject to invasion by organisms in a 
manner which would not occur in life. Patton states 
that he has confirmed these observations, but here 
again it is not clear that the intracellular stages were 
observed in living bugs. Nevertheless, he claims that 
“ this is the final proof that Oiinex is the true 
invertebrate host of Herpetomonas donovani .” It is 
maintained that the flagellate enters the cell of the 
stomach and there becomes the 44 thick-tailed ” 
form, which was first described by Cornwall, and that 
this proceeds to multiply w ithin the cell. No details 
of Patton’s technique are known, but in the case of 
those made by Mrs. Adie it is far from clear from the 
illustrations that all the forms depicted are really 
Leishman-Donovan bodies, or developmental stage* 
of these. Some of them have the appearance of 
parasites of a different nature entirely—possibly 
sporozoa—and that other parasites may be present is 
proved by the fact that nematode larvae occurred in 
these bugs. It is useless to speculate as to how the 
latter gained entrance to the bugs, but it is clear that 
observations made on bugs which have been dead 
some days and which have other concurrent infections 
cannot be employed or must be employed with the 
utmost caution in making deductions as to what 
happens to the Leishman-Donovan body under 
natural conditions. From Mrs. Adie’s results and his 
own confirmations of these, together with the fact 
that he has never found the least evidence of a salivary 
gland infection during the many years he has 
investigated the subject, Patton comes to the con- 
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elusion that the parasite is transferred to man by the 
bug being crushed on the skin and not by the bite of 
the bug. 

Ft is difficult to judge of the significance of the 
intracellular stages in the bug, but one jmust be 
cautious in concluding that what occurs in dead cells 
is an indication of what will occur in life. Neither 
Mrs. Adie nor Patton has obtained evidence of the 
intracellular stage in living bugs, and it seems not 
improbable that just as the flagellates of the flea and 
house-fly were shown to persist in the bug as long as, 
or even longer than, the parasite of kala-azar, so 
intracellular stages would occur in the case of dead or 
dying cells- The observations of Mrs. Adie and 
Patton were made on crushed material examined 
fresh and in smears, a method which gives very 
erroneous ideas of the true relation of parasites to 
cells. It is highly significant that in the same number 
of the Indian Journal of Medical Research, Cornwall 
describes experiments he has made with bugs with the 
object of confirming Mrs. Adie’s observations. Corn¬ 
wall employed live bugs fed on cultures and the 
stomachs were fixed entire and sectioned without 
disturbing the cells. Though heavy infections of the 
stomach occurred, he could not obtain the slightest 
evidence of any intracellular stage. Furthermore, he 
concludes that the “ thick-tailed ” form first described 
by him and upon which Mrs. Adie and Patton lay so 
much stress, is merely an abnormal form and has no 
place in the true life-cycle of the parasite. It is clear, 
therefore, that there is no real evidence that an 
intracellular stage occurs during the development of 
the Leishman-Donovan body in the living bed bug 
and that the stages which have been found in the 
dead bugs may be merely a culture of the flagellate 
in dead or dying cells, and, as already remarked, it 
is not improbable that other flagellates may behave 
in a similar manner under like conditions. Patton’s 
statement, therefore, that “ the final proof ” has been 
obtained seems premature. 

We now come to the last stage—namely, the 
announcement contained in Mrs. Adie’s telegram that 
Leishman-Donovan bodies have been found in the 
salivary glands of the bug. If this is correct, then 
Patton's carefully argued conclusion expressed in the 
same number of the Journal that infection is spread 
by the crushing of the bug on the skin will hardly be 
necessary. On Mrs. Adie’s observation itself it is 
difficult to form an opinion from the few details which 
the telegram contains. In the first place, it is evident 
that the bug came from- the bed, riot of a case of 
kala-azar but only a suspected case, and there is no 
proof that the bug had even fed on this particular 
individual. Furthermore, it is quite clear that the 
statement that the parasites in the salivary glands 
.were actually Leishman-Donovan bodies requires 
proof. It is notoriously difficult to identify flagellates 
of this kind. Those which produce kala-azar and 
oriental sore are often indistinguishable from purely 
insect flagellates which give rise to no disease and are 
never parasitic in vertebrates. However closely the 
salivary-gland forms seen by Mrs. Adie resembled 
the parasites of kala-azar, it is impossible that she 
can have obtained proof, from the single observation, 
that she was actually dealing with what she supposes 
the organism to be. It is quite possible that the 
bed bug may occasionally harbour a flagellate of its 
own, though, if this be so, Mrs. Adie is the first to 
discover such an infection. Flagellates resembling 
the Leishman-Donovan body occur in many 
arthropods. They are mostly parasites of the intestine 
but occasionally invade the body cavity, salivary 
glands, and other organs, while in one case a develop¬ 
ment in the cells of the stomach has been described. 
It is possible that Mrs. Adie was dealing with a rare 
infection of this kind. As an illustration of the 
confusion to which such an organism may give rise, 
we have only to remember the natural flagellate of the 
tsetse-fly which was frequently mistaken for develop¬ 
mental stages of pathogenic trypanosomes in Africa. 
The fact that the flea harbours a flagellate very 
similar to that of kala-azar has often led to the latter 


being regarded as the kala-azar parasite itself and to 
the view that Mediterranean kala-azar is transmitted 
by the flea. 

The fact that thousands of bugs have been dissected 
during kala-azar investigations without a single 
instance of a natural flagellate of the bug being 
discovered may suggest that Mrs. Adie was actually 
observing the parasite of kala-azar. On the other 
hand, thousands of bugs which have taken up the 
parasite of kala-azar, or have had opportunity of doing 
so, have also been examined without evidence of 
salivary gland infection by the parasite being found. 
The single instance brought to light by Mrs. Adie is 
capable of either interpretation. Whether she was 
dealing with a harmless flagellate of the bug or a 
developmental stage of the Leishman-Donovan body 
it is evident that a salivary-gland infection is of very 
rare occurrence. The observation is undoubtedly a 
valuable one and may be very suggestive in view of 
the fact that the bug, as far as we know, rarely 
feeds on anything except human blood, but unfor¬ 
tunately the final proof of the nature of the 
flagellate is lacking and cannot be obtained till 
many more similar instances have been seen. If 
it could be demonstrated that laboratory-bred 
bugs which ingest Leishman-Donovan bodies from 
the peripheral blood of cases of kala-azar show 
developmental stages in the stomach and within the 
cells of this organ and that this is followed by an 
infection of the salivary gland, then there would be 
great presumptive evidence in favour of regarding the 
bug as the vector, though the final proof could only 
be obtained by the actual transmission of the disease. 
Up to the present this has not been done. That 
opinion in India is still undecided is borne out by the 
fact that in this one number of the Indian Journal of 
Medical Research we find that, as a result of the 
discovery of the so-called intracellular stages, Patton 
considers that the final proof that Cimex is the 
invertebrate host has been obtained, and that 
infection occurs through the crushing of the bug 
on the skin, Mrs. Adie wires that her discovery 
positively proves that the bed bug is capable of 
transmitting the disease through biting, while Cornwall 
suggests that it would be well to give the bed bug a 
rest in connexion with leishmaniasis and that some 
other possible vector be carefully investigated. From 
an epidemiological point of view there is something 
to be said in favour of the bed-bug hypothesis, but the 
wide distribution of the bug compared with that of 
kala-azar is against it. Patton believes that the fact 
that only a small percentage of bugs are able to become 
infected and remain so explains why the distribution 
of the bug does not correspond with that of kala-azar— 
presumably because there is only a remote chance of 
infected bugs being transferred from place to place. 
This argument seems to ignore the fact that disease 
is rarely spread by the transportation of infected 
insects, but by the movements of already infected 
human beings. Cases of kala-azar have constantly 
moved from the endemic centres in India to other 
places where it does not exist, and though in these 
bed bugs abound, the disease has never become 
established. This is one of the most puzzling features 
of kala-azar, and if the ubiquitous bug should 
prove to be the vector, it will be very difficult to 
explain why the disease is limited to special endemic 
foci. 

We may conclude, therefore, that the bed bug, 
though a suspected agent, still awaits the final 
verdict, and that unless more tangible and con¬ 
vincing evidence is forthcoming the jury will certainly 
disagree. Every credit is due to the prosecution for 
their most careful and exhaustive inquiries which 
have extended over many years, and which have been 
stimulated by a desire to rid the world of a harmful 
parasite, but the elusive bug, which has been acquitted 
of so many charges, has so far escaped sentence in 
the case of kala-azar also. 

I am, Sir, yours faithfully, 

C. M. Wen yon, 

Feb. 12th, 1922. Wellcome Bureau of Scientific Research. 
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THE TREATMENT OF GASTRIC ULCER. 

To the Editor of The Lancet. 

Sir, —In the recent discussion at the Royal Society 
of Medicine we were invited to believe that a septic 
focus in the appendix will cause an ulcer in the stomach 
or duodenum, though we were not told how it selected 
that remote spot in the vast intestinal tract. In all 
cases of septic appendix there is a mechanical cause, 
be it a kink, adhesion, stricture, or foreign body. Is 
there any evidence that the cause of gastric ulcer is 
of a similar nature ? The intestinal llora of the 
constipated sheep is quite different from that of the 
diarrhoeic cow, though the diet is the same in each 
case. Dr. Mutch has proved the presence of patho¬ 
logical bacteria in different parts of the bowel in cases 
of intestinal stasis. The clinical fact that in cases of 
gastric and duodenal ulcer there is present almost 
invariably severe constipation helps to strengthen the 
chain of evidence that intestinal stasis is the funda¬ 
mental cause of this condition. 

I am, Sir, yours faithfully, 

Henry Menzies. 

Ashley-gardeafl, S.W., Feb. 18th, 1922. 


To the Editor of The Lancet. 

Sir, —Sir Arbuthnot Lane’s letter in your last issue 
calls attention to a most important aspect of this 
subject-—namely, the view that gastric ulcer is not 
in itself a clinical entity, but is an end-result, following 
on changes elsewhere in the alimentary tract. In the 
large number of his operations at which I have been 
privileged to assist, and in all of my own cases, there 
lias been invariably present some degree of obstruction 
to the outflow 6f the ileum, either by a controlling 
appendix, or a kink, or severe colon stasis. If this 
view is admitted, and it is one based on demonstrable 
conditions, it follows, firstly, tliat greater attention 
should be paid to the prevention of ulcer by medical 
treatment of the antecedent conditions ; and secondly, 
that when the ulcer is actually present surgical measures 
directed to its removal only, while fleeing the patient 
from the effects of the ulcer itself, leave him with 
the causative factor still at work. The variety of 
surgical measures that have been adopted for the 
treatment of gastric ulcer is in itself evidence that the 
results leave something to be desired, and I would raise 
the question as to whether this something is not an 
adequate examination and consideration of the changes 
in the rest of the intestinal tract. 

I am. Sir, yours faithfully, 

Wimpole-street, W., Feb. 17th,*1922. K. G. SLESINGER. 


LUNACY ADMINISTRATION. 

To the Editor of The Lancet. 

Sir, —In case you have misunderstood the proposal 
T made at the recent conference on Lunacy Adminis¬ 
tration and alluded to in the article in your issue of 
Jan. 28th last, I enclose four abstracts from my address 
which make the position I took up regarding the 
relationship for the Area Committees of Mental 
Hygiene to the Board of Control quite clear :— 

“ Outside your hospitals there is a vast field of mental 
unhealthiness and decay which the public is becoming more 
conscious of, and thoughtful people are demanding that 
adequate steps should be taken to deal with it. One 
authority only, properly allied to general medicine, should 
have the handling of mental sickness.” 

14 I claim that from the dominant position you occupy as 
regards experience and knowledge of the mentally afflicted, 
this wider field, of psychiatrical medicine is your rightful 
heritage, and it is up to you to claim it and make good your 
claim bv creating a thoroughly efficient mental treatment 
service.” 

“ The proposal I have thought of for some time is that, 
for the advancement of psychiatry and the better administra¬ 
tion of the lunacy service, the country should be divided 
into such areas as would be found convenient, and that for 
each area there should be created by the Minister of Health 
an advisory committee of mental hygiene composed of lay 
and medical members elected by each county and borough 
authority, having actual charge of the insane. Other 
members might be coOpted as operations extended, but as 
far aa possible each county ana borough mental hospital 


in an area should have one lay and one medical seat on the 
Area Committee. When it happened, for instance, in the 
course of these advisory committees’ activities in propaganda 
and other work, that a special clinic was created or a ward 
of a general hospital allotted to mental cases, naturally 
representatives would be allotted Beats on the committee. 
Their purpose should be to advise on the one hand the 
Ministry of Health through the Board of Control, and on the 
other hand the local authorities.” 

44 What is of great importance, it would be somewhere 
for the Board of Control to get a larger opinion from on all 
' those points which arise from time to time, and which are 
demanded by the Ministry or by public opinion.” 

It is not my intention that these Area Committees 
should supersede the Board of Control or the local 
authorities in any of their statutory duties. They are 
designed to assist and advise bodies having charge of 
the insane, for propaganda work, and to bring into 
closer sympathy and relationship the public, the mental 
hospitals, and those actually engaged in the care and 
treatment of the mentally afflicted. At present the 
public have barely a nodding acquaintance with the 
work of the mental hospitals, a serious disadvantage to 
both, and a disadvantage the general hospitals do not 
labour under. One of the particular cares of the 
proposed Area Committees of Mental Hygiene would 
also be the prophylaxis of mental disease and 
degeneracy, which includes such matters as industries 
and mental hygiene—the abuse of alcohol, venereal 
disease, bad housing and overcrowding, &c.—all 
questions profoundly affecting the incidence of mental 
trouble and which should be studied locally before 
really sound legislative action can be taken. The 
experience and knowledge gained by mental hospital 
physicians and members of the governing bodies of 
mental institutions of the evil environment and 
conditions which have been the actual cause of mental 
breakdown or deficiency of the patients in their insti¬ 
tutions is at present almost entirely lost to public 
welfare in general, and especially to the mental hygiene 
of localities. The proposal I have suggested would 
go far to remedy this. 

I am, Sir, yours faithfully, 

John R. Lord, 

Feb. 13th, 1922. Co-Editor, Journal of Mental Science. 

% * We had no difficulty in appreciating Dr. Lord’s 
position, but our readers will like to see his proposal 
in more detail.— Ed. L. 


BRITISH MEDICAL PRACTITIONERS IN CHINA. 

To the Editor of The Lancet. 

Sir, —I was glad to read in The Lancet of Feb. 11th 
the despatch from H.M. Minister in Peking, calling 
particular attention to the dedication of the magni¬ 
ficent Union Medical, College, erected and endowed 
by the Rockefeller Foundation. I wonder whether the, 
young men and women now equipping themselves for 
their life’s work in our medical schools are adequately 
alive to the many and varied openings for them in 
China l It is notorious that with most of us life’s 
motives are complex. Associated with a certain 
interest in the practice of medicine and a wish to 
relieve the sufferings of those around us, there are a 
number of other considerations that influence men 
and women in prosecuting medical study and practice. 
These may be as humble as adopting a means of 
livelihood that lies closest to hand, and the desire to 
follow in a father’s footsteps, or as exalted as the 
determination to enlarge the field of knowledge, to 
discover new and better means of relief of human 
suffering, or, better still, to inaugurate measures to 
prevent pestilence and disease and remove restraints 
upon the full development of human powers. Between 
these extremes are many others that will occur at 
once to your readers. I would only refer to love of 
adventure and desire to propagate Christianity. 

Almost every motive—except the desire to amass a 
fortune or win titles and honours—may well lead 
British doctors to China. There has never been a 
fairer opportunity of sharing in the introduction of 
scientific knowledge into a vast virgin soil of well- 
endowed men and women ; never such a chance of 
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determining the direction in which a great nation shall 
seek deliverance from the thraldom of ignorance and 
tradition. Nowhere in the world is there such a field 
for the best class of medical missionary as in China, 
and where else is there such a movement for the 
emancipation of woman ? It is not possible to write 
of the new pathological problems to be solved in 
China, for they Are not yet known, but they must 
be many and of great importance. Anthropology, 
zoology, botany offer rich fields for hobbies or 
collateral study. And all is to be done in a land of 
many and great natural beauties, among a, people 
with a civilisation far older than any in Europe, and 
an unequalled reverence for their great literature and 
exquisite art. 

Many of your readers must remember the martyrs 
of the Boxer rising and the effort to expel foreigners 
from China, yet already we have the magnificent 
Rockefeller Medical College at Peking, the great 
Christian University at Tsinanfu, the splendid institu¬ 
tions of Dr. and Mrs. Duncan Main at Kangchow, the 
unique institution of Mr. Whiteright at Tsinanfu, and 
many , another similar good work. Readers of Miss 
E. G. Kemp’s “ Chinese Mettle ” will know how urgent 
is the need for well-trained, sympathetic, open-minded 
Christian men and women to aid the Chinese in the 
development of what promises to be the greatest and 
most eventful social evolution of history. Our 
countrymen have ever been foremost in high adventure, 
and it is to be hoped that British medical men and 
women will take their full share in making and 
moulding a new China. 

I am, Sir, yours faithfully, 

London, Feb. 15th, 1922. ALFRED PEARCE GOULD. 


ALPINE TREATMENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

SIr, —I cannot agree with your correspondent, Sir 
Martin Conway (The Lancet, Feb. 11th), that “ the 
passport tyrants in all Foreign Offices and Consulates 
and other interferences with free international travel 
resulting from the war, have had a disastrous effect 
upon the treatment of tuberculosis.” It seems 
difficult to say on what grounds and for what 
purpose he makes this sweeping and not too generous 
statement. The alpine resorts for the treatment of 
pulmonary tuberculosis are very much overrated— 
and also very much advertised. Egypt, the Canary 
Islands, and South Africa have had their day. Now 
it is Switzerland. 

The medical profession have had an opportunity of 
testing the results of treatment in our “ damp and 
sunless” climate during the last 25 years or more, 
and I venture to say that a good many of us are 
satisfied that results as satisfactory can be obtained 
in British sanatoriums. If Sir Martin Conway will 
compare the results of treatment in some of our 
leading sanatoriums with those of similar institutions 
in Switzerland, he could satisfy himself on this point. 
We hear about the wonderful cures from Switzerland. 
We hear little or nothing about the failures. Here are 
two of them. A medical man went to Davos in 1910, 
suffering from extensive tuberculosis of the lungs 
with raised temperature and numerous tubercle 
bacilli in his sputum. While there he lost weight, 
developed a tuberculous laryngitis, and was sent 
home by one of the English physicians. On arrival 
in England, he went into a small private sanatorium, 
and nine months later he was sufficiently recovered 
to take up a public appointment. He is to-day in 
perfect health, is married, and has two healthy 
children. Another patient had spent two winters in 
an English sanatorium in Davos and was sent back 
to die in the spring of 1911. When he reached his 
home in a London suburb, he built a hut in his back 
garden and underwent the cure there. I had a letter 
from him the other day and apparently he is very 
well now. 

The Swiss climate is certainly ideal for the sun cure 
in surgical tuberculosis, but it is not always the ideal 


climate for pulmonary tuberculosis as these two 
cases show. Before the war, the Queen Alexandra 
Sanatorium and other similar institutions in Switzer¬ 
land found it difficult to carry on, chiefly beoause few 
patients cared to spend the summer months there, 
when the climate is, if anything, worse than ours. 
These institutions were running at a loss because 
patients did not find it “ disastrous ” to spend the 
summer months in British sanatoriums. 

The class of patient for which Sir Martin Conway 
is appealing would, I venture to say, do just as well 
under treatment in a sanatorium in this country. 
They do not belong to the idle rich who can afford to 
go to Switzerland winter after winter. Most of them 
have to earn their livings. For them to undergo the 
cure in the same climate in which they are going to 
live and work is preferable. I believe this is the view 
held by many experts in this and other countries. 

I am, Sir, yours faithfully, 

Felix Savy, M.B., Ch.B. 

Grampian Sanatorium, Kingussie, Inverness-shire, 

Feb. 16th. 1922. 


THE EDUCATION OF THE DEAF. 

To the Editor of The Lancet. 

Sir, —In support of Mr. Macleod Yearsley’s letter 
under this heading in your issue of Feb. 11th I would 
advance the following arguments. 

1. Deaf children are now taken into the Scottish 
schools and institutions at the age of 5 and into the 
schools of the Glasgow educational authority at the 
age of 3. Why should an English child be handi¬ 
capped by having to wait till he is 7 years old ? 

2. One may argue quite fairly that a hearing child 
from a decent home may delay his entrance to school 
by a year and find himself at 14 or 10 years not a bit 
behind, because during the year at home his education 
has been progressing and his mind developing, but the 
deaf child’s mind does not begin to develop till he 
enters school. 

As one who has worked for the deaf for over 30 
years, and who has been a steady advocate for the 
early commencement of their education, I should 
deplore any step which would delay that commence¬ 
ment.—I am, Sir, yours faithfully, 

James Kerr Love, M.D., F.R.F.P.S.G. 

Glasgow, Feb. 20th, 1922. 


AMAAS OR ALASTRIM f 

To the Editor of The Lancet. 

Sir, —In your issue of Dec. 17th, 1921, you annotate 
a paper by Dr. W. G. MacCallum and Dr. L. M. 
Moody on Alas trim, which appeared in the American 
Journal of Hygiene* I saw a great number of such 
cases when surgeon-major to the Cape Mounted 
Rifles in 1870-77-78 during the Gaika and Galeka 
wars. The disease has been known and prevalent 
amongst the native/ races from time immepiorial, and 
known as “ amaas J’ Thousands of men, women, and 
children prisoners were affected, but their condition 
gave rise to no concern. I still meet with cases 
in the Kaffir kraals and Native Affairs Department. 
To experienced South African medical men it is 
easily recognised. I have never seen a case in the 
white race. 

It is but just that Dr. de Korte should be given the 
credit of having made the first careful study and 
published a paper on Amaas, or Kaffir Milk-Pox, 
which appeared in your columns on May 7th, 1904. 
In July, 1911, Dr. Emilio Ribas, of Sao Paulo, Brazil, 
published in the Transactions of the Society of 
Tropical Medicine and Hygiene a paper entitled 
Alastrim, Amaas, or Milk-Pox, stating his opinion 
that the disease he was writing of was probably 
amaas as described by Dr. de Korte. Therefore, 
according to the rules of nomenclature, the name 
should be “ amaas ” and not “ alastrim.” 

I am, Sir, yours faithfully, 

Benoni, Transvaal, Jan. 23rd, 1922. J. FEHRSEN, M.D. 
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MODIFICATION OF THE LANTERN FOR 
LECTURES. 

To the Editor of The Lancet. 

Siu,—U se of the lantern for lecture purposes in the 
common fashion offers several inconveniences. First, 
the room must be darkened, a condition that hinders 
note-taking, prevents demonstration of specimens, and 
favours somnolence ; second, the windows must be 
closed, a great disadvantage in warm weather ; third, 
a lantern attendant is necessary and the number of 
slides to be shown may be few or many; fourth. 
arc illumination is required. In order to overcome 
these and other objections, I devised and, since 
October last, have had in constant use, the following 
modifications. 

The lantern is provided with a gas-filled incandescent 
lamp (1500 c.p., 7 t. amp.) and, instead of the usual 
method whereby an assistant projects the image on 
the wall behind the lecturer—i.e., some 15 ft. from 
the front row of students—in the method under descrip¬ 
tion the lecturer himself operates the lantern from his 
bench, controlling the light by an ordinary tumbler 
switch. The image is projected upon and viewed 
through a ground-glass screen placed 3 ft. from the 
front row of students. Hence, the usual method in 
which the projection lens points towards the lecturer 
and a large dead-white receiving screen is situated 
behind him, is replaced by a method in which the 
projection lens points towards the audience and a small 
translucent screen intervenes between lecturer and 
audience. 

As a result of its nearness to the observer, the image 
need not be so large for proper vision, and a ground-glass 
screen of which each side measures 26 in. is sufficient. 
But the principal point is that, owing to the sufficiency 
of a smaller image and its nearness to the observer, the 
law of inverse squares governing illumination operates 
at so great an advantage that the image on the screen 
is clearly visible in diffuse daylight or ordinary 
artificial illumination of the lecture theatre even in 
the back rows, 20 ft. from the ground-glass screen. 
For a lamp using 7-5 amperes special wiring is 
necessary, but Messrs. Fallowfield, Charing Cross-road, 
are supplying a complete outfit, consisting of lantern, 
lamp (800 c.p.) resistance, screen and stand (cost £15) 
that can be worked from the ordinary lighting circuit 
by means of an adapter. One proviso is necessary. 
It is impossible for the apparatus to compete with 
direct sunlight. The blinds must be drawn on that 
side of the room into which the sun’s rays enter. If 
this be done, an observer at a distance of 30-40 ft. 
from the screen can see the image well, even at noon 
on the brightest day in October. Whether he will be 
able to do so in June I do not yet know. 

I believe the modification is one of great practical 
use to teachers.—I am, Sir, yours faithfully, 

W. S. Lazarus-Bari.ow. 

Cancer Research Laboratories, Middlesex Hospital, 

Feb. 17 th, 1922. 


CANCER RESEARCH AT KING’S COLLEGE, 
LONDON. 

To the Editor of The Lancet. 

Siu, —Considerable publicity has been given recently 
to the work of the Imperial Cancer Research Fund 
at the Middlesex Hospital. Among the other 
deserving institutions engaged in this research, not 
mentioned, it may be well to remind your readers of 
the work which is being done in the physiological and 
bacteriological laboratories of King’s College, which 
has been carried out for many years by Dr. J. A. 
Shaw-Mackenzie, and without any financial assistance. 

The generous offer of Lord Atholstan and of Sir 
William Yeno towards cancer research work raises the 
question of the medical side in cancer treatment and 
encourages this aspect of the problem. That this 
aspect of the problem is justified may be gathered 
from the facts than cancerous tumours in the human 


subject may remain stationary over considerable 
periods of time, and that disappearance of cancerous 
growths occurs spontaneously in a large percentage of 
inoculated tumour mice. These facts seem to 
indicate that defensive processes of the body are at 
work. 

In this connexion, one of the results of the laboratory 
investigations is that the blood-serum of recovered 
mice shows that natural chemical processes are at 
work, and that a natural and increased production of 
lipase and of fatty acids in the tissues are important 
factors in the protective mechanism. The same 
reactions of the serum held good in recovered tubercu¬ 
losis and other bacterial diseases examined. It has 
been shown further that sodium oleate amongst other 
substances increases the action of lipase in vitro and 
in vivo, and beneficial results have long been reported 
from its use in certain cases of inoperable cancer. 
It is accordingly not unreasonable to hope that it is 
in the direction of reinforcement of natural processes 
advances in treatment may be made. 

It was on this basis that (1) preparations of 
saponified extracts derived from the fatty material 
and lipoids of cancerous and tuberculous material 
have been made, and the same suggested from other 
pathological t issues. Further investigations are being 
continued on the (2) trial and therapeutic efficacy of 
these preparations ; (3) examination of sera, including 
complement-fixation tests in cancer; and (4) the 
composition of cancerous material, with special 
reference to the fats and fatty acids. The work of 
C. C. Warden, at the University of Michigan and 8t. 
Josephs of Mercy Hospital, Ann Arbor, which is 
reviewed in the February number of Medical Science , 
issued by the Medical Research Council, London, 
appeal's to be on similar lines. While, however, in 
this work “ the specific antigens of cell, bacterial and 
somatic,” are attributed to suitably dispersed fatty 
acids, the importance in particular of the bacterial 
fatty acids and their sodium salts is evident in immune 
processes. I am, Sir, yours faithfully, 

W. J. Simpson. 

King’s College, London, Feb. 18th, 1922. 


A DISCLAIMER. 

To the Editor of The Lancet. 

Sir, — 1 shall be greatly obliged if you will allow me 
the opportunity of stating in your columns that I 
neither have, nor ever have had, any kind of connexion 
whatever with the commercial preparation known as 
“ Dimol ” or any other ” antiseptic ” of commerce. 
It is not possible for me to find the leisure to replv 
personally to the communications and inquiries which 
continue to reach me from time to time (owing to 
an inconvenient accidental similarity between my name 
and another) regarding the merits or demerits of 
advertised antiseptics. But it seems to me undesirable 
to appear, by silence, to admit either the accuracy and 
propriety, or the relevancy to myself of opinions 
addressed to me by correspondents under a misappre¬ 
hension. I am, Sir, yours faithfully, 

E. W. Ainley Walker. 

University College, Oxford, Feb. 10th, 1922. 


RUPTURE OF THE RECTUS ABDOMINIS 
MUSCLE IN INFLUENZA. 

To the Editor of The Lancet. 

Sir, —Two and a half years ago an account was 
published in The Lancet 1 of a case of ruptured rectus 
abdominis muscle occurring in influenza where an 
operation was performed. During 1921 I saw a similar 
case, in which, after some discussion as to the advisa¬ 
bility of operating, the condition was diagnosed and 
no operation performed. The diagnosis was confirmed 
by autopsy. Recently a surgical colleague told me 
that he had unexpectedly discovered the condition in 


1 W. Balgarnie : The Lanobt, 1919,1., 843. 
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the course of an operation on a patient suffering from 
influenza ; it was frequently seen during the influenza 
epidemic among the troops in France in 1918. 

I have been surprised to find how long ago this 
condition was recognised ; and perhaps the reference 
I have found is not by any means the earliest recorded. 
Lieutaud in his Historia Anatomico Medica (Vol. U., 
p. 329, Paris, 1767) quotes the case of a man, aged oO, 
who was seized with epidemic fever and died on 
the eighth day. Both recti abdominis were found 
ruptured. The appearances resembled those of rupture 
of the stemo-mastoid muscle seen in death by judicial 
hanging. I am, Sir, yours faithfully, 

Clifton, Bristol, Feb. 10th, 1922. J. A. NlXON. 


GERMAN X RAY APPARATUS. 

To the Editor of The Lancet. 

Sm,—A brief study of the contributions which 
have recently appeared in your pages discloses the 
unpleasant fact that the medical profession are already 
patronising German manufacturers by purchasing 
X ray and electro-medical apparatus of German 
origin, in particular equipments for deep therapy 
treatment. 

As equally good, if not superior, apparatus is manu¬ 
factured in this country, there is no excuse for 
purchasing these appliances from our late enemies. 
There are nearly 2,000,000 unemployed in this country, 
and it is therefore everyone’s duty to assist in stimu¬ 
lating home industries rather than those of Germany ; 
we wonder whether those who place their orders 
abroad appreciate the inevitable result of their action. 

If adequate support is not forthcoming for the 
British manufacturer, he obviously cannot continue, 
and will gradually cease, to construct British X ray 
and electro-medical apparatus, and seek the easier 
and possibly more remunerative path of representing 
a foreign house and so satisfy the demands of the 
English medical profession. 

I am, Sir, yours faithfully, 

A Manufacturer of British Apparatus. 

London, Feb. 14th, 1922. 


parliamentary $nt*I%nre. 

HOUSE OF COMMONS. 

Tuesday, Feb. 14th. * 

Removal of the Shepherd's Bush Orthopaedic Hospital. 

Sir Matthew Wilson asked the Minister of Pensions 
whether the hospital at Shepherd’s Bush, which has been 
specially equipped for orthopccdic surgical treatment, was to 
he transferred to the South African Hutment Hospital at 
Richmond ; and, if so, why.—Mr. Macpherson replied : 
The answer is in the affirmative. I received urgent represen¬ 
tations from the guardians of the parish of Hammersmith to 
the effect that the administration of relief in the parish was 
seriously hampered by my continued occupation of this 
institution, which was formerly the workhouse and infirmary 
of the parish, and the guardians were only willing to assent 
to an extension of the tenancy of the building by my depart¬ 
ment in return for a very greatly increased rental, for which, 
in my opinion, there was no justification. The opportunity 
having presented itself of acquiring equally suitable premises 
at the Richmond Hill Hospital from the Army Council free 
of rent, I found it possible to vacate the institution at 
Shepherd’s Bush, and in all the circumstances I deemed it 
advisable to do so. 

In answer to a later question, Mr. Macpherson stated that 
while the medical staff would naturally prefer to remain in 
a building associated with so unique a standard of surgical 
efficiency, the question of removal did not resolve itself into 
a purely medical one. He had no doubt that the trans¬ 
ference of the staff and the equipment to Richmond would 
be in no way detrimental to the interests of the patients. 
He understood that the estimate of the cost of removal and 
Adaptation was not likely to exceed one half year’s rent that 
would have to be paid at Shepherd’s Bush. There was no 
lease of the Richmond Park Hospital, but a two years’ 
tenancy, rent free, was offered. 

[In reply to a further question, Major Tryon stated that 
the equipment, provided at a cost of £16,000 by the Red 
Cross, would be moved from the present institution and 
a nstalled elsewhere for the continued treatment of pensioners.] 


Child Adoption . 

Mr. Neville Chamberlain asked the Secretary for the 
Home Department whether he had considered the recom¬ 
mendations of the Departmental Committee on Child Adop¬ 
tion, presided over by Sir Alfred Hopkinson, K.C. ; and 
whether he proposed to introduce any legislation upon the 
subject in the course of the present session.—Mr. Shortt 
replied : I hope a Bill may be introduced to give effect to 
the Committee’s recommendation as to the legitimation of 
children by the subsequent marriage of their parents ; but 
there appear to be very great difficulties in the way of 
carrying out the proposal for the legalisation of adoption. 

Lunatic Asylum Administration . 

Mr. Alfred Short asked the Minister of Health whether, 
in view of the fact that the committee appointed to consider 
the administration of the lunatic asylums w as predominantly 
representative of medical superintendents, the inefficiency 
of whose administration was the question to be inquired into, 
he would favourably consider strengthening the committee 
bv the addition of representatives of the general public and 
of the Asylum Workers’ Union.—Sir A. Mond replied : The 
hon. Member is under a misapprehension. The committee 
in question is appointed to consider charges made by Dr.' 
Lomax and not the general question of asylum administra 4 
tion. Neither of the medical members of the committee has 
ever been associated with an asylum provided by a local 
authority. It would merely prolong the inquiry to add 
persons with no previous experience of asylum administration, 
and as regards the Asylum Workers’ Union, while I regret 
their refusal to give evidence, I am unable to regard this as 
a reason for appointing to the committee a representative of 
a class directly incriminated by Dr. Lomax’s chargee. 

Food and Milk for Expectant Mothers. 

Lieut,-Col. Assheton Pownall asked the Minister of 
Health whether he had yet come to a decision as to the policy 
to be pursued during the next financial year with reference 
to the supply by local authorities of food and milk to 
expectant and nursing mothers and young children, which 
was the subject of Circular 267 issued by his department in 
December last.—Sir A. Mond replied : The circular in 
question was in part the outcome of my desire to carry on 
the policy adopted by my predecessor of reducing the 
expenditure on the supply of milk to expectant and nursing 
mothers and young children which he found to be excessive. 
The circular also embodied medical advice as to the value of 
supplying meals instead of milk, which I received from my 
medical advisers and from outside persons of great authority. 
I have now received replies from most of the local authorities 
which are generally to the effect that they prefer to continue 
the supply of milk in view of the difficulty of arranging for 
the general supply of meals. I therefore propose to 
continue during the next financial year the arrangements at 
present in force for the supply of'milk under proper safe¬ 
guards against abuse, allowing local authorities to substitute 
meals for milk where they desire and are able to do so. 

Trained Nurses and Unemployment. 

Major Boyd-Carpenter asked the Minister of Labour 
how many fully trained nurses for the sick, holding a three 
years* certificate of training, had registered at a labour 
exchange for unemployment benefit.—Dr. Macnamara 
replied : On Jan. 10th there w T ere 701 women nurses on the 
Live Register as unemployed, but without inquiry at every 
exchange concerned it- is not possible to say whether they 
held a three years’ certificate or whether they were claiming 
benefit. 

Nurses and Hospitals and Unemployment Contributions. 

Colonel Burn asked the Minister of Labour if he would 
consider the advisability of relieving hospitals and the 
nursing staff from the application of the unemployment 
insurance contribution which entailed a considerable 
financial burden on hospitals, and prevented nurses from 
giving their services by reason of the large proportion of 
wages which had to be paid in respect of that tax. Major 
Boyd-Carpenter asked the Minister of Labour if nurses 
employed in private nursing homes or associations were 
compelled to contribute to insurance funds and were not 
eligible for unemjDloyed benefit when waiting for a cose.— 
Dr. Macnamara replied : Nurses employed in hospitals or in 
private nursing homes or associations are liable to pay 
contributions under the Unemployment Insurance Acts, and 
I have no power to exclude them from the scope of insurance. 
The question whether benefit would be payable in any 
particular case would depend on the facts of that case, and 
would fall to be decided by the insurance officer with a right 
of appeal to the Court of Referees and the Umpire. 

Life Pensioners and Medical Boards. 

Mr. Hogge asked the Minister of Pensions why it was 
possible for the Ministry to call a pensioner awarded a life 
pension before an examining board at any time, while the 
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life pensioner could not appeal inside any stipulated period 
against his award.—Mr. Macpherson replied : I am 
afraid that I am not clear what class of case my bon. friend 
has in mind. I may point out, however, that Article 5 of 
the Royal Warrant expressly allows of the review by the 
Ministry of a permanent pension where error has been made. 
A permanent pensioner, on the other hand, can appeal to the 
Ministry against his award on any ground, and even where 
a final award is made under the War Pensions Act, 1921, he 
has a right of appeal for a year after the award is made. 

Ex-Service Men in County and Borough Asylums. 

Captain Loseby asked the Minister of Pensions if ex-Service 
men in county and borough lunatic asylums were treated as 
private patients ; and what was the average payment per 
head per week made by the Ministry of Pensions in respect of 
the exceptional privileges accorded them.—Mr. Macpherson 
replied : Certified patients, for the cost of whose maintenance 
and treatment the Ministry has accepted liability, are 
classified as “ Service Patients,” and are, by special arrange¬ 
ment with the Hoard of Control, received in asylums on the 
legal footing of private patients. The average weekly cost 
of a “ Service Patient ” is 36s. 9 d. Of course, this amount 
does not include treatment allowances. 

Maintenance of Mentally Affected Officers. 

Captain Loseby asked the Minister of Pensions the 
average cost per head per week of officers mentally affected 
maintained irr institutions conducted by the Ministry of 
Pensions, and the average payment per head per week paid 
in respect of officers detained in lunatic asylums.—Mr. 
Macpherson replied : I assume that my hon. and gallant 
friend desires to compare the cost of maintenance in lunatic 
asylums with that in the Ministry institutions for the treat¬ 
ment of officers suffering from neurasthenia and similar 
uncertifiable disorders, as there are no mental hospitals under 
my control. The average cost per head in such Ministry 
institutions is 87 s. fid. a week, as compared with an average 
payment of 80s. lOd. a w'eek made by the Ministry in respect 
of officers in asylums. 

Allo.eanrcs for Home Treatment of Insane Soldiers. 

Captain Loseby asked the Minister of Pensions if the next- 
of-kin of ex-Service men certified insane, who were willing 
and able to take charge of and provide adequate treatment 
for such ex-Service men in accordance with the Lunacy Laws, 
received from the Ministry of Pensions the same treatment 
allowances as were paid in respect of ex-Service men confined 
in lunatic asylums, and the number of cases, if any, in 
which such treatment allowances were paid in the year 
1921.—Mr. Macpherson replied: An ex-Service man 
discharged from an asylum by the responsible authorities 
to the care of his relatives and in need of further treatment 
for a mental disability not certifiable but due to or aggravated 
by service, would be eligible for the usual allowances appro¬ 
priate to home treatment. No separate record of such 
cases is kept, and I am therefore unable to give the infor¬ 
mation asked for in the last part of the question. 

Economy and the Mental Deficiency Service. 

Mr. Leslie Scott asked the Minister of Health whether 
he had been able, in consultation with the Board of Control 
and the Treasury, to reconsider the position created by the 
circular of the Board of Control of August last in relation 
to the financial limitation upon local authorities in regard to 
dealing with urgent cases of mental deficiency : and, seeing 
that such limitation, if adhered to, would prevent large 
numbers of urgent cases from being dealt with under the 
Act, that it was objectionable in the interest of the defectives 
themselves, of their families, and of the public that such cases 
should be uncared for, and that the expense to the State in 
rates and taxes for police, justice. Poor-law, and other 
public services, was many times greater if such defectives 
were at large than their whose cost of maintenance if cared 
for under the Act, whether he would cause the circular in 
question to be withdrawn.—Sir A. Mond replied : In view of 
the economy which it should be possible to secure on the 
Mental Deficiency Service generaIIy, I hope that local 
authorities can now make such provision as is essential to 
enable new urgent cases to be dealt with, and I am causing 
the Board of Control to issue a circular accordingly. 

Monday, Feb. 20th. 

The Russian Famine. 

Mr. Grattan Doyle asked the ITnder-Secretary of State 
for Foreign Affairs if he was in a position to give reliable 
facts regarding the reported famine in Russia ; how many 
people w T ere affected in the stricken area ; how many had 
died from starvation : and whether any of the food and 
money contributed by the allied nations*had been diverted 
and used to feed the Bolshevist army, and to the upkeep of 
the Soviet government.—Sir P. Lloyd Greame (Secretary 


of the Department of Overseas Trade) replied : I am unable 
to give any reliable ligures in regard to the number of people 
affected by the famine in Russia or of those who have di»*d 
of starvation. There can be no doubt, however, that the 
situation in some parts of the famine area is one of extreme 
gravity and that a population of many millions is affected. 
It is hoped that Sir Benjamin Robertson, who has just 
returned from a tour in the famine areas on behalf of the 
Russian Famine Relief Fund, will be able to give valuable 
information in his report on the extent of the disaster. As 
regards the last part of the question the answer is in the 
negative so far as contributions from British sources are 
concerned, and this also applies so far as H.M. Government 
are aware to contributions from other countries. 

Tuesday, Feb. 21st. 

Orderlies in Military Hospitals. 

Mr. Godfrey Locker-Lamtson asked the Minister of 
Pensions how many orderlies were employed in Ministry 
hospitals and whether there was one orderly for every six 
patients.—Mr. Macpherson replied : There are 1879 orderlies 
employed in Ministry hospitals and convalescent centres 
where there are 13,014 in-patients ; but less than 50 per cent, 
of these are employed on nursing duties or in the wards. 
The remainder of the orderlies so termed are merely employees 
engaged on general domestic duties—e.g., as messengers, 
sanitary men, storemen, gatemen, dining-room orderlies, 
gardeners, and ambulance drivers, and in the out-patient 
departments where 17,801 patients are being treated. 

. London Drunkenness Statistics. 

Sir R. Hall asked the Home Secretary the number of 
convictions for drunkenness in the metropolitan police area 
in the years 1913, 1920, and 1921.—Mr Shortt replied: 
The figures are as follows : 1913, 64,783; 1914, 67.117: 
1915, 51,372; 1916, 29,095; 1917, 16,567,’; 1918, 9901 : 
1919, 20,674 ; 1920, 29,956 ; 1921, 27,410 (Jan.-June 12th. 
736; July-Dee. 14th, 674). 


Shticsl»tto. 


University of Bristol.— At examinations held 

recently the following candidates were successful:— 
Examination for Deoree of Ch.M. 

Gyiurcology .—Reginald S. S. Statham. 

laryngology. —Eric Watson-Williams. 

Final Examination for Degrees of M.B., Ch.B. 

Percy Phillips (first-class honours), Macdonald Critchlcy 
(second-class honours), and William K. A. Richards. 

Part II. (completing examination). —Phyllis Beanies, Madge E. 
Golding, William A. Jackman, Winifred G. Nott, and 
Victoria S. Tryon. 

Part I. (including Forensic Medicine and Toxicology ).— 
Bertram A. Crook, John M. Evans, Constance L. Griffiths. 
Francis J. Hector, Marguerite G. Hughes, Frances M. Jones, 
Arthur J. Keevill, Eric C. K. Kenderdinc, Doris M. Pullen. 
James A. L. Roberts, and Harry L. Shepherd. 

Part I. only. —Francis H. Bodman, Carrie H. Osmond, and 
Hugh J. H. Spread bury. 

Examination for Diploma in Public Health. 

Part I. only. —Bernard A. Astley-Weston. 

Final Examination for Diploma in Dental Surgery. 

William Bayly and Leslie C. Bodey. 

Final Examination for DegrIs^ of B.D.S. 

George N. Season. 

Psychological Medicine and Juvenile Crime.— 
Presiding at a lecture on the Mind and What We Ought to 
Know About It, given under the auspices of the People*. 15 i 
League of Health by Dr. R. S. Rows at the Royal Society 
of Arts on Feb. 20th, the subject being the Association of , 
Ideas, Recognition and Memory, Mr. Clarke Hall, the Old 
Street police court magistrate, whose work is largely con¬ 
nected with juvenile delinquency, said that such a campaign 
as that organised bvtho League was of importance in educating t 
and drawing together voluntary workers at a time of ccononw- 1 
difficulty. The work of the League stood pre-eminently for ' 
human happiness, of which the principal component wa ; 
health,and the great means of promoting health was know¬ 
ledge. Through ignorance of treatment, through want of a 
better scientific knowledge or system, children drifted at nn 
early age into crime, to become eventually habitual criminal- 
As president of a Children’s Court in the East End of London. 
he was certain that the best means of dealing with infantiU 
delinquency was to spread knowledge of what was happenim: 
to those children, and to point to how much the individual j 
worker could do. 1 
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Royal Institution of Great Britain.— The 

Friday evening discourse on March 3rd, at 9 P.M., will be 
delivered by Dr. C. Morlev Wen yon on Microscopic Parasites 
and their Carriers. On Feb. 2Sth, at 3 p.m.. Sir Arthur 
Keith, F.R.S., will give his second lecture on Racial Problems 
in Asia and Australasia. On March 2nd, at 3 p.m.. Mr. H. 
Maxwell Lefroy will lecture on the Menace of the Insect 
Pest. On March 4th, at 3 P.M., Sir Ernest Rutherford, 
F.R.S., will give his first lecture on Radio-activity. 

South-Western Ophthalmological Society.— 

This society met on Feb. 14th at the Bristol Eye Hospital. 
After a series of interesting cases had been shown and 
discussed, Mr. Leighton Davies (Cardiff) opened a discussion 
on corneal ulcers, their clinical varieties and treatment. A 
joint meeting with the Midland Ophthalmological Society 
has been arranged, at the invitation.of the latter, to be held 
at Birmingham in April. 

The late Dr. George Banks.— The death occurred 

on Feb. 9th at Wick of Dr. George Banks, medical 
officer of Wick burgh and parish, at the advanced age of 85. 
Dr. Banks qualified L.R.C.S. Edin. and L.M. in .1858 and 
took the L.R.C.P. Edin. by examination in I860. He held 
numerous public appointments and was at one time chairman 
of the county division of the British Medical Association. 
Two years ago he was entertained by the Association on 
completion of 60 years public service as a medical practitioner. 

Donations and Bequests.— The late Mr. William 

Austen Leigh, of Hartfield, Roehampton, has bequeathed 
£300 to St. Mary’s Hospital, Paddington.—The Bolton 
Infirmary Committee has received £1000 from Mr. John 
Harwood to efidow a cot to be named the Emma A. 
Harw'ood cot.—By the will of the late Dr. Andrew Alexander 
Brockatt the testator left £500 to the Hospital for Sick 
Children, Great Ormond-street, and £100 to the Malvern 
Hospital. 

The late Dr. T. C. Hynd.— Dr. T. C. Hynd died 
suddenly on Feb. 9th at Peterhead at the age of 49. During 
the epidemic of influenza in Peterhead and district Dr. 
Hynd had been working to the limit of his strength, and 
when he was himself attacked he succumbed to heart 
failure. Dr. Hynd was a son of the late Mr. Thomas Hynd, 
of Aberdeen, and he graduated M.B., Ch.B. at his native 
university in 1899. On qualification he joined Dr. .T. 
Stephen in practice in Peterhead, and on Dr. Stephen’s 
retirement he carried on the large practice single-handed. 

The late Dr. Duncan Carmichael.— Dr. Duncan 

Carmichael, who died of an attack of influenza at the age of 
67, on Feb. 7th, at Boddam, Aberdeenshire, was well known 
as a pioneer of ambulance and sick-nursing work in the north 
of Scotland. A native of Paisley, he was educated at 
Glasgow and Edinburgh, graduating M.B., C.M. at the latter 
university with honours in 1877. After some years of 
private practice in Glasgow, he was appointed medical officer 
of the Blackhill Quarries, and from this time to his death 
resided at Boddam. Quarry work leads to a large number 
of minor casualties, and for 40 years Dr. Carmichael devoted 
himself to ambulance w T ork, and more than 15,000 pupils 
passed through his hands at the Peterhead centre. During 
the war Dr. Carmichael was medical officer of the Peterhead 
Auxiliary Red Cross Hospital and commandant of the 
Women’s V.A.D., Aberdeen, as well as medical officer of the 
German prisoners of war camp at Boddam. These various 
activities overtaxed his strength, and when the war was over 
he had a severe breakdown. A widow and two sons and two 
daughters survive him. 

Sussex Throat and Ear Hospital.— Despite 
the exercise of the greatest economy, the receipt of £774 
from patients towards the cost of their treatment and main¬ 
tenance, and nearly £500 from entertainments, the Sussex 
Throat and Ear Hospital at Brighton concluded the year 
1921 with a deficiency of £724. The annual report states 
that unless more funds can be obtained the governors will 
reluctantly be compelled to curtail the advantages hitherto 
afforded by the hospital. The financial difficulties have 
for the moment been overcome by a legacy of £1500 under 
the will of Miss Anne Hall, formerly of Hove. The demands 
upon the institution increase every year. In 1918 the 
number of in-patients was 409, in 1919 it was 403, in 1920 
608, and in 1921 695 ; while the out-patients have corres¬ 
pondingly increased, many coming from distant parts of 
the county. During the past year Sir Milsom Rees and Sir 
James Dundas-Grant have been added to the list of honorary 
consulting surgeons. Arrangements have been completed 
with the East Sussex educational authorities for the treat¬ 
ment of school-children in throat and ear cases, and also 
with the Brighton authority for the care of certain serious 
cases in children. The treatment of pensioners is also being 
successfully continued, and small fees are being paid by 
the authorities to the medical staff and to the hospital. 


The Postmaster-General announces an opportunity 
for the dispatch of letter mails, but not parcels, to Tristan 
da Cunha, via Cape Town. Letters, printed papers, &c., 
should reach the G.P.O., London, not later than the evening 
of March 2nd. 

Lord Mayor Treloar Cripples Hospital.— Dr. 
Leonard Hill, F.R.S., will lecture at the Wigmore Hall on 
Tuesday, March 7th, at 3 o’clock, on the Prevention and 
Cure of Tuberculosis. The lecture will be illustrated with 
lantern slides, showing methods of the new artificial sunshine 
and sea-bathing treatment. A limited number of free seats 
are available for those interested in the subject. Early 
application should be made to Mr. H. B. Harper, 61, Moor- 
gate, London, E.C. 2. 

Punjab University has conferred a Fellowship 
upon Dr. Edith M. Brown, of the Women’s Christian 
Medical College at Ludhiana, Punjab, who has been a 
pioneer in the medical training of Christian women in India. 
The North India School of Medicine was opened at Ludhiana 
in 1891 with four students and two compounders, and with Dr. 
Edith Browq as principal. The school soon became recognised 
by the Government as a teaching institution, and in 1911 
the girls from the Lahore Medical College were transferred 
to Ludhiana. The staff now includes nine doctors, five 
sisters, and six assistant doctors, with a total of nearly 
150 students. 

The King’s Services Choirs.—O n Feb. 11th the 

King’s Services Choirs—consisting of ex-service men from 
the various hospitals where neurasthenics, mainly sufferers 
from 4 ‘ shell-shock,” are treated—gave a performance in 
the hall of the Chelsea Polytechnic. Those members of 
the audience who had been present at the earlier meetings 
were struck with the progress made in the singing, particu¬ 
larly with the extraordinary advance in general stability 
of demeanour and power of concentration. These choirs are 
organised, trained, and maintained by the Vocal Therapy 
Society, whose beneficial influence deserves generous support. 
Reports can be obtained from the Secretary at 27, Grosvenor- 
place, London, S.W. 1. 

Staffing of a Poor-law Infirmary.—T he 

subject of the understaffing of Poor-law infirmaries has been 
brought prominently into notice by a recent inquest held in 
Norwich on a man who died at the workhouse infirmary in 
that city on Jan. 31st after amputation of his leg for 
malignant disease. The brother of the deceased man, while 
acknowledging that everything had been done for his 
brother’s comfort in the institution, made a complaint to the 
coroner, in the interests of working people^ that although the 
patient had been in the infirmary for a fortnight, his friends 
had only been informed of his serious condition three hours 
before the operation. Dr. Isaac Bernard Barclay, resident 
medical officer of the infirmary, stated in his evidence at the 
inquest that the operation of amputation of the leg was 
performed successfully, and that when he left the patient the 
latter’s condition was satisfactory, but that he died about 
half an hour later, the cause of death being, in his opinion, 
not shock, but probably loss of cardiac nervous control. 
He thought the patient should not have been left for at 
least an hour and a half after the operation, but that that 
was impossible owing to the inadequate number of nurses, 
to which he had frequently called the attention of the 
guardians. The clerk to the guardians informed the Coroner 
that he did not agree that the nursing staff was insufficient, 
but the coroner declared that according to the evidence the 
infirmary was not sufficiently staffed with nurses for the 
number of patients. After a correspondence in the Eastern 
Daily Press between the chairman of the house committee 
of the Norwich board of guardians and Dr. Barclay, the 
house committee have drawn up a report on all the circum¬ 
stances, which was presented to the board of guardians at 
their meeting on Feb. 15th. The committee express them¬ 
selves as satisfied that the present establishment of nurses 
is sufficient, but appear to have entirely lost sight of or dis¬ 
regarded Dr. Barclay’s analysis of the duties of the staff, 
and to have assumed that all the nurses were engaged in 
purely nursing duties, a fact which can hardly be upheld in 
view of the medical officer’s statements. The nursing sister 
was censured for leaving her patient within an hour of the 
operation, and the committee recommended the board to 
suspend Dr. Barclay immediately for the unexpired term of 
his service, and to rescind the resolution of Dec. 21st, 1921, 
allowing him six weeks leave with full pay and a grant of 
£50 towards removal expenses. A resolution to this effect 
was unanimously passed by the board. It appears that 
there has been for some time a considerable amount of 
friction between the board and their medical officer. Dr. 
Barclay has resigned his appointment by request of the board. 
In their report, the committee expressed the opinion that 
his statements as to the shortage of nurses were prompted 
by a desire to discredit as much as possible the guardians’ 
administration of the infirmary before leaving their service. 
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St. Andrew’s Hospital, Dollis Hill—T his 

hospital, which was opened in 1013 for patients able to pay, 
in whole or part, for medical and surgical treatment, had a 
deficit on the vear’s balance at the end of 1921 of £917, and 
a building debt of £515. In its ninth annual report, just 
issued, a special appeal is made for subscriptions in order 
that these debts may be cancelled, and for help in the 
maintenance, equipment, and endowment of the institution. 
Patients are admitted only on the recommendation of their 
own medical adviser. The hospital contains 45^beds; the 
daily average number of patients was 25, and 356 patients 
were admitted during 1921. The average cost of each 
patient per week was £4 8«. 3d. and the average stay of each 
patient in hospital a little over 26 days. 

The late Dr. William Craig.— Dr. Craig, a 

well-known pharmacologist, died recently within a few weeks 
of completing his ninetieth year. Born on March 28th, 1832, 
he first entered Glasgow University, where he graduated in 
Arts, and at Edinburgh University he graduated M.B., C.M. 
in 1868. Two years later he proceeded to the doctorate of 
medicine and became a Fellow of the Royal College of 
Surgeons of Edinburgh, of which body he had become a 
Member in 1868. Specialising in pharmacy and therapeutics, 
he was appointed lecturer on materia medica at the Medical 
College for Women, Edinburgh, examiner at the Royal 
College of Surgeons, Edinburgh, and lecturer on materia 
medica and therapeutics at Surgeons’ Hall. He was an 
enthusiastic botanist and one of the oldest members of the 
Scottish Alpine Botanical Club and of the Botanical Society 
of Edinburgh. In recognition of his services to the latter 
societv as sccretarv, one of the Sterculiace£e was named 
after him. Dr. Craig, who was a Fellow of the Royal Society 
of Edinburgh, was the author of a Manual of Materia 
Medica and edited Milne’s Materia Medica and Posological 
Tables. 

Annett v . Evans Sons Lescher and Webb, Ltd. 

—At Liverpool Assizes Dr. H. E. Annett, formerly 
Professor of Comparative Pathology in the University of 
Liverpool, and superintendent of the Runcorn research 
laboratories, was awarded damages of £225, being six 
months’ salary in lieu of notice, against his former employers 
Messrs. Evans Sons Lescher and Webb, Ltd., for unlawful 
dismissal. Dr. Annett, who is medical officer of health for 
the Runcorn urban district council, was appointed by the 
above-mentioned firm of manufacturing chemists to besuper- 
intendent of their Runcorn research laboratories in 1911. 
Some months ago a foreman (who had been employed at 
the laboratories for about 18 years) was convicted on a 
charge of falsification of the time-sheets of workmen under 
his supervision and fraudulent misappropriation of wages, 
over a period of several months. Defendants alleged that 
Dr. Annett, as superintendent, was responsible for failing 
to discover the foreman’s offence, that he did not make 
sufficient inquiry when the facts had been brought to his 
notice, and that when the firm gave instructions for appli¬ 
cation for a warrant for the man’s arrest Dr. Annett advised 
the secretary to let the matter drop. At the time Dr. 
Annett was ill and an inmate of the Royal Infirmary, 
Liverpool. In evidence he denied the allegations, and stated 
that he sent a message to the director of the firm recom¬ 
mending that the matter be allowed to stand over until 
his return to duty, when he would make full inquiry. 
Immediately after the conviction of the foreman Dr. Annett 
was summarily dismissed by the firm. Mr. Justice Branson, 
in summing up, stated that Dr. Annett did no more than 
any reasonable-minded and just man would have done. 
He thought it was plain that Dr. Annett had acted in no 
sense disloyally to his employers. In his opinion the defence 
had not been made out. He therefore gave judgment for 
the plaintiff with costs. 


INDEX TO “ THE LANCET,” Vol. II., 1921. 

The Index and Title-page to Vol. II., 1921, which 
was completed with the issue of Dec. 31st,^ is now 
ready. A copy will be sent gratis to subscribers on 
receipt of a post-card addressed to the Manager of 
The Lancet, 1, Bedford-street, Strand, W.C. 2. 
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Chesterfield and North Derbyshire Royal Hospital. —Res. Surg. O. 
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Glasgow, Woodilce Mental Hospital, Jjenzie. —Asst. M.O. £350. 
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Islington Metropolitan Borough .—Asst. M.O.H. £500. 

Liverpool Port .—Asst. Port M.O. £700. 

Liverpool, Royal Children’s Hospital. —Res. H.P.’b, Res. H.S. s. 
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London Temperance Hospital, Hampstead Road , AMP.—Asst. 
Surg. 

Lowestoft, St. Luke’8 Hospital .—Asst. M.O. £478. 

Manchester, Ancoals Hospital .—Antesth. 10s. 6d. per attend¬ 
ance. Mod. Reg. £100. H.P. £200. 

Manchester, Bagnley Sanatorium. —Third Asst. M.O. £300. 
Manchester, Mon sail Fever Hospital .—Third Med. Asst. £300. 
Manchester, Salford Royal Hospital .—Res. Surg. O. £250. 

H.P. £200. Two U.S.'s and Cas. H.S. Each £150. 

Middle trough. North Riding Infirmary .—Hon. Aurist. 
Northampton General Hospital .—II.P. £200. 

Nottingham General Hospital .—Res. Cas. O. £250. 

Pcrkham House, Pcckham, S.E.— J un. Asst. M.O. 

Preston, County Asylum, Whittingham .—Asst. M.O. £528 17.*. Gd. 
Queen Charlotte’s Lying-in Hospital, Marylebone-road. — Asst. 
Res. M.O. £60. 

Queen Mary’s Hospital, Stratford .—H.P. £150. 

Queen's Hospital for Children, Hackney-road, E. —Clin. Assts. 
Royal Free Hospital, Gray’s Inn-road .—Sen. Asst, to Path., Ac. 

£500. Gymecol. Reg. £250. 

Seamen’s Hospital Society, Greenwich .—H.S. £150. 

Sheffield Union Hospital .—Res. Asst. M.O. £250. 

Singapore Municipality .—Asst. Health O. £910. 

Stockport County borough. —Asst. M.O.H. £600. 

Stoke-on-Trent, North Staffordshire Infirmary .—Hon. Asst. 
Ophth. Surg. H.S. £200. 

West Bromwich and District Hospital .—Res. A.H.S. £200. 

West London Hospital, Hammer smith-road .—H.P. Two H.S.’s. 
Each £100. 

Westminster Hospital, Broad Sanctuary, S.W .—Dent. S. 


Starriages, an) Jcatjjs. 


BIRTHS. 

Cane.—O n Feb. 13th, at “Homewood,” Peterston-super-Ely. 

Glamorganshire, the wife of Maurice H. Cane, of a daughter. 
Nicoi.. —On Feb. 9tn, at Constantinople, to Mary {n6e Murray). 
M.B., Ch.B. St. And., the wife of Major Nicoi—a daughter. 


MARRIAGES. 

Forsyth—Barney. —On Feb. 8th, at Alderney, John Andrew 
Cairns Forsyth, M.Sc., M.B., F.R.C.S., to Phyllis Honor, 
daughter of the Rev. John Le Bran and Mrs. Le Brun, 
The Rectory, Alderney, and widow of the late Lieutenant 
M. Middleton Barney, R.E. 



Hill, Susie F.., M.D., B.S. Loud., has been appointed Assistant 
Medical Officer in Charge of the Brockiey Maternity Home. 
Jennkr, A. G., M.R.C.S., L.R.C.P. Lond., Medical Officer of 
Health for the Countv Borough of Stockport. 

PiOKiu*, A. McL., M.R.C.S., L.R.C.P. Loud., Honorary Assistant 
Anaesthetist to the Italian Hospital. 

Scrahe, J. J., M.R.C.S., L.R.C.P. Lond., Certifying Surgeon 
under the Factory and Workshop Acts for Newton Abbot. 


DEATHS. 

Drac.e.—O n Feb. 16th, al Rodd Court, Presteigne, of heart 
failure, Charles Drage, in his 98th year. 

Pinkerton. —On Feb. 18th, at Hastings, euddenly, from heart 
failure, Charles Pinkerton, M.D., of Queen’s-road, South- 
port, aged 64 years. 

Wray.—O n Feb. 13t.h, at a nursing home, London, Charles 
Wray, F.R.C.S. Eng., aged 63 years. 

N.B .— A fee of 7 s . 6 d. is charged for the insertion of Notices of 
Births , Marriages , and Deaths . 
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Informalion to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us Utter than the first post on Wednesday morning. 

SOCIETIES. 

BOYAL SOCIETY OF MEDICINE, 1. Wfmpole street. W. 

MEETINGS OF SECTIONS. 

Monday, Feb. 27th. 

ODONTOLOGY : at 8 p.m. 

Clinical Evening:: 

Members are invited to show patients, models, slides, &r., 
and notice of such should be sent as soon as possible 
to Mr. Leonard Harwood, 90, Sloane-street, S.W. 1. 
On this occasion the Library will be kept open until 10 p.m. 
for the convenience of members, and there will be a 
special display of odontologrical books and periodicals. 

Tuesday, Feb. 28th. 

MEDICINE : at 5.30 p.m. 

Paper: 

Dr. E. I. Spriggs and Mr. O. A. Marxer : A Review of 61 
Cases seeking Relief after Short-circuiting Operations. 
SURGERY: 

ELECTRO-THERAPEUTICS : 

Members of the«e Sections are cordially invited to take part 
in the discussion. 

Wednesday, Mareh 1st 

SURGERY : at 5.30 p.m. 

Informal Discussion on the Treatment of the Acute Obstruc¬ 
tion resulting from Carcinoma of the Colon. 

Thursday, March 2nd. 

OBSTETRICS AND GYNAECOLOGY : at 8 p.m. 

Short Communications : 

Mr. Gordon Luker: A Wandering Silk Suture Removed 
from the Urethra as a Sequel to Caesarean Section. 

Dr. C. D. Lochrane : Decidual Reaction in Adenomyoma 
of Vaginal Wall. 

Paper: 

Dr. R. A. Gibbons : Sterility with Reference to the State. 
EPIDEMIOLOGY AND STATE MEDICINE : 

Members of thi« Section arc cordially invited to attend the 
above meeting and to join in the discussion. 

Friday, March 3rd. 

LARYNGOLOGY : at 4.45 p.m. (Cases at 4 p.m.) 

Discussion on the Treatment of Malignant Growths of tho 
Nasal Accessory Sinuses. 

Openers: Mr. E. Musgravo Woodman and Dr. Reginald 
Morton. Mr. Stuart-Low, Mr. O'Malley, Mr. Mollison, 
Mr. Norman Patterson, Mr. Harmer, Mr. Just, Mr. 
Wright. Mr. Howarth, and others will tako part in the 
discussion. 

Cases, specimens, slides, and photographs will be shown. 
ANESTHETICS : at 8.30 p.m. 

Annual General Meeting : Election of officers and council for 
1922-23. 

Paper: 

Dr. Z. Meunell : Anaesthesia in Intracranial Surgery. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, 
Cavendish-square, W. 

Monday, Feb. 27th.—8.30 p.m., Mr. G. Grey Turner will 
open a discussion on the Treatment of Tuberculous 
Glands. Followed by Sir Lenthal Cheatle, Mr. W. H. 
Clayton-Grcene, Mr. Warwick James, and Mr. W. G. 
Howarth. 

TUBERCULOSIS SOCIETY, Margaret-street Hospital, W. 1. 
Monday, Feb. 27th.— 7.30 p.m.. General Meeting. Dr. 
Horna man-Johnson : X Ray Apparatus Demonstra¬ 
tion. _ 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, Feb. 27th.—5 p.m., Mr. Bisbop Harman : Latent 
and Paralytic Squint. 

Tuesday. —5 p.m., Mr. Tyrrell Gray : Intestinal Obstruc¬ 
tion. 

Wednesday. March 1st.--5 p.m., Mr. Donald Armour : 
Practical Surgery. 

Thursday.— 5 p.m.. Col. L. W. Harrison : The Modern 
Treatment of Syphilis. (Open to all Medical Practi¬ 
tioners.) 

Friday.— 5 p.m., Dr. Owen : Management of the Premature 
and Delicate Infant at Birth. 

Saturday. — 10 a.m., Dr. Burnford (Medical Wards). 

Daily :—10 a.m., Visit of Post-Graduates to Wards. 2 P.M., 
In-patientvS. Out-patients, Clinics, and Operations. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION, 
St. James’ Municipal Hospital, Ouseley-road, Balhara. 

Friday, March 3rd.—4 p.m., Mr. J. Swift Joly : Retention 
of Urine in Elderly Men. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prince of Wales's General Hospital, Tottenham, N. 15. 

Monday, Feb. 27th. — 3.30 p.m., Dr. L. Yealland r Examina¬ 
tion of the Nervous System. 

Wednesday, March 1st.— 4.30 p.m., Mr. Norman Fleming : 
External Eye Diseases. 

Friday. — 4.30 p.m., Dr. S. C. Shanks : Electrical Reactions 
of Muscle and Nerve. 


Daily:—2.30 p.m.. In-patient and Out-patient Clinics, 
Operations, &c. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bono, W. 

Monday, Feb. 27th.—5.30 P.M., Sir S. Russell-Wells : Tho 
Failing Heart. , _ . 

Daily :—10 a.m. and 2 p.m.. Out-patients and In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Quoen-square. 
Monday, Feb. 27th.—12 noon. Dr. Greenfield : Syphilis of 
the Nervous System. 2 p.m.. Dr. Hinds Howell : 
Out-patient Clinic. 3.30 p.m.. Dr. Russell Reynolds : 
X-Ray Demonstration 4 :. ... 

Tuesday. —2 p.m.. Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m., Mr. Armour : Surgical Treatment 
of Spinal Tumours. 

Thursday, March 2nd.—2 p.m.. Dr Kinnier Wilson : Out¬ 
patient Clinic. 3.30 p.m.. Dr. Hinds Rowell, Neuroses. 
Friday. —2 p.m.. Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m.. Dr. Adie : Intracranial Tumours (1). 
HOSPITAL FOR SICK CHILDREN, Great Ormond-fitreet. 
Thursday, March 2nd.— 4 p.m.. Dr. Gray : Demonstration 
of Ca^es of Skin Diseases. 

ST. JOHN'S HOSPITAL, 49, Leiccster-square, W.C. ^ 

Thursday, March 2nd.—6 p.m., Chesterfield Lecture: Dr. 
W. Griffith: The Treatment of Skin Diseases. 


CANCER HOSPITAL. Fulham-road, S.W. „ 

Tuesday, Feb. 28th.—4 p.m., Mr. R. H. J. Swan: Hcemat- 
uria. 

Friday, March 3rd.—4 p.m., Mr. C. E. S. Phillips : Some 
Problems of Radio-Physics. 

ST. MARYLEBO^E GENERAL DISPENSARY, 77, Welbeck- 
street. Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Wednesday, March 1st.— 6 p.m.. Dr. Eric Pritchard : The 
Management of Difficult Cases. , 

Friday. —Treatment of Minor Ailments. 


BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. tt ^ . 

Friday, March 3rd.—(At Chesterfield Royal Hospital 
Board Room) 2.30 p.m., Mr. Simpson : Infections of 
the Kidney. 3.15 p.m.. Dr. Mould: Prognosis m 
Mental Disease. 


MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, Feb. 28th.—4.30 p.m.. Sir William Milligan : 
Early Diagnosis and Treatment of Laryngeal Cancer. 
MANCHESTER BABIES’ HOSPITAL POST-GRADUATE 
LECTURE, Slade-lane, Manchester. 

Saturday. March 4th.— -1 p.m., Dr. Dyson : Congenital 
Syphilis. 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. _ . 

Thursday, March 2nd.—4.30 p.m.. Dr. A. C. Magmu : 
Difficult Labour. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 


Whitworth-street West Branch. Manchester. 

Friday, March 3rd.—4.30 p.m.. Dr. Dougal: Labour m 
Contracted Pelvis. 


ANCOATS HOSPITAL. „ A 

Thursday', March 2nd.—4.30 p.m.. Dr. Rcnshaw : Syste¬ 
matic Examination of a Patient Suffering from Toxeenuc 
Condition. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Ruseell- 
square, W. 

Lectures on Tuberculosis and Public Health. 

Wednesday, March 1st.—4 p.m.. Dr. C. E. M. Jones : 
Surgical Tuberculosis in Children. 

ROYAL SOCIETY OF ARTS, John-«treet, London, W.C. 2. 
Monday, Fob. 27th.—8 p.m.. Prof. A. F. C. Pollard: 
Cantor Lecture II., The Mechanical Design of Scientific 
Instruments. 

PEOPLE’S LEAGUE OF HEALTH, Reyal Society of Arts, 
John-street, London, W.C. 2. 

Course of Lectures on the Mind and What We Ought to Know 
About It. _ ... 

Monday, Feb. 27th.—6 p.m.. Sir Maurice Craig : Habit, 
Adaptation. 
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$otes, Sjfffri Cffmmente, anir ^nskrs 
to Cflrresptfoents. 

CAUSE, CONDITION, AND CONSTELLATION IN 
MEDICINE. 

By H. A. Bosma, MD. 

HAREN (GRONINGEN, HOLLAND). 


Physicians, since the dawn of medicine, have theorised 
concerning the origin of disease. Hippocrates (459-377 b.c.) 
included geographical place, climate, seasons, and bad 
habits of life in his consideration ; he thought some diseases 
dependent on and others independent of the human will, 
and took some note of epidemic influences. Galen, the 
authority throughout the Middle Ages, took n narrower riew, 
believing external influences to be harmful only when acting 
on a morbid disposition—i.e., on a faulty combination of 
Hippocrates’ four cardinal humors : blood, phlegm, yellow 
bile, and black bile. This doctrine prevailed for over 
a thousand years. Then Paracelsus (a.d. 1491-1541) 

advanced the new idea of heredity ; the immediate causes of 
disease, according to him, however, were mere fabrications, 
called entia : entia astrorum, veneni, and bo on. 

Progress was made when the learned Fleming van nelmont 
(1578—1044) conceived a distinction between acute and 
chronic diseases ; this idea was taken up and energetically 
advocated by the great Sydenham (1024-1089). According 
to Sydenham acute diseases were due to noxious environ¬ 
mental influences on the normal body ; chronic diseases 
arose from defective humoral conditions, often produced by 
dietetic errors. Until the time of Sydenham epidemics 
were ascribed to weat her and seasons ; he, however, postulated 
unknown processes in the interior of the earth with subse¬ 
quent depurification of the atmosphere. This doctrine gave 
birth to a series of conceptions, attributing epidemic diseases 
to cosmo-telluric influences in their broadest sense— 
conceptions often vague and obscure, but proving of use in 
later epidemiological investigation. % 

Bacterial “ Explanation ” of Disease. 

When Pasteur demonstrated fermentation and putrefac¬ 
tion as processes dependent on living organisms, and when 
in 18d:> Davaine discovered the bacillus of anthrax, immense 
strides forward in pathology had been made ; medical 
enthusiasm rose to a climax when in 1SS2 Koch demonstrated 
in tuberculous tissue the constant presence of a specific 
microbe that, isolated, cultivated, and injected into an 
animal, again produced tuberculosis. Shortly afterwards 
followed the discoveries of the cholera vibrio and various 
organisms connected with some particular disease. These 
organisms were made to produce specific maladies, and it 
was generally assumed that many “ causes ” of hitherto 
obscure diseases had been found. It appeared a simple 
matter ; a poisonous or poison-secreting organism fell on 
human soil, and the patient fell ill with this or that disease, 
according to which organism had invaded his blood or tissues. 
Therapeutic measures were therefore directed towards 
destruction of those organisms in wounds, and exclusion of 
them from wounds. The surgical effects were striking, and 
there followed the rapid growth of bacteriology as a science, 
the discovery of disinfectants, the rise of personal and public 
hygiene, and bacteriophobia among doctors and readers of 
popular science. Enthusiasm soon waned, however, when 
new facts were established—when, for example, it was 
found that at least 90 per cent, of mankind must at one time 
or other be the host of Koch’s bacillus, that only a compara¬ 
tively small percentage contract tuberculosis in the clinical 
sense, and that perfectly healthy men may harbour the 
pneumococcus, typhoid bacillus, meningococcus. Amoeba 
histolytica . We may, in fact, according to some authorities, 
be walking museums of pathogenic organisms, auto-infection 
being a frequent occurrence. Questions cropped up which 
found no answer in the dogma of bacterial causation of 
disease. Hardly anyone escapes a first attack of measles 
when brought into contact with the virus ; why is this not 
the case with scarlet fever and diphtheria ? Why' are the 
chances, numerically expressed, of contracting measles 
95, scarlet fever 40, diphtheria 15 ? (Gottstein). Why do 
some persons suffer from repeated attacks of erysipelas or 
pneumonia, whereas most people in similar circumstances 
remain exempt from these diseases throughout their lives ? 
The *se and similar facts led to a reaction ; the simple 
horticultural fact was recalled that seeds do not grow on 
every soil. Attention began to be transferred from le grain 
to le terrain and focused once more on factors inherent in the 
body : words much used in the pro-bacteriological era— 
constitution, disposition, diathesis—began to reappear. 


Constitutional Explanation of Disease. 

Martius, the well-known pathologist of Rostock, observed 
that the “ cause ” of lobar pneumonia was not the pneumo¬ 
coccus, but the lung, “ the indispensable specific qualities 
of the lung tissue.” The pneumococcus is “ das auslGscnde 
Moment,” the releasing moment; cold, trauma, and 
alcoholism are variable, not necessary 7 , conditions. Now, 
judging from a number of recent and voluminous German 
publications on “ constitutional pathology,” the pathological 
pendulum seems to be rapidly swinging from the bacterio¬ 
logical to the constitutional extreme, and the practitioner 
may be in danger of losing balance in a fresh direction. 
One-sidedness is necessary 7 for the research worker, who 
must temporarily 7 contract his field of vision'; but the 
practitioner should alway s consider a problem from various 
angles. Too often he is led astray by notable results 
obtained in some branch of special research ; to-day 7 he 
practises specific injections, to-morrow he defends non¬ 
specific treatment, and, having read an enthusiastic book on 
endocrine glands, he feels sure opotherapy is the thing. 

The Conception of Cause . 

Behind this mental oscillation I believe there often lies a 
muddled and indefinite conception of “ cause.” In daily 
conversation we frequently use the word “ cause,” meaning 
thereby tho event, the force, the thing that acts, operates, 
produces an effect. My r car suddenly refuses to start and, 
after a long search, I detect a particle of dirt as the cause. 
A man with an inflamed eye comes to my office ; I remove a 
piece of cinder and cure his conjunctivitis by removing tbe 
cause. By “ cause ” in every-day language we mean some 
simple, very conspicuous one-one relation ; everyone 
understands the term, it answers the purpose, and we ask 
no more. But we medical men then proceed to apply this 
very 7 simple conception of cause to the most intricate and 
complex hai>penings in the psycho-physico-chemical cauldron 
that is man. We say we know “ the cause ” of tuberculosis, of 
syphilis, of typhoid, but not yet that of diabetes, of arterio¬ 
sclerosis, of dementia pra > cox, and of cancer—although we 
feel sure that future research will result in the discovery of the 
causes of these diseases. Again, we are by habit of mind 
inclined to picture one particular agent at all times and every 7 - 
where and without exception responsible for the mischief. 
Now, as Goblot says, the notion of “cause” is, after all, 
“obscure el multivoque .” “ In metaphysics,” Houssay 7 remarks, 
“ causality is a notion so clear that it is considered primordial, 
so that it has been made a principle, serving as the basis for 
important deductions. Jn pure science , such is far from 
being the case .” And Bertrand Russell, England’s eminent 
philosopher-mathematician, digging deeper—whose remark¬ 
able address “ On the Notion of Cause ” before the Aristo¬ 
telian Society in 1912, stimulated me to write this article— 
tells us that there are no causes at all and “ that the law of 
causation, like much that passes muster among philosophers, 
is a relic of a bygone age, surviving because it is erroneously 
supposed to do no harm.” As I believe that his essay may 
be profitably 7 read by those who are neither philosophers nor 
mathematicians, but like most of us, trudgers in the rut of 
daily practice, I will string together from Russell’s article a 
few passages that, to my mind, give the quintessence of his 
address, italicising those sentences which have a bearing on 
problems that concern us. 

“ Since there are no infinitesimal time-intervals, there 
must be some finite lapse of time between cause and effect. 
However short we make the interval, something may happen 
during this interval which prevents the expected result. 
In order to be sure of the expected effect, we must know that 
there is nothing in the environment to interfere with it. 
But this means that the supposed cause is ?wt i>y itself 
adequate to insure the effect. As soon as we include the 
environment, the probability 7 of repetition becomes almost 
nil.” Nevertheless, Russell admits that fairly dependable 
regularities of sequence occur in daily 7 life. What he denies 
is that “ Science assumes tho existence of invariable 
uniformities of sequence of this kind or that it aims at dis¬ 
covering them. Every advance in a science takes us 
further away 7 from the crude uniformities which are first 
observed, into greater differentiation of antecedent and con¬ 
sequent and into a continually wider circle of antecedents, 
recognised as relevant. The principle ‘same cause, same 
effect,’ which philosophers imagine to be vital to science, is 
utterly 7 otiose. If there are causes at all, they must be sepa¬ 
rated by a finite interval of time from their effects, and thus 
cause their effects after they 7 have censed to exist. Such laws 
of j>robable sequence, though useful in daily life and in tho 
infancy of a science, tend to be displaced by 7 quite different 
laws as soon as a science is successful. In the motion of 
mutually gravitating bodies there is nothing that can be 
called a cause and nothing that can be called an effect; there 
is merely 7 a formula. There is no question of repetition of 
the same cause producing the same effect. It is not in any 
sameness of causes and effects that the constancy of scientific 
laws consists, but in sameness of relation. Satneness of 
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differential equations is the only correct phrase. Instead of 
stating that one event A is always followed by another 
event B, scientific laws state functional relations between 
certain events at certain times, which we call determinants, 
and other events at edrlier or later times or at the same 
time. A system with one set of determinants may very 
likely have other sets of quite different kind, for example, 
a mechanically determined system may also be teleologically 
or volitionally determined .” 

From Russell’s writing certain corollaries may be deduced 
—for instance, that, it is not unscientific for a physiologist or 
experimental pathologist in his researches to be guided by 
teleological preconceptions, and, although the i) rac tice of 
medicine is by no means mathematics, the practitioner 
should, like the research worker, assume the habit of thinking 
by preference in mathematical terms, as illustrated by a 
sentence, used bv Herderschee, with reference to infectious 
diseases, which he says are “ a function of two variable 
quantities, the virus and man,” although of the “two” I 
am not so certain. We should never lose sight of the 
fundamentals taught by Claude Bernard w ho, in an immortal 
book, is never tired of impressing upon his readers that all 
that can be done is to determine conditions under W'hich a 
phenomenon appears. No doubt w r e shall use the word 
“ cause ” until the crack of doom, but it is well to be 
reminded that there are different conditions necessary for a 
change to be produced, in such a manner that this change 
invariably arises, as soon as all conditions are present and 
never arises when one of them is absent. Now 7 , if we call 
the total number of these conditions “ the cause ” and each 
of them a cause or better still a “ causal factor,” we shall 
have a clearer notion of what is meant when we say we are 
searching for “ the cause of cancer.” 

The “ How ” and the “ Why,” 

All we can do in scientific medicine or in any branch of 
science whatsoever is to find out relations by discovering or 
determining conditions. By the most subtle analysis we 
only arrive at the mechanism of things—i.e., we can state 
the “ how,” which is not ‘‘ by what ” and still less “ why.” 
H and O under certain conditions—i.e., taken in definite 
proportions—give rise to the phenomenon W’ater ; this is 
how , but not w r hy. Objects of a certain mass fall to the 
ground with a certain velocity, w T hich we can express by a 
formula : the formula tells us how , but not why. An 
excised heart starts its contraction again when perfused 
with Ringer’s fluid, containing various salts in definite 
proportions. Leave out K and it stops contracting, leave 
out Ca and it also stops contracting ; the contractions 
reappear and are most powerful under an ensemble of con¬ 
ditions , but why, after all, does the heart contract ? Even 
Zwaardemaker’s recent discovery that the function of 
potassium in Ringer’s fluid is exclusively dependent upon 
its radio-activity does not bring us any nearer to answering 
the question why the heart contracts. It has, however, 
provided us with a new condition, a condition of a condition, 
in itself important enough, because it has added a new factor 
in the mechanism of the heart’s contraction that may 
perhaps some day lead to the elucidation of pathological 
disturbances and eventually influence therapeutic measures. 

The student in one of Molidre’s plays, when asked by the 
professor why opium produces sleep, answers : “ Quia est 
in eo inrtus dormitiva, cujus est natura census assoupire ” ; 
the French satirist was ridiculing the ignorance of the 
doctors of his time, who did not even know why opium 
produced sleep. Now, a student of our day, versed in the 
latest lipoid chemistry, could give no better answer, though 
he might be able to tell his professor all that is knowrn of the 
dynamics between opium and the lipoids of the brain. 
The same lack of distinction between the “ how r ” and the 
“why” has caused many persons erroneously to speak of 
“ the bankruptcy of science ” on the ground that science has 
failed to give us “ the essence of things.” Those critics 
generally omit to tell us w 7 hat they mean, for instance, by 
the ‘‘ essence,” say, of a table, and they forget that, as 
compared with 50 years ago, we actually know a good deal 
about conditions and relations, which alone constitute science. 
As for “ causes ” in the sense of agents that operate, produce 
effects, &c.. they do not exist ; a volition operates when 
what it wills takes place, but nothing can operate except a 
volition. ‘‘The belief that causes ‘operate’ results from 
assimilating them, consciously or unconsciously, to volition ” 
(B. Russell). As Goblot remarks : Our conception of 
“ cause ” is, at bottom, anthropomorphic. In all experi¬ 
mental study of detailed phenomena w 7 e always deal with 
“ conditions ” ; ** it is not a single experience, nor even a 
science, but all sciences together that lead to the idea of 
causality ” (F. Houssay). Cause in the sense of by what and 
why is beyond experiment: it belongs to the domain of 
metaphysics. And if experimental biologists, like Frederic 
Houssay, are by a rigorous determinism led to assuming 
“ a unique, universal, efficient, and final cause ” that must 
be “ in the nature of an Intelligence and a Will,” then this 


Intelligence is “ the essence of things ” and constitutes the 
only answer to all why*8. Though acceptance of such a cause, 
either as a religious intuition or as an ultra-scientific deduc- - 
tion may, no doubt, influence human action, it cannot help 
us in building up medical or any other science, which always 
aims and must aim at finding out relations by discovery 
and determination of conditions and conditions of conditions 
ad infinitum. 

The Pathology of Constellations. 

These lines were already written when I became acquainted 
with two recent publications in German of a distinguished 
compatriot of my own. Prof. N. P. Tendeloo, professor 
of pathology in the University of Leyden, who has worked 
out in great detail the idea I wanted to emphasise— 
the facts of our fallacies, due to a narrow, vague, and 
altogether too simplified notion of “ cause ” and our 
frequent neglect of considering an ensemble of condi¬ 
tions. In his “ General Pathology,” which displays much 
originality and critical sense. Prof. Tendeloo advances a new 
idea and a new word “ constellation,” and in a separate 
booklet has recently enlarged upon this theme. I will 
briefly state what the Leyden pathologist means by his 
‘‘ pathology of constellations.” He opens his ‘‘ General 
Pathology ” with a statement of the meanings attached by 
him to such words as “ cause ” and “ action,” and then 
develops the necessity of a new idea in pathology : constella¬ 
tion. What are we in general to understand by a causal 
relation between phenomena ? If we reduce the cosmos to 
energy, we may say that energy is made up of many small 
quantities, kinetic or potential in form. There is a continual 
change of form and (or) of distribution of energy. Every 
change in form or distribution of energy we call action. 
Every action means such a change. It depends on the 
realisation of definite conditions. The last indispensable 
condition is often called the ‘‘ exciting cause ” or in German 
the ‘‘ releasing moment,” &c. Inner cause would be the 
amount of energy, whose change in form and (or) distribution, 
is the “effect.” Since in the living organism we often 
cannot determine this amount of energy—not even its 
character or its transformation—Tendeloo calls both the 
inner cause and the conditions necessary to produce an 
effect “causal factors” or simply “factors.” An action 
is determined by a constellation of definite factors in a 
limited part, of world-space—for instance, in a living organism 
and its influencing environment. If one factor should be 
missing or have another value, there is no “ action ” (effect) 
or another action (effect). Yet it is possible that some slight 
fluctuation in strength of a factor exists without our being 
aware of a difference in action. Another “ action ” means 
another constellation. Since in the constellation necessary 
for a certain action each factor is indispensable, we should 
always have in mind the whole constellation, and endeavour 
to determine all factors of the causal constellation, both as 
to quality and quantity. Not until we have split up the 
whole constellation into its factors do we know “ the cause ” 
and “ the effect.” 

What are we to understand by a constellation ? It is 
more than the sum-total of factors, required for a definite 
process ; one factor may influence another or they may 
mutually influence one another, and this also is a part of 
the constellation. A factor has not always the same value, 
but rather a relative value, dependent on the constellation 
to which it belongs. For example, a person, clothed in a 
dry, permeable garment, sitting in dry air of high temperature 
will sweat profusely and lose a great deal of bodily heat 
by evaporation of sweat. Air of the same temperature, 
saturated with water vapour, renders evaporation of sweat 
impossible, so that retention of heat and even heat-stroke 
may result. Another example : Oxygen inhibits the growth 
of anaerobic bacteria : but if there should be in the culture- 
medium at the same time aerobic microbes, oxygen may be 
a benefit to the anaerobics in case the aerobic germs should 
produce substances that serve as nutrition for the anaerobes, 
though living in a soil with oxygen. 

External and Internal Factors. 

We may, for the sake of facilitating interchange of thought, 
distinguish a constellation of external and internal factors. 
Cosmo-telluric influences may be considered as an example 
of a constellation of external factors. We know that certain 
climates influence tuberculous patients favourably or 
unfavourably, that certain atmospheric conditions are 
followed by catarrhal affections ; but different investigators 
make conflicting statements as to the significance of certain 
factors. All possible atmospheric and weather conditions 
have been assigned as the “ cause ” of bronchitis. No 
doubt it is jwssible that in a definite constellation or in 
various constellations various factors may lead to bronchitis. 
But we shall never get exactness unless we determine in our 
observations qualitatively and quantitatively the complete 
constellation of external and internal factors and then 
compare these constellations. We may then find out the 
factors common to both and those that are not; also the 
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factors that produce bronchitis and those that do not. 
Moreover, we should take into consideration the spatial and 
temporal arrangement of factors, since certain atmospheric 
factors influence one another—as, for instance, temperature, 
humidity, motion and electricity in the air, accumulation 
of radio-active substances, and emanation. Electricity, 
radio-activity, and radiation are factors of great importance. 
We should never be led astray by the conspicuousness 
of a single factor, but always attempt to determine the 
constellation. ' 

Interaction of Factors. 

There is another possibility : one factor may intensify 
another or there may be mutual intensification. For 
instance, refrigeration of the body in motion is greater by 
moist air than by dry air moving at the same rate, and we 
do not know in this case whether we have to deal with 
summation or addition only, partly with addition, or with 
intensification by vaso-motor or other action. Certain 
drugs, narcotics, for instance, have, when combined, a 
stronger effect than might be expected from simple addition 
of their separate actions (narcotin-lobelin). Other combina¬ 
tions seem to be followed by a weakened action. There is 
another factor that may be temporarily a part of a constella¬ 
tion—namely, the status nascendi of a substance formed in 
living tissues. 

Now as to internal constellation. By organism we mean 
a morphologico-functional unity. The organs are func¬ 
tionally related, but as yet the functional relations between 
them are imperfectly known. A function of one particular 
organ may be disturbed by a faulty action of another organ. 
Thus, the quantity of urine may be diminished by defective 
cardiac action. 

The qualities of the whole, be they normal or abnormal, 
form a constellation of factors w r hich determine the 
efficiency and resistant power of the organism, its suscepti¬ 
bility to certain noxee, and the material and psychic changes 
dependent thereon. The susceptibility of a tissue to a 
definite poison is determined not only by the chemical or 
physico-chemical affinity between definite parts of the 
organism and the poison, but also by factors which influence 
accumulation (concentration) in the tissue and its chemical 
or physico-chemical action. Such factors, are, for example, 
the kinetic energy of blood and lymph that course through 
the tissues or that govern the distribution (accumulation) of 
the poison, and the quantity of oxygen or other substances 
which further or inhibit the action of poison in the tissues. 
The same holds good for living organisms. In our search for 
the aetiology of disease we should not only determine the 
constellation of an organism as a whole, but also pay attention 
to the local constellation involved. Strychnine, as w'e all 
know r , has a selective action on special cell groups of the 
nervous system. The degree of poisoning by strychnine 
depends on the amount of poison acting upon a certain part 
of the nervous system. How are we to calculate this 
quantity ? Very simply, w'e say. Of course, by subtracting 
the quantity excreted from the quantity taken in by the 
air-passages or skin or introduced directly into the blood. 
Yet this simple arithmetic leads to error, since Almaria, 
Tizzoni, and Perruci have shown that strychnine is held in 
combination by cholesterin, perhaps adsorbed and rendered 
inacti ve by it. So that strychnine or part of the strychnine 
at least is held back by cholesterin. We also know that 
the quantity of cholesterin in the blood varies in different 
individuals and has its fluctuations in the same individual, 
so that the cholesterin content of the blood should be known. 
Ransom showed that cholesterin in the blood binds and 
renders inactive saponin; other observers found other 
poisons to be made inert in similar way. Boric acid and 
silicic acid produce haemolysis only in the presence of lecithin ; 
cholesterin, cerebron, and pepton intensify the action of 
pilocarpine. Furthermore, oxidation, reduction, and other 
changes of the poison may have occurred.before it reaches 
the selective cells, so that a poison taken in by the mouth, 
or introduced into the circulation by some other way, or a 
deleterious substance, born in the tissues (status nascendi) 
may meet with a constellation of factors, capable of either 
decreasing its quantity or of furthering or inhibiting its action 
on special, sensitive cells. It is probable that the same 
holds good for the action of internal secretions, and our 
judgment as to their action should be very guarded. The 
possibility of an internal secretion being decomposed, 
held in combination, weakened, intensified or qualitatively 
changed should be thought of before assuming a hypo-, 
hyper-, or dys-function of an endocrine gland. The history 
of adrenalin may be ft warning. It was held to be responsible 
for many pathological and physiological phenomena, and was 
then discovered to leave the body very,quickly. 

The ideas put forw ard by Tendeloo, a pathologist of great 
erudition and critical sense, should cause us, as practitioners, 
to be prudent in judgment; they illustrate magnificently 
Bertrand Russell’s “ continually w ider circle of antecedents 
recognised as relevant,” referred to above. The principle that 
disease is due to a constellation of factors must lead to prac¬ 


tical considerations. It shows that any factor may become 
a point for attack by treatment, teaches the importance of 
synergistic remedies, and explains why the best and most 
successful practitioners often make use of rather complicated 
prescriptions. Indeed, according «to our pathology of 
constellations, the simple prescription is not necessarily 
either most scientific or most efficient. 

Conclusion. 

Although we should always endeavour to determine the 
constellation, there may be unknown factors that escape us. 
Only 25 years have passed since radio-activity was discovered 
in nature, and it seems but yesterday that Zwaardemaker 
discovered that—in his own w^ords—” the physiology of the 
animal potassium is the physiology of animal radio-activity 
both these discoveries are factors, no doubt, of importance 
and may open up new vistas into the aetiology of cancer. 
As those sciences progress upon which medicine is founded, 
new T manifestations of energy are discovered which remind 
us of the risk of omitting in our constellation factors that 
might matter very much. I have already referred to 
Fr&ldric Houssay’s belief in “ psychic energy outside a nervous 
system,” although he denies a direct proof of it. And what 
is to be said of a statement by a trained logician like Hyslop 
of New York, the secretary of the American Association for 
Psychical Research, who is, no doubt, the spokesman of 
other scientists * “I regard the existence of discamate 
spirits as scientifically proved, and I no longer refer to the 
sceptic as having any right on the subject. Any man who 
does not accept the existence of discarnate spirits and the 
proofs of it, is either ignorant or a moral coward.” This 
is forcible language from an experimentalist accustomed to 
caution in his expressions, but, assuming for a moment 
that these utterances are true, would “ this psychic energy 
not correlated with a nervous system ” fit into our pathology 
of constellations? Of course, no satisfactory answer to this 
question can be given, and I only put it and refer to yet 
unknown conditions to illustrate tlie fragmentary character 
and relativity of all medical science. When as practitioners 
we fail to determine the disease-producing constellation, we 
must revert to pure empiricism, remembering the trite 
saying that to the sick man all is medicine that works well. 
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THE SURGERY OF THE BLOOD. 

The inaugural Robert Campbell Memorial Oration was 
delivered in the Medical Institute, Belfast, on Feb. 16th, 
by Colonel Thomas Sinclair, F.R.C.S., who gave an apprecia¬ 
tive sketch of the life and work of the late Mr. Campbell, 
and then proceeded as follows :— 

Cohnheim, he said, had regarded the blood a« a tissue 
consisting of cells and a fluid intercellular substance. The 
blood w'as characterised by its marvellous capacity for 
maintaining a relative constancy or homogeneity of composi¬ 
tion and structure. It showed the power of rapid restoration, 
after hsemorrhage, haemolysis in fevers, and other distempers. 
It was tolerant of injections of many kinds—salt, soda, 
eusol, mercurials, gelatin, gum arabic, ether, alcohol, aniline 
dyes, homologous blood, vaccines, sera. 

Haemophilia and Clotting. 

Haemophilia was still obscure as regards its precise nature 
and causation. Hitherto the surgical rule had been to 
confine operations upon haemoi>hiliacs to those of primary 
surgical urgency. In the milder forms, how T ever, after a few 
days of preparatory treatment by calcium salts, luemoplastie 
serum, or repeated small transfusions of homologous blood 
at short intervals, operative measures might be undertaken. 
Pernicious anaemia was an unpromising field for the surgeon, 
but the latest results from the Mayo Clinic suggested that 
splenectomy might in certain cases prolong life for a period. 
Transfusions of blood had only a temporary result. In the 
treatment of severe haemorrhage isotonic saline or 0 per cent, 
gum solution might be employed intravenously,or homologous 
blood might be used, if available, warm fluids being given 
by the mouth or the rectum. As to apparatus, there was a 
choice between the hydrostatic method, the multiple reconl 
syringe method, and the paraffin-lined Kimpton-Brown tube. 
Care must be taken not to use syphilitic, tubercular, or 
malarious blood. 

It w r as difficult to prove that clotting of blood in varicose 
veins, and haemorrhoids in apparently healthy persons, was 
an inflammatory* process. Microbic activity coula not usually 
be demonstrated in such cases. He was inclined to think 
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that pulmonary embolisms and infarctions were more 
frequent than formerly. American surgery favoured free 
movements after operations upon veins in order to promote 
a freer circulation of blood, no splints being applied, but he 
(the speaker) was convinced that embolism was commoner 
in the cases treated by early movement and activity, and 
he remained an advocate of prolonged rest in these cases. 
From the purely medical point of view the question arose : 
Should calcium salts be given to condense the clots which 
may be formed, or should citrates be given to render the 
blood less liable to clot ? The latter seemed the safer plan. 
Electric ionisation over thrombotic areas appeared to do good, 
and to expedite the restoration of the disabled circulation 
in post-operative conditions. 

Other Morbid Conditions of the Blood. 

Polycytheemia vera probably depended on undue activity 
of the red bone-marrow. Splenectomy in this condition was 
a fatal mistake. The best treatment appeared to be radium 
applied to the long bones, or possibly the deep X ray therapy 
of the Erlangen school. Repeated small bleedings served 
to reduce the plethora in this condition. In Banti’s disease 
splenectomy was useful if performed before cirrhotic changes 
in the liver had gone too far. It might be that a preliminary 
application of radium to the spleen reduced the risk of the 
operation. In spleno-medullary leukaemia splenectomy had 
a gloomy record, and medical treatment held the field. 
X rays and radium could be tried, and some good results 
had been obtained. Lymphatic leukaemia was even less 
promising for the surgeon, and the treatment must be left 
to the radiologists. In Hodgkin’s disease the extirpation of 
clusters of glands which are very large, discrete, and not 
adherent through inflammatory changes was both feasible 
and useful. The fear of anaemia following ablation of the 
tonsils seemed to have little foundation. In haemolytic 
jaundice splenectomy had a high curative value, and had 
also proved beneficial in purpura haemorrhagica. 

Uses of Bloodletting. 

It was possible that at the present day there was too much 
reluctance to adopt bloodletting in certain cases. It was 
valuable in congestion of the lungs following immersion, in 
apoplexy with high temperature, in uraemia, and in polv- 
cythaemia vera. Artificial leucocytosis might prove of value 
in cases where the surgeon dreaded the onset of sepsis in 
abdominal operations. In skin-grafting it was necessary 
to determine if the bloods of donor and recipient were 
homologous. 

In conclusion, Prof. Sinclair pleaded for a closer coopera¬ 
tion between physician and surgeon. Any sharp cleavage 
between the two branches of the medical art was both 
unphilosophic and unscientific. Any unnatural divorce 
between medicine and surgery should be condemned. 
Cooperation and “ team-work ” were of great importance. 


APPLICATION OF HEAT AND COLD TO THE 
HANDS. 

At a meeting of the Royal Society' on Feb. 16th Dr- 
Leonard Hill, F.R.S., read a paper with this title by himself, 
Miss D. Hargood-Ash and Dr. J. Argyll Campbell describing 
researches carried out at the National Institute for Medical 
Research, Hampstead. The substance of the paper, which 
was illustrated by charts, was as follows :— 

The object of the inquiry was to find out how much heat 
can be gained or cold lost from the body by local cooling 
or warming of a small part—e.g., by cooling the hands in a 
stream of cold water, and by warming the feet in a hot foot¬ 
bath or with a foot-warmer. The lecturer suggested that to 
secure the stimulation of body metabolism by cool air of 
low vapour tension ventilating the clothed and naked parts 
of the skin, the general heating of rooms by hot water coils 
might be replaced by small heaters kept a few T degrees above 
body temperature, locally applied to, and under the control 
of, each individual; electric heaters placed beneath the 
outer garments have already been used by airmen. It has 
been established that heating or cooling the hands can 
effectively heat or cool the whole body, and further experi¬ 
ments of a like nature were described. 

Immersion of Hands in Cold Water. 

In experiments, in which the hands were placed in cold 
water, the respiratory exchange was estimated by the 
Douglas-Haldane method of indirect calorimetry* A 
rise in body metabolism, too small to be termed definite, 
was generally obtained after immersion of both hands in 
cold water at 15° C. for about 30 minutes. The amount of 
heat lost from the hands to the water—on an average 
20 kilocalories in 30 minutes—was evidently replaced by 
cutting down heat lost from other parts of the body ; a 
greater loss of heat is therefore necessary before metabolism 
is affected. 

The temperature of the skin over the median vein at its 
bifurcation on the front of the elbow, recorded by means 


of a flat coiled thermometer insulated from the air, fell 
several degrees in the above experiments. 

In experiments to determine the amount of heat lost by 
the hand to the water, the hand was placed in a tin can 
containing a known volume of water, and a similar can of 
water was used as a control. When the temperature of the 
skin over the median vein was found to be constant, the 
hand was immersed in the water as far as the wrist-joint. 
The temperatures of the water-bath and the control weife 
read immediately before the immersion of the hand ; readings 
were taken and plotted of the skin temperature at the elbow, 
and of the bath and control temperatures every minute. 
The total rise of temperature of the bath was 1-9° 0., of 
the control 0-5° C., the total rise due to the hand 1-4° 0., 
and the total heat loss from the hand 8-4 kilocalories. The 
temperature of the skin over the median vein for the 
20 minutes’ immersion, and for the succeeding 20 minutes, 
was quite different from that of the skin around it and 
nearer the hand, showing that the temperature of the blood 
in the vein was the controlling factor, and not conduction 
by the skin from tissues affected by the changes in the hand. 
Pain in the hand—probably due t-o contraction of tissues— 
was intense during the first few minutes if the temperature 
of the water was below 14° C. ; it disappeared probably 
because the fluids escaped up the arm from the contracted 
tissues in the hand, thus relieving pressure. Pain is known 
to raise metabolism. In these cold water experiments 
constant results could not be obtained from day to day for 
a given range of temperature, probably because so many 
bodily conditions—e.g., vascular—are variable. 

Immersion of Hands in Hot Water. 

In an experiment in which the hand was placed in hot 
water (43-2* C.), the heat gained by the hand in 20 minutes 
was 0 kilocalories ; and the rate of gain, after it had become 
constant, was 0-120 kilocalories per minute. In these hot 
water experiments the fall of temperature in the water of 
the bath was considerably greater during the first minute 
or so after the hand was immersed, and it was hard to tell 
how long this effect, probably due to the heating up of the 
hand, lasted. If it was only temporary, and the heat 
gained depended only upon the temperature of the water, 
different experiments should have given curves parallel to 
each other over the same range of temperature, which they 
did not do. 

To obtain more certain information on this point the hand 
was immersed in hot water as before, but the water, instead 
of being allowed to cool, was supplied with a constant 
amount of heat equal to that lost by the water ; thus if 
heat absorbed by the hand at a given temperature proved 
to be constant, experiments could be repeated at different 
temperatures to obtain a curve. The heat absorbed was not 
found to be constant, however, similar variations being 
obtained as with cold water; varying bodily conditions 
were probably responsible. 

The Hand in the Rays of the Sun. 

Numerous experiments were also carried out with the 
flat coiled thermometer when the hand as far as the wrist 
was heated by the rays of the summer sun. The temperature 
of the skin over the median vein was increased several 
degrees after the hand had been exposed for a few minutes ; 
the blood in the vein may have been heated in the hand by 
conduction from the skin, or by rays penetrating the skin 
and converted into heat in the blood. Sonne, who used 
thermo-electric couples to determine the effect of different 
rays from the sun, found that the visible rays penetrate the 
skin and locally heat up the blood; to this fact he 
attributed the value of the sun in heliotherapy. Dark heat 
rays were found to heat the surface of the skin to a much 
greater degree. 

Summary . 

Experiments showed that? the amount of heating or 
cooling of the hands by water was large, but not constant, 
for a given range of temperature. Some indication of the 
degree of heating or cooling was obtained from the tempera¬ 
ture of the skin over the median vein at the elbow ; the 
thermometer was coiled and insulated from the air. From 
20 to 25 kilocalories of heat lost from the hands in 30 minutes 
did not appreciably affect the body metabolism, although 
almost equal to it. 


PUBLIC HEALTH IN EGYPT. 

From the annual return of births, deaths, and infectious 
diseases in Egypt for 1920. 1 dealing with a population of 
13,042,400, it appears that the birth-rate was 42-8 per 1000, 
compared with 38-3 in the previous year ; and the death-rate 
28-4, compared with 29-8. The increase in the birth-rate 
and decrease in death-rate were general throughout the 
country, in the large cities as well as the rural districts, 

1 Cairo Government Press, 1921. 
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with comparatively few exceptions. It may be noted that 
the births varied between 38-7 in November and 48-5 in 
March, while the death ratio was also lowest in November 
(23-9), and attained its maximum in June (35*3). From a 
statement of the deaths due to the most important diseases 
prevalent in the Governorates and chief towns (where 
presumably a trustworthy diagnosis is obtainable), it appears 
that the most fatal disease was gastro-enteritis of cliildren, 
\vhich caused 16,232 deaths, giving a ratio of 8-66 per 1000 
(compared with 8*24 in 1919) ; next comes bronchitis with 
3-71, compared with 3-88 in 1919 ; and then in order senility 
(311), pneumonia (1-63), pulmonary tuberculosis (1*29), 
and dysentery (0*81). Throughout the country generally 
the ratio of stillborn children was 11-8 per 1000 births ; 
in the provinces of Beni Suef and El Minya in Upper Egypt 
it was 4*5 and 3-8 respectively ; in Cairo it was 39-9, and in 
Alexandria 39*1. 

Cairo City . 

In the report of the medical officer of health for Cairo city 
for 1919 1 the estimated population is given as 761,525 (of 
whom 57,707 were non-Egyptians) ; but it is admitted that 
this cannot be considered very correct, on account of the 
1917 census having been “ considerably affected by the 
war and consequent displacement of the foreign population,” 
and because ” the nationality recorded in the registration 
of births and deaths is possibly incorrect in a large number 
of cases.” The birth-rate is stilted as 42-0 per 1000, as 
compared with 36*9 in 1918, and 40*7 for “ the quinquennial 
period ending in 1919 ” ; the variation in the different 
districts was very great, from 29-9 in Helwan (not including 
certain villages attached to the town for sanitary purposes, 
but statistically returned in the Giza Mudiriya) and 30-5 
in Esbekiya district to 52-5 in Old Cairo and 53*7 in Bfilaq. 
The general death-rate for the city, corrected for non¬ 
residents, was 41*4, as compared with 49-4 in 1918, 35-8 in 
1917, and 41*8 for ” the quinquennial period ending with 
1919.” The difference in ratios between the various districts 
was even greater than in the birth-rates, varying from 23-7 
in Helwan (excluding the adjacent villages) and 27 0 in the 
Esbekiya district (a well-to-do residential and business 
quarter) to 49*6 in Bul&q and 53*4 in Old Cairo. The 
infantile mortality ratio (corrected for non-residents) was 
238 per 1000 births, an improvement on 329 in 1918, 262 
in 1917, and 287, the quinquennial average (1916-19) ; 
here also there were great variations in the different quarters 
of the city : in Old Cairo the ratio was 292 per 1000 births, 
and in Bab-el-Shari ya 268 ; in Esbekiya 184 and in Helwan 
166 ; even in the Muski district, in the very centre of the 
city, this ratio was not higher than 190. 

Zymotic Disease. 

As regards prevalence of zymotic disease, typhus fever 
caused 2629 deaths, giving a ratio of 3*34 per 1000, an 
increase on the high ratio (3*002) of the preceding year, and 
far beyond that of 1917, which was 0-495. The case 
mortality (54*5 per cent.) indicates the severity of the 
epidemic, being higher than in the two preceding years 
(53*1 and 48-4 per cent.). In the Darb-el-Ahmar district 
the death-rate was 5-648, and in Gamaliyeh 5-570 per 1000. 
Small-pox caused 494 deaths (0-628 per 1000) : in 1917 and 
in 1918 the ratio had been only 0-006 ; in the Muski district 
the mortality was 1*382 per 1000. In the section on 
vaccination it is stated that 27,292 children were vaccinated 
(out of 31,974 births) ; in addition there were 9S,183 
secondary vaccinations of contacts, or persons applying 
voluntarily. The Weather Conditions are summarised in a 
table, which shows that the temperature was above normal 
from January to April and in October and November ; the 
highest record was 38-7° C. = 70° F. for the week July 9th 
to 15th, being 5° F. above the normal. The rainfall was 
below the average ; except for a heavy fall of an inch and a 
half in the middle of January a^d slight showers on three or 
four other days, there was practically no rain ; but the 
relative humidity was nevertheless above normal for every 
week in the year except 12. This report- is well illustrated 
by numerous tables and diagrams, but is neither signed nor 
dated. A plan of the city, showing the district areas, 
would be a useful addition. 


PUBLIC HEALTH IN PENANG. 

The estimated population in 1920 of Georgetown (which 
lies in lat. 5° 24' N. and is the capital of Penang, the 
most northern of the Straits Settlements) was 108,286, of 
whom 1103 were Europeans, 69,675 Chinese, and the 
remainder Indians. Malays, and Eurasians. The birth-rate 
w-as 30-67 per 1000, and the death-rate 32-82. In 1910 
these ratios had been 18-39 and 36-08 respectively. For the 
Chinese, wbo form the bulk of the population, the birth 
ratio was 32-29 ; for the Indians, 24-39 ; and for the 
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Europeans, 41*70. The corresponding death ratios were 
34* 10, 35*54, and 9*99. The infant mortality was 205 
per 1000 births, a considerable improvement on that of 
the previous year (241*1), and on the decennial average, 
w hich was 260 per 1000. The chief causes of this mortality 
were intestinal and respiratory affections, debility, and 
tetanus. Among the Chinese the infant mortality w r as 
211-1 per 1000 births, and among Indians 267*2 ; but of the 
46 European children born during the year not one died. 
Among the population generally the chief causes of death 
during 1920 w r ere phthisis, malaria, enteritis, and pneumonia. 
Dr. J. Stuart Rose, the municipal health officer, 1 draws 
attention to the fact that 600 out of the 677 fatal-cases of 
phthisis occurred among residents in Penang for two years 
or more, and therefore the disease must have been acquired 
locally : “ Our efforts to provide light and ventilation 

have Wen neutralised by the rooted objection of the people 
to the use of these excellent disinfectants. . . . The task of 
reducing native ignorance rests largely with the Government; 
the education question is in their hands ; instruction in 
hygiene could be made compulsory in schools.” There can 
be no doubt that this is the right attitude to be adopted by the 
responsible authority. Anti-mosquito work is carried out, 
in the way of clearing ditches, abolishing standing water, 
and cutting down rank vegetation. A body of 20 Tamil 
boys, under supervision of a sanitary sub-inspector, did 
excellent w-ork in this direction. Posters have been dis¬ 
played in the town and articles contributed to the local 
press, lectures given to school-children and school-teachers, 
and lantern-slides shown at the local kinema. During 
the year the hospital for infectious diseases was taken over 
by the municipality, but Dr. Rose considers that the site 
is inadequate, and that it cannot be satisfactorily drained. 
A more suitable site has been found, but has not yet been 
acquired. Dr. Rose also is of opinion that the districts 
are much too large for efficient supervision by the sanitary 
inspectors, who now have to deal with vaccination and 
birth registration, and it is to be hoped that this matter 
will receive consideration by the responsible authority. 

SCIENTIFIC PIG-KEEPING. 

To the Editor of The Lancet. 

Sir, — I have noticed in a recent issue of The Lancet a 
letter on this subject from Dr. M. J. Rowlands. It is well 
known to-day that successful farmers have to absorb a 
considerable amount of scientific knowledge to succeed, and 
I think nothing in recent years has been followed with such 
keen interest as the medical reports on vitamins. Of 
course, those of us wdio'have been conducting large and 
successful pig-farming enterprises for many years had 
already learned the necessity for green crops for growing pigs 
successfully and cheaply, and particularly the value of 
clovers, lucerne, and kindred plants. I \yrote on this subject 
during the w r ar, when milling offals and other foods con¬ 
taining essential elements for the rearing of young pigs w*ere 
unobtainable, that I w r as able to raise pigs successfully on 
roots, greenstuff, palm kernel meal, and fish meal. At this 
time the medical and scientific reason w ? as not as well 
knowm as it is to-day, but I can certainly confirm the 
utility that vitamin experiments have been to the farming 
community as they have crystallised into definite form that 
W’hich was’ only known in a sort of indefinite way to most 
engaged in the business of agriculture. 

I am, Sir, yours faithfully, 

S. F. Edge. 

Gallops Homestead, Ditchling, Sussex, Feb. 14th, 1922. 

APPARATUS FOR X RAY THERAPY. 

The introduction of the Erlangen X ray technique probably 
caught our makers of such appliances more or less unpre¬ 
pared, as the extra electrical tension employed called for a 
degree of insulation out of all proportion to the numerical 
difference in voltage. British makers now appear t-o be 
proving themselves equal to the situation. Messrs. Newton 
and Wright, Ltd., have made an apparatus in w'hich two 
induction coils are joined in series and immersed in an oil- 
tank. The claim that this is the surest w r ay of preventing 
a breakdown of the insulation has been substantiated by 
running for several hours daily over a period of many weeks. 
The oil-tank is hermetically sealed and can be sent about 
without emptying or dismantling. A rectifying interrupter is 
included within the oak cabinet containing the main parts of 
the apparatus, and the whole is controlled by aswiteh-table on 
large wheel castors that can be readily moved about the 
room. A good feature of the switch-table is that all live wires 
are below* the surface. The apparatus can be adapted to 
continuous or alternating current up to 60 periods, and the 
makers are prepared to quote specially for higher periodicities, 
which present special technical difficulties. 


1 Annual Report for 1920, Penang, 1921. 
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At one time it was thought that the peritoneum 
had no nerve-supply. Many observers have shown 
that opinion to be incorrect, but the supply of nerves 
to the peritoneum is not very extensive, and the title 
of this lecture was chosen because I agree with 
Hertzler’s view that for purposes of practice and 
experimentation the transversalis fascia and the rest 
of the subperitoneal tissues must be considered as 
one structure with the peritoneum itself. It is not 
difficult to trace nerves into the former, whilst great 
difficulty may be encountered in tracing them to the 
peritoneum. 

The nerve-supply of the internal lining of the 
abdominal cavity can in most parts be fairly easily 
ascertained by anatomical dissection. In parts 
where large nerves course through the parietes twigs 
can be followed to the subperitoneal tissue, and in 
some parts—e.g., the diaphragm-—medullated nerves 
may without much difficulty be traced to the peri¬ 
toneum by microscopical examination. Other areas 
have a nerve-supply very difficult to trace to its 
source, and in such cases clinical and embryo- 
logical assistance is of value. On clinical and 
anatomical grounds there can be no doubt that 
the diaphragmatic area is supplied with fibres from 
the phrenic nerve ; I have strong clinical evidence 
that the same nerve also supplies the peritoneum 
covering the vena cava at the’ posterior boundary 
of the foramen of Winslow. Similarly, the peri¬ 
toneum and subperitoneal tissues of the anterior and 
lateral abdominal wall are supplied by the lower 
seven dorsal and the first lumbar (ilio-hypogastric and 
ilio-inguinal) nerves. In the area of the quadratus 
lumborum and ilio-psoas it is almost impossible to 
distinguish between the afferent nerves supplying the 
superficial fibres of the muscle (lumbar 1 and 2) and 
the tissues over the muscle. The twelfth dorsal nerve 
supplies part of the tissues over the quadratus, and 
the first lumbar is certainly responsible for the supply 
to the area over the iliacus. 

There are strong reasons for thinking that in the 
central area of the posterior abdominal wall few 
afferent parietal nerves are to be found, and of 
those few it is exceedingly difficult to ascertain 
the origin. On embryological grounds, however, 
Prof. J. E. S. Frazer considers that the parietal 
peritoneum between the ascending colon and the 
mesenteric attachment is derived chiefly from the 
right tenth and eleventh dorsal nerves, whilst between 
the descending colon and the middle line the right 
twelfth dorsal nerve sends fibres. In the pelvis 
what nerves go to the parietal lining are, according 
to Prof. Frazer, probably derived from the fourth and 
fifth lumbar and the sacral nerves. The uncertainty 
concerning the nerve-supply to the mid-abdominal 
and the pelvic areas is largely owing to the fact that 
stimulation of these areas does not give rise to any 
clinical localising symptom or sign—e.g., rigidity, 
hyperesthesia, referred pain. For clinical purposes, 
indeed, it is very useful to divide the abdominal 
parietal lining into demonstrative and non-demon- 
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strative areas. The demonstrative area is the larger* 
and includes all the lining of the abdominal cavity 
except the central and inferior part of the posterior 
abdominal wall. The non-demonstrative region com¬ 
prises the pelvis and that part of the posterior abdo¬ 
minal wall bounded roughly by the ascending polon, 
the descending colon, and the transverse mesocolon. 
The distinction is a clinical one, but must have an 
anatomical basis in a relatively free or meagre afferent 
nerve supply. The non-demonstrative area is probably 
supplied chiefly via the sympathetic system, the 
demonstrative from the main somatic nerves. In the 
renal region there are more nerves in the connective 
tissue behind the kidneys than in the peritoneum in 
front of that viscus ; indeed, the latter region should 
be included in the non-demonstrative area. 

The clinical application of our knowledge of the 
nerve-supply of the parietal peritoneum depends upon 
the various ways in which irritation of the nerve- 
terminals may be made known. Such irritation may 
be evidenced by (1) local pain and sensitiveness ; 
(2) referred pain; (3) hyperesthesia; (4) hyper¬ 
algesia ; (5) muscular rigidity; (6) alteration of 

muscular reflexes. 

The manifestations depend partly upon the nature 
of the irritant . The normal parietal peritoneum is 
almost insensitive to touch, though the tissues 
beneath the membrane show a greater degree of 
sensibility. Clear non-infective and non-toxic fluids— 
as, for example, the serous fluid of ascites or the 
sanguineous liquid which floods the peritoneal cavity 
on the rupture of a gestation sac—do not cause any 
irritation other than the mere mechanical effect of 
the pressure or the sudden flooding. Quite different 
is the effect on the coelomic lining tissues of the acrid 
and acid fluid which pours from a perforation of the 
stomach, or which collects in response to bacterial 
irritation. In such cases the peritoneum becomes 
congested, and the subperitoneal tissues swell with 
cedematous fluid. Even when bacteria are the cause 
of the irritation the response is capricious, variable, 
and dependent on several factors not easily estimated. 

1. Local Pain. 

The local pain due to parietal irritation varies in 
amount and diagnostic value according to the part 
affected. The non-demonstrative areas of the peri¬ 
toneal cavity furnish little localising indication of 
acute irritation. Though the sign of local tender¬ 
ness on deep pressure over any irritated area is 
almost always to be elicited, yet it is possible for 
the most serious pathological process to be proceed¬ 
ing within the pelvis or against some parts of the 
posterior abdominal wall without there being any 
spontaneous definite localising symptoms. Sensi¬ 
bility is greatest in the anterior part of the abdominal 
cavity. In any part where a muscle lies immediately 
under the peritoneum it is difficult or impossible to 
separate entirely the sensibility of the one and the 
other. This is specially the case with the diaphragm, 
where there is comparatively little subperitoneal 
connective tissue. When the subperitoneal tissue 
lying over a muscle becomes cedematous and irritated, 
movement of the subjacent muscle causes local pain. 
This is most clearly demonstrated in the case of the 
psoas. Frequently in the early stage of peritoneal 
irritation over that muscle active flexion of the thigh 
will cause jmin to be felt in the iliac fossa. Occasion¬ 
ally the pam is felt on straightening the limb. Opera¬ 
tion in such a case reveals the very cedematous tissues 
over the muscle. The intervention of the thick 
obturator fascia prevents the practice of such a delicate 
test in the case of that muscle, but whenever the inflam¬ 
matory process is intense enough to pierce the fascia— 
as, for example, when an appendicular abscess lies 
against it—then what I have elsewhere termed the 
obturator test will be positive. (The obturator test 
consists in the eliciting of pain in the right lower 
abdomen on full internal rotation of the flexed right 
thigh.) A test whereby it is sometimes possible to 
demonstrate irritation of the peritoneum in the neigh¬ 
bourhood of the iliac vessels is what may be termed 
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the femoral test . Compression of the common 
femoral artery just below Poupart’s ligament causes 
increased pulsation of the iliac artery, and if there 
be neighbouring peritonitis this simple test may, as 
one patient expressed it, “ draw the pain to that 
part ”—i.e., cause local pain over the iliac vessels. 
In thei first case in which I found the test positive the 
peritoneum over the psoas was so oedematous that I 
could easily bring it out of the anterior abdominal 
wound. 

Localising Value of Parietal Peritoneum when Not 
Inflamed. 

So far I have been speaking of the localisation of 
pain felt in irritated parietal peritoneum and adjacent 
tissues. Though slightly off the main subject of the 
lecture, I wish now to consider the localising value 
in detecting visceral disease of parietal peritoneum 
which is not itself inflamed. Under certain condi¬ 
tions pain results from abnormal states of the viscera. 
This pain is frequently referred to other parts because, 
though sensitive, the intestine or other viscus is 
dumb, and depends upon the nerves of other parts 
to demonstrate its disease. Distended gut has no 
way of indicating the position of the painful sensation 
originating within it, except by the aid of the localisa¬ 
tion afforded by the parietes. The same holds good 
with the inflamed appendix. This view presupposes 
that pain is felt in the viscera. I am aware that this 
is in opposition to the views expounded so ably by 
Sir James Mackenzie, 1 who writes : 

“ When we find the surgeon or physician demonstrating 
the sensitiveness of any viscus, it will be realised that he is, 
in reality, stimulating in his examination those extremely 
sensitive structures of the external abdominal wall, and 
referring the pain he elicits to an organ that is totally 
insensitive to any such stimulation.” 

Though in many instances the statement may be 
true, yet I believe there are many exceptions. During 
the acute stage of visceral inflammation the referred 
symptoms are often chiefly in evidence ; but during 
the subsidence of inflammation, and also in slight 
cases, one may often demonstrate a sensitive viscus. 
In a case of very early, very mild, or subsiding 
appendicitis, where there is no overlying muscular 
rigidity or resistance, one can often elicit pain on 
deep pressure at a point about an inch below and 
internal to the mid-point between the umbilicus and 
the right anterior superior iliac spine. Whatever the 
position of the appendix this point nearly always 
corresponds to the site of its junction with the caecum, 
and pressure there should cause an increase in tension 
within the appendix. Frequently no pain is elicitable 
anywhere else and no hyperaesthesia of the skin is 
resent. That such pressure-pain is not due to 
yperaesthesia of the abdominal wall can be proved 
by a simple experiment. By pressing directly back¬ 
wards on a series of areas round the sensitive spot no 
pain is produced, but if pressure is directed on those 
same areas obliquely towards the affected deep spot 
then pain is produced. If the abdominal wall is 
completely lax this oblique push makes no appre¬ 
ciable extra tension on the structures in the abdominal 
wall immediately overlying the sensitive viscus. 

Another example of pain felt in a viscus is furnished 
by an intussusception. The tenderness in an intus¬ 
susception, quite apart from peristalsis, is usually to 
be elicited over the lump and not in the usual areas 
of reference of pain reflected from the segment of 
bowel affected. Fain from the large bowel is usually 
referred to the sub-umbilical region, and from the 
small bowel to the epigastric and umbilical regions. 
Yet I have notes and memories of many large-bowel 
intussusceptions with a painful lump in the epigastric 
region, and I have recently operated on a patient 
with a large tender lump in the left iliac fossa which 
proved to be an intussusception of the middle portion 
of the small intestine. I believe therefore that inflamed 
distended intestines (and possibly other viscera) are 
sensitive to pressure from without. It is in relation 
with this sensibility that the localising function of 
the parietes comes into play. The site of visceral 
disease is lixed by the touch-sensation of the con¬ 


tiguous parietes. In appendicitis the symptoms are 
referred (if there be no peritonitis or adhesions) until 
the observer puts his finger on the abdominal wall 
and presses upon the appendix. Pain is then felt in 
the appendix, and is localised by the opposing parietes. 
To a person who has no sense of musical tones tne 
only way that a note struck on the piano could be 
identified would be by observing which note on the 
keyboard had been struck. The sound comes from 
the string, and is heard by every listener, but the 
only indication to the tone-deaf person is the key¬ 
board. Similarly viscera give rise to painful stimuli 
which are not accurately localised apart from contact 
with some adjacent tissue which possesses power of 
localisation. 

Intestinal Distension. 

A further example of localisation of gut-pain by 
the parietal peritoneum is afforded by the pain of 
intestinal distension. In most cases of intestinal 
obstruction with distension pressure over any dis¬ 
tended coil causes pain at the spot pressed upon. 
The pain is never referred to the areas usually asso¬ 
ciated with that particular portion of gut, and is 
felt in any part of the abdomen where pressure on a 
distended coil be made, whether in the loin, upper 
or lower abdomen, or in the pelvis by rectal approach. 
Few can doubt that such pain is felt in the gut itself, 
and yet we know that if such a coil were outside the 
abdomen and manipulated the patient would not be 
able to localise the vague pains induced. It is the 
parietal peritoneum and the overlying structures 
which enable the pain to be localised. 

Peristaltic movements of the intestine, again, are 
not usually localisable by the patient, but if the 
moving coil be pressing against or dragging upon the 
abdominal wall he is sometimes able to tell the 
direction of peristalsis. I remember one particular 
case of obstructed umbilical hernia in which the 
patient definitely stated the pain travelled from left 
to right, and in exploring the sac I found a coil of 
small intestine obstructed and firmly adherent to the 
peritoneum of the sac for several inches. The direc¬ 
tion of the coil was from left to right, and the localisa¬ 
tion of the peristaltic pain was quite accurate. I 
believe that the realisation of the localising function 
of the parietal peritoneum in connexion with visceral 
pain will enable otherwise conflicting views to be 
reconciled. 

2. Referred Pain. 

Referred pain has been the subject of many classical 
studies in connexion with the viscera, but I have seen 
comparatively few references to pain referred else¬ 
where from irritation of the abdominal lining. Head 
states that— 

“ affection of the serous cavities of the body do not cause 
referred pain or cutaneous tenderness but produce local 
pain which follows the lines of peripheral nerves and is 
associated with deep tenderness over the affected part 
only.*’ 

And again— 

44 Inflammation of the pericardium, pleura, and peritoneum 
causes no reflected pain or superficial tenderness of the 
visceral type.** 

I think there are exceptions to these statements. 

No referred pain of any localising value is ever 
furnished by the non-demonstrative areas. Occasion¬ 
ally in pelvic peritonitis a patient will complain of pain 
over the hip or sacral region, but it is seldom or never 
possible to prove that the latter is due to parietal irri¬ 
tation. In the lateral and anterior abdominal wall the 
deep and superficial tissues are supplied by the same 
nerves; pain is seldom referred away from the 
affected spot, and certainly never spreads over to the 
areas supplied by the nerves of an adjacent spinal 
segment. At the same time I am of opinion that 
superficial tenderness accompanying parietal peri¬ 
tonitis is often a true referred pain. 

Clinical Value of Phrenic Shoulder-Pain. 

That part of the abdominal lining in which diag¬ 
nosis is most aided by referred pain is the diaphrag¬ 
matic area. It is now nearly two years since I was 
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impressed by the clinical value of phrenic shoulder- 
pain. So far as I am aware, no serious study on this 
subject has ever been published in this country, 
though on the Continent and in Ameriea considerable 
attention has been paid to it. Several English 
writers have noted the occurrence of shoulder-pain 
in abdominal disease, and have attributed it to a 
pain reflected via the phrenic nerve. Hilton* observed 
it, and 30 years ago Ferguson* proved that the phrenic 
nerve contained afferent fibres ; but for many years 
it has been taught and apparently generally thought 
that such referred pain was due to the stimulation of 
fibres of the phrenic which were found in the viscera. 
Mackenzie states that fibres of the phrenic supply 
the bile-ducts, and he adduces this statement to 
support his view that shoulder-pain in biliary colic 
is due to the phrenic stimulation in those ducts. 
This appears an unnecessary assumption. All clinical, 
pathological, and operative findings combine to make 
me believe that shoulder-pain due to intra-abdominal 
disease is always due to the irritation of the peri¬ 
toneum over the diaphragm, or of the muscle or 
connective tissue over the muscle. 

The phrenic nerve is on each side derived mainly 
from the fourth cervical nerve, and may obtain some 
fibres from the third and fifth cervical nerves ; the 
two nerves supply the whole of the central portion 
of the diaphragm, with the serous membrane and 
connective tissue on its upper and lower surfaces. 
Irritation of the structures supplied by the nerves 
frequently causes pain to be referred to the area on 
the corresponding shoulder supplied by the fourth and 
occasionally that supplied by the third and fifth 
nerves. That the irritation of the peritoneal covering 
is sufficient to cause the referred pain is inferred from 
the fact that occasionally the pain in the shoulder is 
felt immediately at the onset of symptoms due to 
perforation of a gastric ulcer. The pain in the 
shoulder region is often overshadowed by the abdo¬ 
minal pain, and is frequently self-diagnosed and 
minimised by the patient, who terms it “ rheuma¬ 
tism.” On inquiry it will be found to be a symptom 
in a great number of acute abdominal conditions. I 
have known it occur in cases of perforated gastric 
and duodenal ulcer, perinephritis, peritonitis spread¬ 
ing from the gall-bladder, or from the appendix, acute 
haemorrhagic pancreatitis, ruptured ectopic gestation, 
subphrenic abscess, liver abscess, splenic infarct, and 
dilated stomach. It must also be remembered that 
diaphragmatic pleurisy may cause similar shoulder- 
pain. It would take me too long to give clinical 
instances, but I have come to regard the symptom 
as a valuable one in differential diagnosis. That it 
is a common symptom with perforated ulcers may 
be concluded from the fact that in the eight such 
cases seen by me during the last year it was present 
in seven. Phrenic shoulder-pain is as a rale not 
intense, but of a dull aching character. It is usually 
felt more acutely on taking a deep breath. It may 
be felt continuously or only for a short time in the 
course of the particular disease. In liver abscess the 
pain is often more intense and persistent, but is only 
felt in those abscesses which encroach on or irritate 
some part of the diaphragm or its covering. 

Judging from the clinical cases I have seen, the 
position of the pain on top of the shoulder varies 
according to the site of irritation of the diaphragmatic 
peritoneum and underlying muscle. Pain is referred 
to the right shoulder from the under surface of the 
right side of the diaphragm, and similarly from the 
left side to the left shoulder. Moreover, I have on 
many occasions noticed that irritation of the anterior 
part of the diaphragm causes pain over the clavicular 
region, whilst inflammatory conditions under the 
posterior part cause pain in the supraspinous fossa. 
The maximum site of pain when the dome is irritated 
is the acromio-clavicular joint. If pain is felt equally 
on top of both shoulders a median irritation is present. 
In keeping with this view is the fact that most liver 
abscesses cause pain in the supraspinous fossa, since 
it is well known that the posterior and upper part of 
the liver / is the commonest site for abscess. In 


accordance with this interpretation it is to be expected 
and actually happens that a perforated pyloric or 
duodenal ulcer more often causes pain in the right 
supraspinous region, whilst an anterior gastric per¬ 
foration may cause pain on top of the left or both 
shoulders in the acromio-clavicular regions, or pain 
in the left clavicular region. Though the fourth 
cervical nerve area is the one usually involved, I 
have notes of more than one case in which the fifth 
segment was apparently affected. One instance was 
that of a clergyman whose pyloric ulcer perforated. 
He complained of pain over the right deltoid muscle, 
pain and feeling of stiffness in the right shoulder- 
joint, and stated that his right arm felt weak. I 
could but conclude that the fifth segment was involved 
and that the muscle-sensory fibres were reflexly 
affected. 

It is very rare for shoulder-pain to be felt in cases 
of appendicitis, but whenever felt it is an indication 
that the inflammation has reached the peritoneum 
over the diaphragm. Such pain never comes on till 
some hours after the onset of the general abdominal 
pain. If supra-scapular pain is felt at the onset of 
the abdominal pain the condition is more likely to be 
due to *». perforated pyloric ulcer. 

The Connexion of Shoulder-pain with Gall-stone 
Disease . 

I have mentioned above that peritonitis spreading 
from the gall-bladder may irritate the diaphragmatic 
peritoneum and subjacent tissues, and cause pain on 
the top of the shoulder. Conversely, I have found 
that pain on the top of the shoulder in gall-stone 
disease is always due to diaphragmatic irritation. I 
have carefully questioned and examined my cases of 
biliary colic, cholecystitis and cholelithiasis, and have 
correlated the conditions found at operation with the 
account given ; in addition, I have tried assiduously 
to find any definite case of uncomplicated biliary 
colic causing pain on the top of the shoulder, but I 
have failed to find any evidence against the view that 
the pain on top of the shoulder felt in gall-stone 
disease is always due to irritation of the phrenic 
nerve-endings in the diaphragm and neighbouring 
peritoneum, and not in the bile-ducts or liver. In 
days when the abdomen was not opened for gall¬ 
stones whilst the patient was alive there was excuse 
for the view that pain on top of the shoulder was 
caused by the mere passing of a stone along the duct* 
A phrenic twig to the liver or biliary ducts served as 
sufficient anatomical reason for the fact of such pain. 
In Reynolds’s System it was stated that in biliary 
colic the pain sometimes radiated to the clavicles. 
In Bristowe’s System it was asserted that the pain 
might radiate to the shoulder-tip. One of the best 
modern Systems is more indefinite in stating “pain, 
radiates over the abdomen and to the right scapula 
.but in some cases the pain radiates to the left 
shoulder.” I think it is due to indefinite and in¬ 
accurate statements such as the last-mentioned that 
there has been delay in recognising the view that I 
put forward. True biliary Stone-colic causes pain 
usually just below the inferior angle of the nght 
scapula, but seldom or never in the acromio-clavicular 
region. In loose writing “ the shoulder ” means any¬ 
thing from infrascapular to suprascapular region. In 
considering biliary colic and referred pain caused 
thereby one must realise that pain similar to that 
caused by the passing of a stone can be caused by 
inflammatory conditions, and that the passing of a 
gall-stone along the ducts * may in itself lead to- 
contiguous inflammatory changes. 

Kehr 4 states:— 

“ One thing can be confidently asserted. It is by no means 
necessary (for biliary colic) that a stone should stop up the 
duct, for an inflammation of the gall-bladder without stone 
and a swelling of its ducts can produce a pain indistinguishable 
from biliary stone colic.* * 

He continues:— 

“ It would in my opinion be better if we abandoned the 
term stone colic, for the stone as a foreign body causes 
generally no pain. I have found a stone stuck in the neck 
of the gall-bladder and in the duodenal papilla without the 
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patient having any pain. Why ? Since inflammation was 
absent in each case.” 

In Osier and Macrae’s System of Medicine 4 an 
enlightened view is expressed:— 

‘‘In the great majority if not in all cases local examination 
(in gall-stone colic) reveals tenderness, abdominal rigidity 
and the other local phenomena of acute cholecystitis.” 

It is also stated that— 

” gall-stones are absent in 15 per cent, of patients who have 
colicky pains.” 

The writer concludes that— 

“ gall-stone colic therefore should be interpreted rather as 
evidence of acute cholecystitis or acute exacerbation of 
chronic cholecystitis.” 

My own views do not entirely coincide with these 
expressions of opinion, but the point which I wish 
to make is that whenever pain diagnosed as biliary 
colic causes pain on top of the shoulder there will be 
found irritation or inflammation of the tissues over 
the diaphragm. The following case illustrates this 
point:— 

Mrs. C., aged 68, who had had three attacks of pAin in the 
right hypochondrium during the last few years, was taken 
ill five days before I saw her (in April, 1921) with pain in the 
right upper abdomen radiating through to the right infra¬ 
scapular region. When I saw her the temperature was 100° F., 
and though there was no abdominal-wall rigidity there was 
pain felt on pressing deeply over the gall-bladder. No pain 
had been felt on the top of the shoulder. She was moved to 
hospital and the first thing she said to me when I saw her 
there was that on the journey she had felt pain all over the 
top -of the right shoulder. Operation showed acute chole¬ 
cystitis, omental adhesions, free fluid, and spreading neri- 
tonitis. One large gall-stone was found in the gall-bladaer. 

The difficult passage of a stone along a muscular 
tube may undoubtedly cause contiguous peritonitis. 

I recently operated on a woman, aged 60, for intes¬ 
tinal obstruction caused by a gall-stone, which I 
removed from the middle of the small intestine. At 
the operation I observed a coil of intestine, about a 
foot or more above the part from which the stone 
was extracted, which was very red, oedematous, and 
acutely inflamed with particles of yellow lymph on I 
the peritoneal coat. At first I thought there was a 
perforation, but scrutiny showed it was only acute 
local peritonitis which had spread from the intestine 
at the site of a prolonged stoppage of the gall-stone. 

I have seen a somewhat similar inflammatory condi¬ 
tion round the bile-ducts after an acute biliary colic, 
though no stone was found at operation, and con¬ 
cluded that the mere passing of a stone may cause 
contiguous peritonitis. 

Some years ago Mr. Mayo Robson • wrote an interest¬ 
ing note on three cases in which pain at the tip of the 
shoulder was a prominent symptom, and m none 
was the pain due to gall-stones. All three were due 
to tumours growing at the upper end of the kidney. 
The explanation offered for the pain was that a 
small branch of the phrenic passes to the semilunar* 
ganglia. In view of the necessary irritation of the 
tissues over the diaphragm by such tumours such an 
explanation is hardly needed. Many mistakes in 
diagnosis have been made, and will be made until it 
is realised that biliary-stone colic, apart from parietal 
peritonitis, does not cause pain on the top of the 
right shoulder, and that if such pain be present at 
the onset of an acute case, the condition is much more 
likely to be due to perforation of a duodenal ulcer 
than to gall-stones. The one possible exception to 
the statement that the passing of a gall-stone does 
not cause pain on top of the shoulder is that of a 
stone passing through, or impacted in, the ampulla 
of Vater. Here the right crus is very near the stone, 
and the latter may cause cedema of the surrounding 
tissues and irritation of the tissues round the crus. 

3. Hyper/bsthksia. 

A question which I have tried to answer is whether 
increased sensitiveness (hyperesthesia) of the skin 
may result from irritation of the parietal peritoneum 
and adjoining tissues. Hyperesthesia caused by 
disease of the abdominal viscera has frequently 
been discussed; but very little, if any, account 


has ever been taken of the possible coincident 
parietal irritation. During the past year I have 
carefully studied about a hundred cases of acute 
and subacute appendicitis with this object. Appen¬ 
dicitis is a disease in which during the early patho¬ 
logical stages the viscus alone is implicated, whilst 
in more advanced stages the parietal peritoneum 
becomes implicated in greater or less degree. It is 
a disease also in which there is usually the one patho¬ 
logical lesion, and since removal of the appendix is 
the usual indication one can easily study the condition 
of the parietal peritoneum, whilst noting the effect 
on the hyperesthesia of the removal of the affected 
viscus. 

Twenty years ago Mr. James Sherren 7 wrote an 
excellent and pioneer article on hyperesthesia in 
appendicitis. From his article I gather he used the 
term “ hyperalgesia ” where I should use “ hyper- 
aesthesia.” He pointed out that— 

14 in appendicitis cutaneous hyperalgesia varies from a com¬ 
plete band extending on the right side from the middle line 
below the umbilicus in front to the lumbar spine behind, 
down to a small circular spot a little above the middle point 
between the umbilicus of the anterior superior spine. The 
band corresponds to the eleventh dorsal area of Head. 
Very often the tenderness extends somewhat into the tenth 
dorsal area also and occasionally, but not often, into the 
twelfth dorsal area, sending a tongue-shaped process over 
the gluteal region. The width of the band is in an adult 
about three inches. The normal area is on the right side of 
the abdomen and is of a triangular shape. Its lower boundary 
reaches almost to Poupart’s ligament, its inner (border) 
almost to the middle line, and its apex is a little outside 
the anterior superior spine sometimes extending to the 
mid-axillary line.” 

Anyone who has regularly tested for hyper¬ 
esthesia in appendicitis will at once recognise the 
areas that Mr. Sherren described, but since in his 
cases the exact condition of the parietal peritoneum 
at the time of the examination was not always deter¬ 
mined or recorded, one could not always tell whether 
parietal irritation played a part in causing the 
increased sensibility. 

Hyperesthesia After Removal of the Appendix. 

In cases of appendicitis without any accompanying 
parietal irritation I have usually found the right 
tenth dorsal segmental area or the anterior part of 
that area hyperesthetic. It is quite common also 
for the eleventh segment to be affected. When there 
is a triangle of hyperesthesia I have usually found 
the area to extend to the middle line and to Poupart’s 
ligament, and in most of these cases operation has 
revealed commencing peritonitis. So frequently was 
this the case that for a time I conceived the opinion 
that the triangle of hyperesthesia was due chiefly, if 
not entirely, to parietal peritonitis, but this opinion 
could not be maintained. In many cases, however, 
removal of the appendix does not lead to the imme¬ 
diate cessation of the hyperesthesia. I have come to 
the, conclusion that the anterior triangle of hyper- 
aisthesia in appendicitis is usually due to a summation 
of stimuli from the appendix and the parietal peri¬ 
toneum, and that it is probably irritation of the 
latter (supplied by the tenth, eleventh, twelfth dorsal 
and first lumbar) which causes the increased sensi¬ 
tiveness to be limited to the anterior abdominal wall. 

When there has been a triangle of hyperesthesia 
the part which remains hypersensitive longest after 
removal of the appendix is the area just above 
Poupart’s ligament. I think it extremely likely that 
hyperesthesia of that area is due only to parietal 
irritation, since (1)1 have frequently noted that area 
hypersensitive in appendicular abscesses in the iliac 
fossa ; (2) it is more likely that the tenth and eleventh 
segmental areas w r ould remain hypersensitive longest 
if the condition were due to the appendical disease, 
for the twelfth dorsal and first lumbar segmental 
areas are more rarely affected by uncomplicated 
appendicitis ; (3) the peritoneum in the iliac fossa is 
that which would be most irritated by peri-appendi¬ 
cular inflammation, and the pain would naturally be 
referred to the first lumbar segmental area. 
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Head 8 has recently maintained that in local appen¬ 
dicular peritonitis the loin is not tender on deep 
pressure, and that with pain referred from the 
appendix there is superficial tenderness in the loin 
corresponding to the posterior portion of the seg¬ 
mental areas affected. I do not think that test 
very reliable for distinguishing between visceral and 
parietal irritation. In acute affections of the upper 
abdomen increased cutaneous sensibility is not so 
common as in diseases of the lower abdomen. A gall¬ 
stone trying to pass through the cystic duct may 
cause referred pain to the eighth and ninth dorsal 
segmental areas, but I have seldom seen cutaneous 
hyperaesthesia unless there were at the same time 
cholecystitis and peritonitis. Acromial hyperaesthesia 
sometimes occurs in cases of acute irritation of the 
phrenic nerve-endings. In one case a young woman 
with perforated gastric ulcer had extreme sensitive¬ 
ness over both acromio-clavicular joints simultaneously 
with the onset of abdominal pain. As a rule, however, 
irritation of the peritoneum over the diaphragm 
causes merely referred pain, not hyperaesthesia. 

4. Hyperalgesia. 

In the previous section I have used the term hyper¬ 
aesthesia to mean increased cutaneous sensibility of 
moderate amount. Some writers appear to apply 
the term hyperalgesia where I use hyperaesthesia. I 
reserve the term cutaneous hyperalgesia for the 
occurrence of definite and severe pain on lightly 
touching the skin. The sensation is not merely 
different from that felt in contiguous skin, but is 
sufficient to make the patient cry out when touched. 
In such cases one will nearly always find immediately 
under the hyperalgesic area an inflamed viscus 
or abscess close up and adherent to the parietal 
peritoneum. The area is always very circumscribed. 

6. Muscui^ar Rigidity^. 

In acute abdominal disease muscular rigidity may 
be voluntary (of cerebral origin) or reflex in origin. 
The reflex stimulus may come from the parietes or 
from the viscera. It is in many cases difficult to 
appraise the exact amount of rigidity due to the 
patient’s fear or apprehension. The observer learns 
in time to discriminate the psychic from the reflex 
factor, but only experience will teach the distinction, 
and that but imperfectly. When the cerebral factor 
can be excluded one must try to determine whether 
the reflex cause is visceral or parietal. Observation 
of operation cases has convinced me that in most 
cases of persisting rigidity the stimulus is from the 
parietes. I am well aware that experiments on 
animals prove that a viscero-motor reflex exists, and 
I well know that such a reflex frequently occurs in 
human beings. But persistent rigidity is seldom 
caused by visceral stimuli in acute abdominal disease. 
The viscera are not sensitive to ordinary tactile and 
other stimuli, but it is generally allowed that they 
are responsive to tension and distension. The 
greatest stimulus that nature or disease could provide 
would seem to be an acute distension of a viscus. 
Yet how often has one seen an acutely distended 
kidney or gall-bladder, .without any rigidity of the 
overlying muscles ? During the wave of intestinal 
peristalsis which can be seen to pass across the 
abdomen in cases of obstruction is there any evidence 
of contraction of the muscles of the abdominal 
wall ? I am aware that abdominal-wall rigidity 
has been noted in the colics, but the rigidity only 
lasts with the paroxysm, unless there is coincident 
parietal irritation. Sir J. W. Thomson Walker has 
kindly informed me that in his experience after the 
paroxysm of pain of renal colic is over one can get 
the hand deep into the loin. In pyelitis one some¬ 
times finds rigidity and sometimes not. The differ¬ 
ence, I believe, is due to the involvement or non¬ 
involvement of the adjacent parietal tissues. Similarly 
in cases of persistent muscular rigidity in cases of 
biliary colic I find there is always contiguous peri¬ 
tonitis and parietal irritation. I have often found a 
6tone tightly impacted in the cystic duct, and a 


greatly distended gall-bladder giving iypical referred 
pain to the eighth and ninth dorsal segments, but 
the abdominal wall has always been lax over such 
a gall-bladder unless there has been spreading 
infection. This view is in keeping with the views 
given above as to the nature of biliary colic. 

Before we can say that a diseased viscus can cause 
persistent parietal rigidity irritation of the parietal 
peritoneum and subperitoneal tissues must be care¬ 
fully excluded. This can only be done by the 
operating surgeon. Post-mortem work cannot help 
very much because slight degrees of oedema and con¬ 
gestion may not be noticeable post mortem. In a 
series of about 140 cases of acute abdominal disease 
which I have carefully observed during the past year 
before and during operation I have seen but three or 
four clear cases of persistent rigidity of the abdominal 
wall caused by a diseased viscus alone. There has 
nearly always been parietal irritation when there has 
been rigidity persisting. 

Persistent Rigidity not a Sign of Appendicitis. 

If a distended and inflamed appendix commonly 
causes rigidity of the abdominal wall, why does it so 
seldom cause that rigidity when lying unperforated 
and with no peritonitis at the bottom of the pelvis ? 
Why does the abdominal wall usually remain lax * 
when the inflamed but unperforated appendix lies 
behind the end of the ileum or behind the coils of 
intestine in front of the sacrum ? If there be rigidity 
preventing any segment of the abdominal wall moving 
on taking a deep breath, it can generally be con¬ 
cluded that there is irritation of the parietal peri¬ 
toneum ; conversely, there may be an inflamed, 
distended, or perforated appendix, a suppurating 
tube, a ruptured intestine, or a strangled coil of gut 
without parietal rigidity if the diseased viscus lies 
away from and causes no irritation of the demon¬ 
strative areas of parietal peritoneum. Text-book 
teaching which states that rigidity is a prominent 
sign of appendicitis Is falsified by half the cases of 
acute appendicitis that I see and operate upon. It 
can be confidently asserted and easily m^aintained 
that rigidity is a common sign not of appendicitis 
but of the accompanying parietal peritonitis. I con¬ 
sider it dangerous doctrine to teach that persistent 
rigidity in acute abdominal disease is not usually 
due to parietal irritation. 

One exception, however, must be made—the 
rigidity accompanying acute pancreatitis. In acute 
inflammation of the pancreas there is usually an 
extreme persistent rigidity of the muscles of the 
upper abdomen. But when we remember how close 
the pancreas is to the coeliac plexus and the semilunar 
ganglia it should be easy to understand both the 
agony of pain and the muscular rigidity accompany¬ 
ing the disease, for the condition amounts to a strong 
and persisting stimulation of the splanchnics. Even 
in acute pancreatitis, however, the rigidity gives way 
to . flaccidity as the condition progresses. When 
rigidity is due to irritation of the parietal peritoneum 
it is usually approximately limited to those muscles 
supplied by the nerves from the same segment as the 
one whose terminal nerves are irritated. 

Parietal Irritation and Rigidity . 

It is a very difficult problem to determine the exact 
amount of parietal irritation necessary to cause rigidity. 
In some patients this amount is quite slight, in others 
the abdominal wall is perfectly lax though there may 
be extensive parietal irritation. The difficulty depends 
on three factors—the variability of the reflex in 
normal persons, the fatigue of the neuro-muscular 
reflex, and the condition of the muscle. The first 
factor cannot be accurately estimated, but the 
second and third can be allowed for. If the severe 
pain and local symptoms have lasted for 24 hours, if 
the symptoms of toxaemia are extreme, then one 
must expect some fatigue of the reflex and lessening 
of the rigidity. Such a phenomenon is frequently 
witnessed in the case of a toxic patient With acute 
appendicitis, or in a person who comes to the surgeon 
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with a perforated gastric ulcer of 24 hours* duration. 
Sometimes the fatigue of the reflex appears to occur 
very suddenly. Certain it is that one meets many cases 
of diffuse peritonitis in a late stage in which there is 
no rigidity of the abdominal wall. The other reason 
for lack of abdominal rigidity is a weak, thin or fatty 
muscle which cannot become very rigid under apy 
stimulus. It is often difficult to appraise the amount 
of parietal peritonitis subjacent to the abdominal wall 
of a fat subject, for three inches of fat is an efficient 
screen apart from the possible fatty degeneration of 
the muscle. \ 

Muscular rigidity is only found in the active stage 
of parietal peritoneal inflammation. When the infec¬ 
tion becomes localised the rigidity tends to diminish. 
It is the rule for a well-localised intraperitoneal abscess 
to have a lax abdominal wall over it. Peritonitis under 
the diaphragm leads to rigidity of that muscle which is 
demonstrated by want of movement on respiration. 
Peritonitis over the psoas may lead to rigidity of that 
muscle also, demonstrated by pain on extension of 
the leg. Irritation of the non-demonstrative area of 
the peritoneum does not lead to rigidity. This fact 
is of very great clinical importance. Peritonitis starting 
from the pelvis does not cause abdominal wall rigidity 
till the suprapubic region is involved, and not even 
then if the parietes be not much affected. The same 
absence of rigidity is sometimes seen in cases of rup¬ 
tured intestine (or leakage of intestinal suture) if the 
leakage be amidst coils of intestine or against a silent 
area of the parietes. Lack of appreciation of this 
fact is, I feel sure, responsible for many serious 
mistakes. It is possible for extensive and fatal peri¬ 
tonitis to occur without there being any rigidity owing 
to the slight involvement of the demonstrative parietal 
areas. 

6. Alteration op Muscular Reflexes. 

The alteration of the superficial abdominal reflexes 
in acute abdominal disease has been studied by Gwynne 
Williams,* who found that the reflexes were diminished 
in some abdominal conditions. I have not paid special 
attention to this point, but from the varying response 
obtained , in normal persons I am not disposed to lay 
much stress on the importance of the reflexes in cases 
of peritonitis. 

The Nerve-supply of Hernial Sacs. 

Hernial sacs are formed from parietal peritoneum 
bulged through or between the other structures in 
the parietes. It is interesting to endeavour to ascertain 
what nerves, if any, are found in connexion with such 
sacs. It is clear that any such nerves must be derived 
from the nerves which supply the neighbouring parts 
and as the sac grows in size, since it is very unlikely 
that the nerves will grow, the nerves would become 
more sparsely found in the sac-wall, until in time the 
sac and its coverings are almost devoid of nerves. 
Round the base or neck of the sac one would still 
expect to find nerves in greater number. This a priori 
view is borne out by the clinical experience that well- 
developed and large hernial sacs are very insensitive, 
whereas small sacs or herniae in the making are much 
more painful. An inguinal hernia is naturally the most 
painful variety, as the tissues round the sac are well 
supplied by nerves. The ilio-inguinal nerve supplies 
fibres to the tissues of the cord and the ilio-hypogastric 
and genito-crural supply the neighbouring muscular 
fibres and tissues. An inguinal hernia is painful and 
tender in proportion to the rapidity of its formation 
and the acuteness of its strangulation. The irritation 
and stretching of the nerves in these peri-saccular 
tissues may cause acute hyperaesthesia of the skin over 
the hernia, for the skin is supplied by the same nerve. 
This is best seen in the strangulation which sometimes 
occurs the first time that a congenital sac is opened 
up in young adults. In long-standing cases strangula¬ 
tion may not be accompanied by hyperaesthesia. 

Umbilical and femoral herniae are less sensitive than 
inguinal, and strangulation is not accompanied by so 
much local tenderness. This is easily understood if 
one considers that in both cases the sac issues through 
fibrous rings which have poor nerve-supply, and that 


the sac itself has very few nerves. The clinical import¬ 
ance of this fact has long been known and taught, but 
the reason for lack of local pain has seldom been given. 

Conclusion. 

When a patient comes to the surgeon with symptoms 
of intestinal obstruction an almost painless femoral 
hernia often proves to be the source of the trouble. 
In such cases there is referred pain in the abdomen, 
but the local pain, though present, is so slight as to be 
overlooked by the patient. If a complete coil of gut 
be present in the sac there may be greater tenderness, 
but if only a knuckle of gut or omentum there may be 
little or insignificant pain. How seriously this may 
mislead I can best illustrate by a case. A patient was 
sent up to hospital ten years ago with the following 
note :— 

“ I am sending a patient whom I have been treating for 
intestinal obstruction for the last four or five days. She 
also has an umbilical hernia. This morning to my astonish¬ 
ment I noticed that the skin over the hernia was gangrenous 
so I send her up to you.” 

The woman had a large gangrenous mass of omentum 
in an umbilical hernia and was in a moribund condition. 
It is clearly necessary to issue a caution as to the 
insensibility of hernial sacs. The mortality of strangu¬ 
lated hernia remains so great that I fear the point is 
little realised. 
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Historical . 

It is well recognised by physiologists that the 
regurgitation of intestinal digestive juices from the 
duodenum into the fasting stomach is an event of 
regular occurrence in animals. This phenomenon has 
also been directly observed in man, and more recently 
Rehfus and his collaborators, using the fractional 
method of gastric analysis introduced by him, have 
definitely established it to be an almost constant 
feature in the fasting human subject. Owing to the 
work of Boldyreff it is also known that HC1 and fatty 
acids in the duodenum, by stimulating the secretion 
of pancreatic juice and the discharge of bile, bring 
about such a regurgitation aifter they themselves have 
been neutralised and the pylorus has therefore opened. 

In a later communication Boldyreff (1915 J, 1 working 
with dogs, introduced mineral and organic acids of 
known strengths into the fasting stomach and found 
that their percentage of acidity was gradually reduced, 
as other workers have also observed. He found that 
this reduction of acidity was due to neutralisation in 
the stomach by the pancreatic juice and that it 
occurred to a fixed level of 0 15 to 0*2 per cent. HO. 
He points out that of the alkaline fluids available the 
only efficient neutraliser is the pancreatic juice, which 
is about ten times the strength of the other fluids. He 
eliminated experimentally these alkaline secretions 
one by one, and found that the only method of pre¬ 
venting the reduction in the acidity of the gastric - 
contents was ligature of the pancreatic duct. These 
experiments are conclusive in showing that the saliva. 
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bile, mucus, succus entericus, and pyloric juice all 
assist to some extent, but that they cannot efficiently 
replace the pancreatic juice in this function of 
neutralisation. The pancreatic secretion induced by 
high degrees of acidity is driven into the stomach by 
strong antiperistaltic waves due to irritation of the 
intestine, which cannot tolerate an acidity of more 
than 0*1 to 0*15 per cent. HC1. The most favourable 
strength of HC1 to gastric digestion is 0*15 to 0*2 per 
cent, and the mechanism described above regulates 
the acidity* to this strength. It is styled by him “ the 
self-regulation of the acidity of the stomach contents.” 
He also points out that the residual fluid may be 
bile-stained, although this is by no means always the 
case, as pancreatic juice alone may regurgitate. 

In the year following Spencer, Myer, Rehfus, and 
Hawk (1916)* examined this question of duodenal 
regurgitation in man. As a test of the presence of 
pancreatic juice in the gastric contents, obtained by 
the fractional method, they employed the quantitative 
estimation of trypsin. They examined the contents 
of the fasting and of the digesting stomach for this 
ferment and also after administration of HC1, sodium 
bicarbonate, and water. They found that trypsin 
was almost constantly present in the fasting and also 
in the digesting stomach, that its amount varied 
inversely with the acidity of the gastric contents, and 
that it occurred not only with a high acidity but also 
when the gastric contents were alkaline. They regard 
their work as in many ways confirming the theory of 
Boldyreff, and adopt the view that duodenal regurgita¬ 
tion is a response to irritation of the duodenum, and 
part of an attempt to render harmless substances that 
would have an injurious effect upon the small intestine. 
In a later paper by Rehfus and Hawk (1921) 8 the 
contrast between duodenal regurgitation during the 
digestive phase and during the resting phase is 
emphasised. They state that during gastric digestion 
the pylorus shows heightened tonus with but little 
regurgitation, except that which is essential to 
maintain optimum acidity in the stomach, but that 
during the resting phase the pylorus relaxes, per¬ 
mitting a ready reflex of alkaline duodenal secretion. 

This view is also held by Bennett and Ryle (1921). 4 
They state that the percentage of acidity in the 
gastric contents is the resultant of several varying 
factors—acid on the one hand, alkaline on the other, 
the alkali being derived from saliva, duodenal 
regurgitation of intestinal contents, secretion of 
pyloric mucous membrane. They give diagrams to 
illustrate their meaning, showing that when the 
stomach is emptying there is not much duodenal 
regurgitation, but when the organ is emptied there is 
free regurgitation. Crohn (1918) 5 introduced HC1 
into the fasting stomach of a patient with achylia 
and found a rapid fall in the acidity, which he 
attributed to dilution with a secretion of watery juice 
containing no acid ions, and also to a secretion of 
alkaline mucus. 

Observations, 

It must be admitted that at the present time the 
views held with regard to duodenal regurgitation into 
the digesting stomach of the human subject are chiefly 
matters of surmise, as no exact observations have 
been made to determine when, and to what degree, 
the contents of the digesting stomach are neutralised 
by the regurgitation of pancreatic juice, or how the 
curve of gastric acidity is modified by such regurgita¬ 
tion. The object of our present series of observations 
is to elucidate these points. Using the fractional tube 
for extraction, and the gruel test meal, we have made 
a complete analysis of the gastric contents every 
quarter of an hour, estimating the total chlorides, the 
inorganic chlorides, and the active HC1. The estima¬ 
tions were made by the Volhard method, which has 
been in routine use at University College Hospital for 
many years, except that the gastric contents were not 
filtered before fusing. With the gruel meal the 
amount of solid material in the stomach contents is 
.small, the chloride content being about 0-02 —0*03 per 
•cent. A number of experiments were made with the 


gruel meal itself, and also with the stomach contents 
an hour after taking the meal, both filtered and 
unfiltered material being used. The unfiltered material 
nearly always gave a slightly higher chloride figure 
than the filtered, but duplicate estimations of the 
unfiltered contents gave practically the same result in 
every case, and we are satisfied that no real error is 
encountered from this source. Estimations were also 
made of the free HC1 and the total acidity, using 
dimethyl and phenolphthalein as indicators, in all 
cases in which the amount of available fluid was 
sufficient. These figures are not given in the charts 
as they were not obtained in all cases, and for the sake 
of simplicity; this method is very laborious and it is 
not claimed that it is of general applicability in 
clinical work ; on the contrary, it is in our opinion 
only suitable for a purely scientific investigation of 
the events occurring during gastric digestion. The 
individuals used for these observations were three 
normal students, 13 cases of functional disturbance, 
in which there was no clear evidence of organic disease 
of the stomach, three gastric and two duodenal ulcers, 
one case of pernicious anaemia, and one gastric cancer.* 
We have found that duodenal regurgitation is not an 
intermittent leak into the digesting stomach in small 
amounts, but that at a definite point, as the stomach 
is emptying and the curve of acidity is rising, the 
pylorus relaxes and allows of a considerable reflux of 
intestinal juices, which rapidly brings down the acidity 
as the stomach empties and determines the form of the 
curve. Duodenal regurgitation is thus a definite link 
in the chain of events occurring during gastric digestion. 
The curve of acidity due to free HCl as obtained by 
the fractional method assumes in the vast majority 
of cases the form of a single peak, varying very 
considerably in the steepness of its rise and fall and 
in its height. Such curves occurred in 90 out of 100 
normal students recently examined by Bennett and 
Ryle.® In the remaining nine cases there was either 
(1) no free HOI present at all, or (2) no descent to the 
curve, the percentage of acidity remaining at its 
highest level till the stomach was empty. Our 
observations are in agreement with these findings : 
we have also found that the curve of active HCl 
(free HC1 -f protein HC1) has a similar form. 

It is quite clear that the rise in the curve is due to 
a continuous output of gastric juice, varying in 
rapidity in different cases. The fall in the curve 
must result from either neutralisation or dilution of 
the gastric contents or both, because if neither of 
these factors came into play the curve would gradually 
rise as the stomach emptied till the concentration of 
the gastric contents in HC1 equalled that of pure 
gastric juice ; whilst, if the secretion of gastric juice 
stopped at any moment, the curve would subsequently 
draw a horizontal straight line, the gastric contents 
maintaining a uniform acidity as the stomach emptied. 
The curve of the inorganic chlorides, however, demon¬ 
strates that the top of the peak in the acid curve 
corresponds with the time at which the pylorus 
definitely relaxes and allows considerable regurgitation 
of intestinal juices, because at that point as the acid 
curve begins to fall the curve of inorganic chlorides 
simultaneously rises and the two usually cross one 
another. The rise of the inorganic chloride curve is 
the result of neutralisation of the HCl. That the 
gastric contents are not materially diluted is shown by 
the fact that the curve of total chlorides remains at 
its original level. 

The Curve of Active HCl (Free-{-Protein HCl ). 

The curve of active HCl follows very closely that 
of the total acidity as estimated by titration using 
phenolphthalein as the indicator, and various types 
are seen corresponding to those mentioned above as 
being the normal curves of free HCl. 

Type 1.—This curve shows a steady rise until the 
summit is reached at a level corresponding to 016 to 
0-23 per cent. HCl in rather under one and a half hours. 


* Up to the date of publication we have examined by this 
method upwards of 70 cases, ull confirming our conclusions. 
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This rise is parallel to and only a little below that in 
the curve of total chlorides and is obviously, as stated 
above, due to a rapid output of HC1 by the gastric 
glands. Any residue which had been found in the 
fasting stomach before the feed was given was 
estimated and the reading recorded at the beginning 
of the curve, which gives the appearance of an initial 
fall in the curve. Having attained its summit the 
curve then shows either a short plateau followed by 
a fall or else an immediate fall. In either case the 
cessation of the rise is coincident with or immediately 
preceded by a rise in the curve of inorganic chlorides, 
an event which can only be adequately explained by 


that of many normal stomachs. The fact that such 
curves also occur in patients who have had successful 
gastro-enterostomies performed and in whom the free 
regurgitation of duodenal contents through the stroma 
is the cause of the high total chloride and low acid 
curves, lends support to our view that duodenal 
regurgitation through the pylorus is similarly the cause 
of the fall in the active HC1 curve which we describe, 
and of the low acid and high total chloride curves just 
mentioned. In illustration of this type of curve we 
quote eight (1-8) cases, and also three others (9-11), 
showing absence of free HC1 with a low active HC1 
curve and a high total chloride curve. 
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N.B.—In all the charts the per- 
oentagee of HC1 corresponding 
to the amounts of decinormal 
NaOH are omitted. The figures 
at the foot represent quarter 
hours. 


rapid neutralisation of the HC1 owing to a more or 
less sudden reflex of alkaline intestinal juices. This 
reflux occurs whilst starch is present in the stomach, 
but no definite relation appears to exist between the 
time at which it occurs and the subsequent time at 
which the stomach empties, as shown by the disappear¬ 
ance of starch from the gastric contents. The interval 
between these two events, the commencement of 
neutralisation and the emptying of the stomach, 
varied in our curves from half hour to three hours. 
Towards the end of the curve when the stomach is 
empty the fall may be accelerated by diminution in 
the secretion of HC1 and by dilution by the regurgitated 
fluid, as shown by a fall in the curve of total chlorides, 
which may at this stage descend to a level equivalent 
to 0*2 per cent., the amount of chloride present in the 
pancreatic secretion. 

It is clear that this curve of active HC1 is no measure 
of the actual gastric secretion ; it represents only the 
balance between the two processes, secretion and 
neutralisation. The work oi Dodds 7 bears out this 
idea. He has shown that the curve of alveolar CO a 
closely corresponds with the curve of gastric acidity, 
the rise in the CO a curve being due to the output of 
acid from the blood, and the fall to the output of 
alkali in the form of pancreatic juice. 

It is also important to realise that a stomach which 
gives a very low acid curve with no free HC1 may yet 
give a total chloride curve equal to or even exceeding 


Case 1 (Fig. 1).—F. R. W., male, aged 27 years, a normal 
medical student. 

Case 2 (Fig. 2).—F. B., female, aged 53 years, had suffered 
for nine years from irregular attacks of vomiting, which 
appeared to originate in the eructation of a clear fluid chiefly 
in the night, and also two hours after food. The fluid never 
contained food and was either tasteless or slightly bitter. 
The only other symptom was a feeling of fullness. For the 
last 18 months slight pain situated just above and to the left 
of the umbilicus had been superadded. It was of a du'l 
pulling quality and occurred two hours after food, which 
relieved it. On examination patient was free from symptoms- 
By the X rays the stomach was orthotonic with active 
peristalsis, and emptied itself in three hours as near as 
possible. Diagnosis : Functional disorder. , 

Case 3 (Fig. 3).—E. G., female, aged 33 years, had suffered! 
from pain right across the abdomen and below the umbilicus* 
for 14 years. For the last seven weeks she had had pain^ 
across the epigastrium and in the centre of the sternum 
more or less constant, but worse soon after meals. Vomiting | 
also occurred after meals. There was fullness and eructation ». 
of wind but no fluid. By the X rays the stomach was long 
and narrow and situated considerably to the left. It was 
empty within two hours. Diagnosis : Functional disorder, j 

Case 4.—A. B., female, aged* 29 years, had had gastric j 
attacks like the present one since 15 years of age. The onset 
of an attack was usually due to some indiscretion in diet. , 
There was localised pain in the centre of the upper e P*3j“** 1 

trium with tenderness and some resistance. It occ, J I TJ*J 
about 10 to 15 minutes after meals, was sharp, and radiated 
to the back and left shoulder. There was eructation of wind 
but no vomiting. She was a nervous individual and also , 
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had pain in the right side, worse on lifting weights or at 
the periods. By the X rays the stomach was of normal 
shape and contained a small residue after three hours. 
Diagnosis : Functional disorder. (Analysis shows curves 
similar to Fig. 3.) 

Case 5 (Fig. 4).—A. W., male, aged 59 years, had suffered 
from occasional attacks of pain in the epigastrium just below 

the ensiform for ten years. 
This pain was dull and 
aching and came on one 
and a half to two hours 
after meals, which relieved 
it. He also suffered from 
fullness and loss of appetite 
for six months. He had 
lost some weight. There 
was no vomiting or bleed¬ 
ing. There were some 
decayed teeth and pyor¬ 
rhoea in the lower jaw. 
There was rigidity of the 
left rectus and slight 
tenderness below the ensi¬ 
form. X ray examina¬ 
tion showed slight atony 
and a small residue after 
three hours. After a few 
days in hospital he had 
very little pain. He had 
his teeth extracted and 
left in a month quite welL 
Diagnosis: Functional 
disorder. 

Case 6 . —B. N., male, 
aged 45 years, had had 
gastric pain since 1918. 
The pain extended across 
the epigastrium in a band and sometimes to the back. It 
was usually constantly present and relieved to some extent 
by food for two or three hours only. There was vomiting 
of a “ slimy greenish material ” and some loss of flesh. The 
patient suffered from aortic regurgitation and his Wassermann 
reaction was positive. By the X rays there was an appearance 
as of defective filling of the pyloric end of the stomach, the 
body being of a rotund shape ; there was some residue at 
the end of three hours. Diagnosis : Functional disorder. 

Case 7.—A. G., female, aged 25 years, had suffered at 
intervals for a year from gastric attacks of the following 

6 


6 



Case 8 . —T. P., male, aged 46 years, was suffering from 
aortic regurgitation. His illness commenced in 1916 and 
since Gils time he had had attacks of pain and vomiting, 
and on three occasions hsematemesis. By the X rays there 

7 - 


4 



Case 5. —Functional disorder. 





nature. Four hours after her tea more especially, but also 
after other meals, a sharp shooting pain occurred in the left 
side of the chest below' the breast, which lasted a short time 
and w'as succeeded by pain in the upper part of the epigas¬ 
trium, which was duU and aching and lasted half an hour 
or till the next meal. This was followed by general coldness 
and shivering. There was also tightness in the chest, fullness, 
and eructation of wind with the pain, but no vomiting, 


was food in the stomach after six hours. At the operation 
a pyloric ulcer was found. (Analyses of Cases 6, 7, and 8 
show curves similar to preceding.) 

Low Acid and High Total Chloride Curve . 

Case 9.—W. C., male, aged 47 years, had suffered for a 
year from pain and vomiting. The pain was mid-epigastric, 
gnawing, and occurred half to one hour after food. Vomiting 
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occurred about one hour after the pain, which it slightly 
relieved. There was fullness, relieved by eructation of wind. 
Some loss of weight. By the X rays there was a small 
residue after three hours. The pain ceased in a few days 
and vomiting never occurred whilst under observation. 
Diagnosis : Functional disorder. 

Case 10 (Fig. 5).—J. L., male, aged 31 years, had been 
ill for seven months. The pain was just above and to the right 
of the umbilicus ; it came on three hours after meals and 
lasted about half an hour when it was relieved by eructating 
wind, but if not the next meal relieved it. It did not wake 
him at night. There was no vomiting or loss of weight; no 
bleeding. By the X rays the stomach was empty in three 
hours. He only had pain on three occasions whilst under 
observation. Diagnosis : Functional disorder. 

Case 11.-—L. H., male, aged 40 years, had been ill for 
18 months with occasional eructation of bitter fluid a few 
minutes after meals. For six months lie had had an aching 
pain a few minutes after meals, in the epigastrium, beliind the 
sternum, and a feeling of a lump in the throat. There were 
fullness and bitter eructations leading to vomiting. These 
symptoms came on three or four times a week chiefly after 
the evening meal, and on rising in the morning there were 
often bitter eructations. By the X rays there was a small 
residue in the stomach after six hours. There was slight loss 
of flesh, but the patient was healthv-looking and in good 
condition. Diagnosis : Functional disturbance. (Curves of 
Cases 9 and 11 are similar to Fig. 5.) 

Type 2.—Sometimes the curve above described is 
varied by a subsequent rise occurring at about the 
third hour or later, when the stomach has emptied. 
This rise is coincident with a sharp fall in the curve 
of inorganic chlorides and sometimes by a rise in the 
curve of total chlorides. In all such cases which we 
have examined the stomach has emptied early, but 
has contained a free secretion in the interdigestive 
phase and the last rise has been accompanied by the 
disappearance of bile. This rise in the curve we believe 
to be due to a cessation of duodenal regurgitation 
due to hypertension of the pylorus. The SCI at this 
period is almost entirely free. We quote two cases 
In illustration of this type of curve (12 and 13). 

Case 12.—A. H., male, aged 31 years, had had attacks 
of pain since 1919 lasting five to six weeks, with free intervals 
of 5-13 months. There was a heavy pain in the front of 
the chest and epigastrium half an hour after meals tem¬ 
porarily relieved by food. Vomiting occurred three hours 
' after food, consisted of bitter fluid, and temporarily relieved 
the pain ; the vomit never contained blood. An X ray 
examination showed an orthotonic stomach, almost empty 
in three hours. Diagnosis : Functional disorder. (Curve 
similar to Fig. 6.) 

Case 13 (Fig. 6).— M. M., male, was operated on and a 
duodenal ulcer found. The X ray examination showed a 
low orthotonic stomach and a low colon. At the end of 
three hours there was considerable food residue. 

Type 3.—A third type of curve corresponds to the 
“ climbing type ” of free HC1 curve described by other 
observers. Here the curve of active HC1 begins more 
or less slowly, climbs steadily, and remains high for 
at least three hours. This type is seen in a variety 
of clinical conditions, the one factor common to all 
being defective duodenal regurgitation due to organic 
obstruction of the pylorus, or spasm or deficient 
relaxation of the sphincter pylori. In these cases the 
total HC1 secreted may be normal or increased, but 
the inorganic chlorides remain low owing to defective 
neutralisation. This type of curve we also obtained 
in a case of hour-glass contraction in which the 
material examined was obtained only from the upper 
sac. In some cases the curve of active HC1 shows 
one or more dips corresponding to slight rises in the 
inorganic chloride curve, no doubt due to a partial 
relaxation of the pylorus with only slight regurgitation 
(Cases 19 and 20). Sooner or later, however, unless 
there is an organic stricture of the pylorus, the 
sphincter relaxes and neutralisation occurs. 

The following eight cases (14 to 21) illustrate this 
type. 

Case 14 (Fig. 7).—W. H., male aged 54 years, had been 
ill for 20 years with attacks of pain lasting a few weeks 
to a year. The pain was dull and aching, occurred two to 
three hours after meals, was situated in the mid-epigastrium, 
passing to the back and right shoulder and was relieved by 
food. Vomiting commenced three years ago and relieved 


the pain, the vomited matter containing coffee-grounds 
material on one occasion 10 years ago. There was fullness 
and eructation of wind. By the X rays the stomach was 
found to be dilated and atonic, and after six hours about one- 
third of the contents still remained. The patient was operated 
on and a duodenal ulcer found. 

Case 15.—H. T., male, aged 46 years, had had attacks of 
pain for 15 years with intervals as long as 18 months. The 
pain occurred over the whole abdomen, but was most 
intense in the upper zone. It was dull and heavy and had 
no relation to meals, although occasionally it was relieved 
by food. Vomiting occasionally occurred. * The patient was 
thin and had a few bad teeth. A test-meal of meat showed : 
Active HC1 0-31, free HC1 0-25, total acidity 0-45, total 
Cl 0*41, and inorganic Cl 0-1 per cent. The teeth were 
extracted and patient rapidly lost his symptoms. Diagnosis : 
Functional disorder. (Curve similar to Fig. 7.) 

Case 16 (Fig. 8).—O. T., male, aged 54 years, had suffered 
from attacks of a dull aching pain situated just below the 
ensiform. It came on about 3 p.m. and was relieved by 
vomiting or eructating wind. Fullness and discomfort 
appeared a few hours after breakfast and got worse towards 
evening. If he starved he suffered no discomfort. Eructa¬ 
tions of wind and fluid caused a scalding sensation in the 
throat. The vomit was watery and sour, but never contained 
blood, the vomiting usually occurring towards evening or 
in the early morning. The patient was operated on and a 
pyloric ulcer found. 

Case 17.—W. S., female, aged 29 years, had exophthalmic 
goitre two years ago but now simply had slight staring of the 
eyes. For seven years she had been subject to pain and 
vomiting. The pain affected the left hypochondrium and 
epigastric region spreading to the right. It was not related 
to food, but might be slightly relieved by the latter. It 
might last only an hour or be continuous all day and was dull 
and aching, sometimes stabbing. It was increased by working. 
The vomiting was very irregular and the vomit consisted of 
food and a slimy material and relieved the pain. There was 
fullness soon after meals, but no eructations. The appetite 
was bad and the bowels constipated. .She had lost flesh 
during the last five years. The X ray examination showed 
gastroptosis and an atonic stomach, with considerable 
residue after six hours. Diagnosis: Functional disorder. 
(Curve similar to Fig. 7.) 

Case 18 (Fig. 9)-—S. S., male, aged 42 years, had had 
indigestion since childhood. This became worse five years 
ago with almost constant pain and irregular vomiting, the 
vomit on one occasion being of the coffee-grounds type. 
By the X rays the stomach was dilated and atonic and at 
the end of six hours the shadow had not diminished much 
in size. At the operation pyloric obstruction due to a 
chronic ulcer was found. 

Case 19 (Fig. 10).—A. S., female, aged 39 years, had been 
ill since 1917. She complained of a heavy dull pain at the 
level of the third costal cartilage passing to the back and 
causing a sensation of choking in the throat. It often came 
on half an hour after waking and then lasted all day, and 
she had been aw T akened at night by it.' Food has no effect 
on the pain, although at the beginning she had had epigastric 
pain half an hour after food. This had now disappeared. 
For the last four months she had had attacks of swelling of 
the face, evidently urticarial. There was abundant gaseous 
eructation but no vomiting. The only physical sign was 
slight epigastric tenderness. By the X rays the stomach 
w T as orthotonic with active peristalsis, the lower pole being 
lower than normal. After five hours there was still a small 
residue at the pyloric end. The pyloric cap was normal. 
The patient was operated upon and the stomach found to 
be normal. Diagnosis : Functional disorder. 

Case 20 (Fig. 11).—O. B. L., male, aged 25 years, a normal 
medical student. 

Case 21.—S. E., female, aged 29 years, a normal medical 
student. (Curve similar to Fig. 7.) 

Curve of Inorganic Chlorides . 

The curve of inorganic chlorides varies in each of 
the types of curve of active HC1 described above and 
a reference to the illustrations of these cases will 
elucidate the following points. 

In Type I.—The curve of inorganic chlorides 
gradually rises from the beginning with that of the 
active HC1 to more or less the same level. This rise 
is due to neutralisation of some of the HC1 secreted 
by what alkali happens to be present in the food, or 
swallowed in the saliva, or contained in the gastric 
mucus or pyloric juice ; it is also due to decomposition 
of organic salts in the food by the HC1. At the point 
at which the curve of active HOI falls, the curve of 
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inorganic chlorides continues to rise sharply following 
that of the total chlorides at a somewhat lower level. 
This second rise is due to neutralisation of the HC1 
by regurgitated duodenal juices. 

In the three curves of low acid readings 
(9, 10, 11), it will be observed that the curve of 
inorganic chlorides closely follows that of the total 
chlorides all the time. In these cases we believe that 
duodenal regurgitation is active almost from the 

beginning, owing to 
9 deficient pyloric tone. 

Similar curves due to 
free regurgitation of 
duodenal contents are 
obtained after successful 
gastro-enterostomies. In 
the almost complete 
absence of HC1 secretion 
both the inorganic 
chloride and total 
chloride curves are low, 
as in the following two 
cases :— 

Case 22 (Fig.12).—A. E., 
cancer of the stomach. 

Case 23.—G. 13., per¬ 
nicious anaemia. (Curve 
similar to Fig. 12.) 

In Type 2 .—The curve 
of inorganic chlorides 
follows the same course 
as in the previous type, 
but later when the acid 
curve rises it coinci- 
dently falls, owing to 
dilution by the freshly 
secreted gastric juice. 

In Type 3 .—In the 
44 climbing type ” of HC1 curve, the curve of 
inorganic chlorides remains uniformly low owing 
to the absence of duodenal regurgitation and con¬ 
sequently defective neutralisation. In some cases, 
however, the curve of inorganic chlorides may 
show irregular rises corresponding with depressions 
in the active HC1 curve. This suggests neutralisation 
by duodenal regurgitation, insufficient to bring down 

the acid curve, and 
no doubt due to a 
partial relaxation 
of the pylorus with 
only slight regurgi¬ 
tation of intestinal 
contents. 

Curve of Total 
Chlorides . 

The hydro¬ 
chloric acid 
secreted is com¬ 
posed of the free 
HC1, the protein 
HC1, and the 
neutralised HC1, 
which latter con¬ 
stitutes a portion 
of the inorganic 
chlorides. N either 
the acid curve nor 
the inorganic 
chloride curve 
therefore represents the secretory curve of the 
gastric juice. The latter is most nearly represented 
by the curve of total chlorides, which maintains a 
more or less constant shape of various heights in all 
curves. When this curve rises the stomach is secreting, 
and when it falls the gastric contents are diluted by a 
fluid containing less chloride than is present in these 
contents. 

Conclusions. 

1. Duodenal regurgitation occurs at a definite 
period, but not always at the same time, during gastric 


11 



9 



digestion, and must be considered as a definite link 
in the chain of events occurring in the digesting 
stomach. 

2. It determines the shape of the curves of hydro¬ 
chloric acid and of inorganic chlorides, the former 
rapidly falling and the latter rising. 

3. This regurgitation depends upon relaxation of the 
pyloric sphincter ; 

and its presence or 10 

absence, as deter¬ 
mined by the shape 
of the curves 
above mentioned, 
is a measure of the 
degree of tone or 
spasm of this 
sphincter, or of 
obstruction of the 
pyloric orifice. 

4. The curve of 
gastric secretion 
follows closely that 
of the total chlor¬ 
ides, but at a 
somewhat lower 
level. 

5. The absence 
of free HC1 or the 
presence of a low 
active HC1 curve 
are no indications, 
when taken alone, 
that the gastric 
secretion is cor- 
respondingly 
diminished, for the 
total chlorides may 
still be at the 
normal height; 
these cases are due 
to free duodenal 

regurgitation and are similar to those of successful 
gastro-enterostomy cases. 

6. A curve of the “ climbing type ” does not 
necessarily indicate hypersecretion, but rather a 
delayed and deficient pyloric relaxation. Hyper¬ 
secretion during the digestive phase is indicated by 
a rapid and high rise in the total chloride curve in the 
early part of that period ; and during the interdigestive 
phase by the presence of an 
excessive amount of residual 
fluid containing a high per¬ 
centage of total chlorides. 

7. The two great factors 
contributing to the form 
of these curves are: (a) 
varying degrees of pyloric 
relaxation occurring at 
varying times, and (6) hyper¬ 
secretion. The part played 
by deficient or excessive 
pancreatic secretion remains 
an open question. 

8. The curves of free 
HC1 and total acidity at 
present in use show, in most 
cases, the general shape of the curves we have 
described in this paper, more particularly when the 
acidity is high ; but they fail in this respect when 
free HC1 is absent. 

We wish to thank the Medical Unit of the Hospital 
for certain facilities granted us. 
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Case 19.—Functional disorder. 



Case 22.—Cancer of Stomach. 
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THE INFANTILE MORTALITIES OF 
RICH AND POOR. 

By DUNCAN FORBES, M.D. Edin., D.P.H. Camb., 

MEDICAL OFFICER OF HEALTH, BRIGHTON. 

A comparison between the infantile mortalities of 
different classes of society throws some light on the 
directions in which further efforts may be most usefully 
made in maternity and child welfare work. Unfor¬ 
tunately, the necessary figures are not easily obtained, 
as the wards of our towns contain mixed populations ; 
for the purposes of this paper it lias therefore been 
necessary to group the streets of Brighton. The streets 
in Group (1) house the poorest families, in (2) unskilled 
workers, in (3) artisans and clerks, in (4) traders and 
business men, the well-to-do. The income and rents 
are progressively higher in each group from (1) to 
(4). A fifth group is made up of the illegitimate 
births from all the other groups. The statistics cover 
20 years (1901-1920) and include 50,877 births. They 
are as follows :— 


data to show the differences between the infantile 
mortalities of the richer and poorer classes. The figures 
in the table above are therefore worthy of study. 
Compared with the infantile mortality for the well-to- 
do taken as 100, that for the artisan class is roughly 
145, for the unskilled 170, for the poorest 220, for 
the illegitimate 280. The figures for recent years 
(1912-1920) give even more striking results. Again, 
taking the infantile mortality for the well-to-do as 100, 
the others are as follows: artisan 170, unskilled 185, 
the poorest 230, the illegitimate 300. A reasonable 
deduction is that if, as the figures for the first week and 
first month seem to show, infants of the various 
classes have equal chances of survival at birth, then by 
giving the infants of the poorer classes as favourable 
surroundings as the infants of the well-to-do we can 
reduce the number of deaths amongst infants of the 
artisan group by one-third, of the unskilled by nearly 
half, of the poorest by more than half, and of the 
illegitimate by two-thirds (Diagram 2). 

The comparative results of work directed against 
infantile mortality are apparent from a study of the 
charts, which show infantile mortalities in two periods 
—1901-1912 and 1913-1920, both inclusive. 


Table of Comparative Infantile Mortality in Brighton. 


— 

Illegiti¬ 

mate. 

(O I 
■ Poor-1 
eat. | 

(2) 

Unskilled 

workers. 

(3) 

Artisans 

(4) 

, Well- 
to-do. 

Totals. 

Total births . . 

3767 

7910 

18,025 

16,123 

t 5052 

50,877 

Infantile mor¬ 
tality in— 
1st week 

271 

1 

18-7 

222 | 

24*0 

19 4 

223 

1st month 

48*0 

351 

34*9 1 

361 

27-7 

35 6 

1st year. . 

170*0 

1330 

103-0 | 

87-0 

60*0 

1030 


Mortality in the First Week of Life. 

From figures in the table it would appear that, apart 
from the illegitimate group, the chances of survival 
of infants to the end of the first 
week are about equal in the 
various groups, some small 
advantage being with the child¬ 
ren of the poorest. 

Mortality in the First Month 
of Life. 

It is generally accepted that 
infant life is most sensitive to 
insanitary surroundings and poor 
social conditions, yet even at the 
end of the first month there is 
little difference in the mortalities 
of the “ poorest,” “ unskilled,” 
and “ artisan ” groups, the “ well- 
to-do ” being the only class which 
shows a comparatively large 
reduction. These figures go some 
way to prove that newly born 
infants, whatever the sanitary 
and social conditions in which 
their mothers lived during preg¬ 
nancy, given equally favourable 
conditions after birth, have an 
equal chance of survival. 

I trust that no false deductions 
will be based on this statement, 
and think it well to point out 
that any evidence that the health 
of the infant is little affected 
by bad antenatal conditions has 
nothing to do with the effect of these conditions on 
the health of the mother. 

Mortality in the First Year. 

All medical officers of health know the great 
difference between the mortalities of legitimate and 
illegitimate infants, but they usually have no definite 


Diarrhoea and Enteritis Curves (Diagram 1).—In the 
last 20 years the greatest fall, and a fall affecting equally 
all classes, has occurred in the diarrhceal group of 
diseases. The steepness of the curve from poor to rich 
for the later period shows that much more remains 
to be done. The continued fall, and the figures of 
I diarrhceal mortality in the artisan, unskilled, and 
poorest classes being twice, four times, and seven times 
(striking figures) the mortality amongst the well-to-do, 
lead us to hope for a still further marked fall. 

Prematurity , Marasmus , and Atrophy Group Curves 
(Diagram 1).—These curves show the second largest 
reduction. It is evident that improvement is possible, 
but the high figure which persists in the well-to-do 
group (24*2) and our failure to reduce materially the 
deaths in the first week of life point to this being the 
I hardest group in which to effect reductions. 


Bronchitis and Pneumonia Curves (Diagram 2).— 
These curves are peculiar in so far as they show lower 
mortalities amongst the illegitimate than the very 
poor. This may be due to the better housing of the 
illegitimate. Only a slight improvement can be 
recorded in this group, which is disappointing, as the 
differences in mortality between the welL-to-do and 


Diagram 1. 



Diagram 2. 



Total infantile mortality and bronchitis 
and pneumonia mortality. 
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the poorest tire greater from respiratory than from 
any other group of diseases : 5*4, 12*3, 19*5, 25*6. 

Summary of Conclusions. 

1. The chances of survival of the newly bom infant 
are not materially influenced by the social and sanitary 
conditions under which the mother lives during preg¬ 
nancy, and given equally favourable surroundings the 
infants of the various classes have equal chances of 
survival after birth. 

2. The mortality amongst the infants of the rich in 
the first year of life is less than one-half of the mortality 
amongst the infants of the very poor. 

3. The fall in infantile mortality from diarrhoea is 
likely to continue. In the poorest it is seven times 
greater than in the well-to-do. 

4. New methods are required to reduce, if possible, 
the mortality of the first week of life. 

5. The infantile mortality rate from bronchitis and 
pneumonia is five times as great in the poorest as in 
the well-to-do. It may be that better housing of the 
former would reduce the difference. 


SHORTENING OF POST-OPERATIVE 
CONVALESCENCE: 

SOME DIFFERENCES BETWEEN BRITISH AND 
CONTINENTAL TREATMENT. 

B y H. ETHELBERTA CLAREMONT, F.R.O.S. Eng. 


A year’s work on the Continent has convinced me 
that the routine practice of confining patients to bed 
for a prolonged period after operation is entirely 
unnecessary, and is in fact even harmful. In the 
Universitatsklinik of Prof. Paul Clairmont in Zurich, 
a method of post-operative treatment is carried out 
that would, at first sight, horrify an individual brought 
up on English lines, but a closer acquaintance reveals 
reason behind the apparent madness, and an examina¬ 
tion of the results leaves no doubt as to the soundness 
of the method. Although this method is applied to 
the after-treatment of operations on all parts of the 
body, I will confine my remarks to abdominal opera¬ 
tions, as it is in these cases that the majority of 
authorities in this country cling to the old belief that 
prolonged rest is necessary to ensure healing and 
unimpaired function of the parts involved. 

Routine Treatment at Zurich. 

The whole system in Zurich is concentrated on getting 
the patient out of bed at the earliest possible moment 
after the operation. • It is recognised that the mere 
fact of lying in bed for any considerable number of 
days produces in itself an illness, both mentally and 
physically, even in a normal individual, without any 
such complication as the addition of an operation. 
The mentality of the patient becomes impaired by the 
monotony of the existence, and by the complete 
dependence on others, while on the physical side 
degeneration of function rapidly follows on the wasting 
of muscle and the disturbance of intestinal and other 
activities. 

In the absence of any contra-indication such as 
fever, or the insertion of a drain, the routine practice 
in Zurich is to seat- the patient out of bed in a chair 
for half an hour on the day following the operation. 
If the operation is performed in the morning the 
patient is often made to sit up on the same evening; 
on the second day he walks the length of the room 
and sits out for a longer period, or it may be for a short 
period twice a day. Thereafter the daily distance 
walked and the length of time out of bed are increased. 
When Michel’s clips are used, they are removed as 
usual on the fifth day ; stitches come out on the sixth 
to seventh day, and the patient walks out of hospital 
on the tenth day. 

This method is applied only to those cases in which 
the abdominal cavity is primarily closed, but it is 
employed irrespective of the size of the operation 


wound, or of the nature of the operation. I employed 
it in all my own abdominal cases, and it was employed 
throughout the klinik as a matter of course for 
all uncomplicated appendicectomies, gastrostomies, 
gastro-enterostomies, &c.; while even extensive opera¬ 
tions, such as resection of a portion of the stomach 
or of the intestine, proved to be no contra-indication 
to the use of the method. I have seen cases with large 
laparotomy woimds extending almost the whole length 
of the abdominal wall submitted to it without any 
ill-effects. In the whole year that I was working in 
the klinik I saw no case of ventral hernia occurring 
after this treatment. The only cases of post-operative 
hernia that I saw occurred in wounds that had been 
previously drained, or that had for some reason 
suppurated ; and usually those cases had not been 
treated by the early sitting up method. 

It is hardly necessary to say that cases complicated 
by fever, or primarily drained, are kept in bed until 
the fever subsides or the drain is removed. The upright 
position tends either to extrude the drain or to kink 
it. It appears to be a fallacy that early movement 
after operation causes non-union in the wound ; in 
fact, experience shows the reverse to be the case. 
The improvement in the general condition of the 
patient and in the blood-supply to the part tends to 
make the occurrence of post-operative hernia decidedly 
rare. 1 must mention that in the Zurich Klinik the 
technique of suture of abdominal wounds is very 
thorough. With the exception of the peritoneum all 
layers are sutured with very closely placed interrupted 
stitches, catgut being the material usually employed. 
Continuous silk is sometimes used for the peritoneum, 
but thread is never used. How much bearing the use 
of thickly inserted interrupted sutures has on the 
prevention of ventral hernia, as opposed to continuous 
sutures, I am not prepared to say. I followed the 
technique adopted by the klinik in all my own cases, 
and was entirely satisfied with the results. 

Post-operative Shock . 

It may be asked what bearing post-operative shock 
has on the early movement treatment. Obviously, 
a patient suffering from shock cannot sit- out of bed. 
My answer is that in Zurich I was amazed at the very 
slight degree of shock seen after the majority of 
operations. Even allowing for the very great length 
of time taken by most operations, owing to the very 
exact and precise technique used, the shock produced 
was a minimum, and was not, as a rule, sufficient to 
prevent the patient from sitting out of bed on the 
following day. It was, in my opinion, considerably less 
than that usually produced by the large operations as 
performed in this country. 

We are then faced with the question as to the reason 
for this decrease in the post-operative shock. I think 
two factors play a part. The first is the fact that in 
the Zurich Klinik pre-operative purging is entirely 
unknown. The patient comes into hospital a few days 
prior to operation, and the bowels are regulated, but 
otherwise no attempt is made to purge, even for large 
operations on the intestines. According to years of 
experience and to all recent work on shock, the great 
method of treatment of this condition is to get fluid 
into the body by any and every route possible as 
rapidly as possible. It is, then, only rational to maintain 
that, as a preventive measure to the production of 
shock, the fluids of the body should De conserved, 
and even increased prior to operation, rather than 
decreased in such a drastic manner as that caused by 
purging. The second factor is the employment of local 
anaesthesia. For abdominal work, local anaesthesia 
is, in Zurich, employed in all cases in which acute 
inflammatory processes are absent, and where but 
little pulling on the parietal peritoneum is anticipated. 
I have myself used it for all cases of gastrostomy, gastro¬ 
enterostomy, and colostomy, and it is often employed 
combined with splanchnic or paravertebral anaesthesia 
for partial gastrectomy, cholecystectomy and other 
large operations. Even when the anaesthesia is not suffi¬ 
cient to complete the operation, and, as often occurs, 
a “ general ,r has to be given during the time that the 
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peritoneum is being put on tension, the 44 local ” is 
always sufficient to enable the surgeon to open the 
abdominal cavity, and the amount of 44 general ” 
necessary during the later stages is very small. 
According to Crile’s work, the local anaesthetic plays 
an important part in reducing shock, by cutting off 
the afferent nervous impulses to the brain. 

It is, of course, difficult to estimate how much these 
different points of technique influence the possibility 
of early movement of patients after operation. I can 
only say, that, judging from my experience and 
observations in the Zurich Klinik, the result of these 
combined methods is to restore the patient far sooner 
to his normal life and independence, and to cause 
considerably less suffering from post-operative effects, 
than is too often the case with English methods. 
Several patients, who were in fact medical students, 
came under my personal notice, both at the time of 
operation and for many months after. They were 
operated on as emergency operations for acute 
appendicitis, the wound in each case being sutured. 
They left the hospital in ten days’ time, and returned 
immediately to their medical studies. They expressed 
themselves as feeling perfectly well, within 14 days 
were riding about on bicycles, and within three months 
were undertaking strenuous mountain climbing. I 
accompanied one of them on one occasion, and can 
vouch that she was not in any way handicapped by 
her operation. They were all in good condition before 
the operation. 

Conclusion . 

No absolute rule can, of course, be laid down for 
p'ost-operative treatment. Each case must be treated 
according to the circumstances and nature of the 
operation, and some patients who actually need the 
rest must be given a longer time after the operation— 
although I would like to throw out the suggestion that 
patients who are already run down, and to whom the 
operation is not an urgent matter, should be sent 
away to recuperate before rather than after the 
operation, thereby increasing the chance of benefit 
accruing from it, and diminishing post-operative con¬ 
valescence. I might add that I witnessed similar 
post-operative methods in the clinic of Prof, von 
Eiselsberg in Vienna, and in those of Prof. Enderlin 
in Heidelberg and Prof. Schmieden in Frankfort, and 
all the many surgeons with whom I talked expressed 
themselves as strongly in favour of such methods. 


TWILIGHT SLEEP: 

NOTES ON 75 CASES. 

By H. M. GERSON, M.R.C.S. 


The following notes are a r£sum^ of my experiences 
in 75 cases conducted under twilight sleep from May 
to December, 1920. Records were kept of every 
symptom and sign, dosages being charted at the time 
given. Where possible, and when patients were seen 
early enough, pelvimetry was carried out and the 
usual antenatal procedures were adopted. No case 
was advised against treatment on medical grounds 
though many might have been considered to hold out 
contra-indications by advanced pulmonary tuber¬ 
culosis, heart disease, &c. The methods of Prof. B. 
Kronig and Prof. C. J. Gauss were used as a basis 
for mine, and additional details and variations gleaned 
from practical experience may be worthy of record. 

Technique .—I was informed immediately labour set 
in, and abdominal examination only was made ; the 
patient was told that her pains would increase in 
intensity and she was asked to call so soon as they 
became actually uncomfortable. When the patient 
was of nervous temperament I relied upon the regularity 
and intervals of pain (7 minutes) rather than dilata¬ 
tion of the os, and commenced treatment without any 
vaginal examination. In the case of multiparfe I 
commenced treatment as soon as labour definitely 
set in, always making quite certain that the pains 


were those of labour and never relying upon the nurse 
or patient for such information. Before giving the 
first injection—viz., 1/150 gr. scopolamine and 1 /3 gr. 
morphine, made up in a single ampoule, the bedroom 
was arranged, windows opened, but light excluded, all 
swabs, instruments, dressings, <kc., were removed from 
the room only to be brought in when the patient was 
narcotised. Dexterity in giving the first injection was 
an important factor in gaining the confidence essential 
while the patient w r as in the conscious state, and was 
followed by a remark to the effect that the only painful 
part of the treatment was now over. A second injec¬ 
tion of 1/150 gr. scopolamine alone was given in one 
hour’s time and true amnesia was not obtained until 
a further three-quarters of an hour had elapsed ; in 
certain cases this period was even longer. Further 
dosages were as in typical cases described below. 

The True State of A mnesia. —This state can be recog¬ 
nised by means of memory tests, such as those generally 
practised by the Freiburg School—viz., showing the 
patient familiar objects, asking her to recognise them 
later, her inability to do so being a criterion of the 
degree of amnesia. In my experience, however, these 
proved not only unnecessary but disturbing to the 
patient; after treating a certain number of cases the 
recognition of this state became almost instinctive. 
As will be gathered from the statistics below, the per¬ 
centage of complete amnesia in primiparae is very high 
in comparison with multipart^, owing to the fact that 
the latter were seen too late in labour for the action 
of the drug to be effective. The figures for incomplete 
amnesia refer to those cases where the patient emerged 
from the narcotic state sufficiently to be conscious of 
her surroundings. This emergence indicated the 
repetition of morphine (gr. J) whereby complete 
amnesia was reinstated but at the sacrifice of a certain 
amount of intensity of uterine contraction. This in 
its turn was regained by small doses of pituitary 
extract. On the day after the delivery I confirmed 
my observations by interrogating the patient; her 
recollections of trivial incidents were found to coincide 
with the time of incomplete amnesia. Analgesia 
was always complete, irrespective of the degree of 
amnesia. 

Use of Forceps. —Forceps have been applied in many 
cases owing to delay late in the second stage. 'There 
is no doubt that the action of the drug in several cases 
lessened the force of uterine contraction to such a 
degree as to necessitate the employment of the 
following methods : Stimulation of the uterus by 
abdominal massage and pressure ; putting on a binder : 
emptying the bladder; giving enemata; making 
vaginal examinations; retracting the perineum 
manually. If these methods failed to intensify uterine 
contraction I gave small doses of pituitary extract 
(0'5 to 1 c.cm.). 

Effect of Treatment on the Child. —One of the main 
objections to this method of delivery would seefn to lie 
in the condition of the child at birth. Oligopncea. 
in my experience, seems to occur more frequently 
than in unaided labour, although in none of my cases 
of infant mortality can I attribute death to this cause. 
I undoubtedly found it advisable in every case to 
exercise a certain amount of vigilance until the 
child gave a healthy prolonged cry. In eight cases 
I found it necessary to resort—each time success¬ 
fully—to artificial respiration; I found that oligopncea 
occurred more frequently in labours of short duration 
when delivery took place shortly after an early 
injection. Regarding the after-effect upon and men¬ 
tality of the child I have very little to remark except 
that in following up my cases I found the mortality 
in the first year nil, and the mentality, as far as could 
be judged, normal. 

Haemorrhage. —In no case was any appreciable altera¬ 
tion found in the amount of haemorrhage. In one case 
the patient voluntarily informed me that she was 
impressed with the diminished amount of haemor¬ 
rhage as compared with her former and ordinary 
confinement. 

Puerperium. —In no case was there any complication, 
and every case was allowed to get up ®n the tenth day 
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with no untoward result. Many a patient undertook 
a long journey on the fourteenth to seventeenth day. 

Dosages Recorded in Two Typical Primipara: (Cases 
10 and 17).—Labour occurred simultaneously in these 
cases. Pains commenced six hours before first injec¬ 
tion. Os in each case 2/5ths ; pains regular, five 
minutes’ intervals. 


Injection. 

1. 1/3 gr. morph., 1/150 gr. scop. 

2 . 

3. 

4. 1/4 gr. morph. ,, ,, 

5. 1/450 

6 . 


Birth . . 
Morph. 


Morphine. 


Case 10. Case 17. 
Time of Injection. 

5 a.m. 5.30 A.M. 

0.10 „ 6.15 ,, 

8.55 „ 8.40 f , 

11.55 ,, 11.15 ,, 

12.25 P.M. 12.20 P.M. 
1.35 ,, 1.30 ,, 

2.45 „ 2.40 „ 

.. 3.30 ,, 3.35 „ 

Scop. ^Scopolamine. 


Dosages Recorded in a Typical Multipara (Case 56).— 
labour commenced 3J hours before first injection. 
Os 1/oth, pains regular, seven minutes’ intervals. 


Case 56. 

Time of 

Injection. Injection. 

1. 1/3 gr. morph., 1/150 gr. scop. .. 3.30 a.m. 

2. 1/4 gr. ,, ,, .. 4.15 „ 

3. ,, HCop.V. 7 ,, 

4. ,, ,, 10 

5. ,, ,, 12.55 P.M. 

Birth. 2.40 ,, 


*+l c.crn. pituitary extract. 


Special Cane of Induction of Labour under Twilight 
Sleep .—Primipara, aged 33, urine 100 per cent, 
albumin ; general oedema, labhe especially so swollen 
as to suggest danger of obstruction. 

Injection. Time of Methods of 

Injection. Induction. 

1. 1/3 gT. morph., 1/150 gr. scop. 9.5 P.M. — 


2 . 

3. 

4. 

Jj* j 0*5 c.cm. pituitary' ext. . 

7. 

8. 0 5 c.cm. pituitary ext. 

9. 1/450 gr. scop. 


10 „ — 

f Whiff of chloro- 

I form, vagina 

12 ,, - packed with 

gauze. T binder 
put on. 

I Chloroform, os 
8.45 a.m. dilated with fin¬ 
gers until 2/5ths. 
/ Whiff of chloro- 

f 10.30 ,, form and de 

( 10.40 ,, i Ribes hag in- 

( serted. 

I Bag rc -inserted 

12.5 P.M. ' owing to ieak- 

'l age. Os now 

( 4/5ths. 

12.30 p.m. Manual dilatation. 

1.30 ,, — 

I Forceps applied. 
Female child 
2 ,, | delivered, 6 lb. 

\ 7 oz., stillborn. 


Patient made good recovery, oedema subsiding and 
urine clear again three weeks following delivery. 


Statistics of 75 Cases Delivered under Twilight Sleep . 



Primipara?. 

Multiparte. 

Number of cases 

48 

27 

Maternal mortality' 

Nil 

Nil 

Infant mortality 

•» 

1 

Average duration of labour 

20 4 hours 

13 hours 

Average duration of twilight sleep. . 
Average period of labour before first 

Hi „ 

n 

injection 

9* 

53 „ 

Average number of injections 

6 

42 

Maximum ,, ,, 

12 

10 

Minimum ,, ,, 

2 

2 

Complete amnesia .. 

45 

18 

Incomplete amnesia 

3 

8 

Amnesia unobtainable 

— 

1 

Instrumental delivery .. ^ 

28 

2 


The Royal Northern Hospital, Hollow T ay, has 
received £04 10#. Id. from Mr. Peter Farquharsou, total 
receipts of a concert given by the Highgate Village Orchestra, 
£25 from Mr. O. Braden, of Highgate. and £12, proceeds of 
concert arranged by the students of St. John’s College, 
Highbury. 


Clinital Stotts: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 

A FEMORAL HERNIA OF UNUSUAL SIZE. 
By Geoffrey Keynes, F.R.C.S. Eng., 

ASSISTANT SURGEON, CITY OF LONDON TRUSS SOCIETY. 


The first of the accompanying figures illustrates in 
profile a femoral hernia which lias attained a size 
seldom seen at the present time. The patient, a 
somewhat decrepit woman, aged 66, had never worn 
a truss, but had consistently neglected her rupture 
for more than 16 years. She recently presented 
herself for treatment at the City of London Truss 
Society, Finsbury-square, and it was then found that 



the sac of a large left femoral hernia contained a 
great part of her intestines. Extensive adhesions had 
formed betw r een the sac and its contents, and the 
hernia was irreducible. The patient’s general decrepi¬ 
tude made an operation inadvisable. She was 
accordingly supplied with a truss as illustrated in the 
second figure. This was constructed much on the 
same principle as the “ hollow-pad truss ” used at this 
institution for many years past for treating small 
irreducible femoral herniae w'hen operation is refused. 
The size of the rim w 7 as greatly enlarged to fit the 
dimensions of the hernia, and the sac was supported 
by a closely-fitting moleskin bag. The steel spring of 
the truss then served to give the patient relief from 
the discomfort which she felt owing to the weight of 
the hernia. 


A CASE OF ABDOMINAL PREGNANCY. 
By W. Gifford Nash, F.R.C.S. Eng., 

SURGEON TO THF. BEDFORD COUNTY HOSPITAL. 


The following case is of sufficient interest to merit 
record. 

Mrs. A., aged 42, wife of a soldier, married 14 years, had 
never had a full-time child, but had had four miscarriages, 
three between 1907 and 1909 and one in 1918. * 

History .— She thought she became pregnant between 
August 28th and Sept. 2nd, 1919, when her husband w ? as 
home on leave. She missed her period in September. The 
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husband had five days* leave about Sept. 20th and again 
about Oct. 18th. On Oct. 28th she had severe abdominal 
pain lasting 12 hours. There was no bleeding. The 
abdomen was tender for 14 days. She remained fairly well 
until Dec. 20th when she had severe abdominal pain lasting 
all night and vomited once. On Jan. 7th, 1920, she again 
had pain and vomiting and fainted. After this she thought 
she felt movements. This was four and a half months after 
August 28th. 

Examination .—She was first seen by Dr. G. T. Birks on 
March 18th for pains which had been going on for a few days. 
There was a slight show. Oil vaginal examination the 
cervix was soft and the lower uterine segment enlarged. A 
placental bruit was heard above the pubes ; a hard projection 
resembling a foetus was felt in the middle line of lower 
abdomen ; there was milk in the breasts. 

The pains continued until the middle of April. On 
May 10th she passed two big clots, w T hich the midwife 
described as being like membrane. After this she felt no 
distinct movements. On the 23rd she had an attack of 
diarrhoea and vomiting. The abdominal swelling went on 
increasing until ten days before admission to hospital, when 
it began to decrease. Labour should have occurred about 
June 1st. As it did not come on she was admitted to the 
Bedford County Hospital on June 8th. 

Condition on Admission .—She presented an abdominal 
swelling corresponding in size and appearance to that of a 
full-time pregnancy, but on palpation the swelling was 
firmer in consistence than that of a pregnant uterus. There 
were no movements, and no fcetal parts could be made out. 
On June 10th I examined her under chloroform. In part of 
the swelling above the pubes a small hard mass could be 
felt which in shape arid position suggested a slightly enlarged 
uterus. On vaginal examination Douglas's pouch was 
filled up by a large soft boggy mass which displaced the 
cervix forwards and upwards. A sound passer] 3 in. No 
foetal heaK sounds or uterine souffle could be heard. 

Diagnosis .—A diagnosis of abdominal pregnancy with a 
dead foetus was made. 

Operation .—On June 17th a median incision was made 
from the umbilicus to the pubes. The peritoneum was very 
adherent to the wall of the sac. The sac was opened and a 
small amount of fluid escaped. The dead foetus was 
extracted. The umbilical cord passed through a small 
opening about an inch in diameter at the bottom of the sac. 
This was dilated and the placenta, which lay in the pelvis 
behind the uterus, was removed. There was very little 
haemorrhage. The uterus, which was about twice the normal 
size, lay in front of the sac. The sac extended upwards to 
the left above the umbilicus. As much as possible of the 
sac was cut away and two drainage-tubes were inserted, one 
into the bottom of the sac and the other upwards. The 
wound was stitched up except where the drainage-tubes 
emerged. 

Result .—The discharge gradually diminished and 
the wound was completely healed except for a small 
sinus at the site of the lower drainage-tube, when the 
patient left the hospital on August 7th ; this sinus 
closed about five weeks later. The patient has 
remained in good health. 


CAESAREAN SECTION IN THE FALKLAND 
ISLANDS. 

By F. G, W. Deane, F.R.C.S. Edin., 

COLONIAL SI HGKON, FALKLAND ISLANDS. 


I should like to record what I understand is the 
first case of Caesarean section in this southernmost 
British colony. The mother, a primipara, aged 20, 
was admitted into the maternity w r ard at the King 
Edward VII. Memorial Hospital, Stanley, F.I., on 
August 12th, 1921. The bony pelvis was deformed 
and delivery in the usual manner was at once seen to 
be impossible ; I therefore advised an operation to 
which the patient and relatives readily consented. 
Caesarean section was performed by me in the usual 
manner and a fine boy weighing 7 lb. was extracted. 
Mother and child left the hospital on Oct. 12th, 
strong and healthy ; the infant was christened Cajsar. 

The climate here is most favourable to the successful 
issue of surgical operations, the usual aseptic pre¬ 
cautions are taken, but virulent organisms so frequently 
met with elsewhere do not appear to exist here, or 
if they do, the climatic oonditions do not allow them 
to flourish 


Httbiral jSariftifs. 


ROYAL SOCIETY OF MEDICINE. 


SECTION OF THERAPEUTICS AND 
PHARMACOLOGY. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 14th, with Dr. Langdon 
Brown, the President, in the chair. 

In the absence of Dr. H. H. Dale, Dr. .T. H. Bcrn 
read a paper by Dr. Dale and Major C. F. White on 

Experimental and Clinical Comparison of Different 
Preparations of Neosalvarsan , 
of which the substance was as follows :— 

Attention was concentrated during the war on 
ensuring that the preparation of salvarsan and 
neosalvarsan supplied for use in this country were not 
unduly toxic. Salvarsan presented a relatively simple 
problem, but the true composition of neosalvarsan 
is a matter of some uncertainty, and the patent 
specifications do not give full working details of its 
preparation. The test imposed for toxicity being a 
fairly rigid one, the efforts of manufacturers were 
naturally directed to the discovery of minor modifi¬ 
cations of process which would lower the toxicity of 
the product. As a result the toxicity of British 
neosalvarsans became much lower than that of the 
German preparation. Suspicion was later aroused 
as to their therapeutic efficacy. A test for therapeutic 

P otency was w r orked out, using mice infected with 
'rypano8oma equiperdum. On this basis the British 
neosalvarsans were found defective, and the manu¬ 
facturers were advised to alter their processes, with 
the result that they successfully produced prepara¬ 
tions which were not more toxic than German 
neosalvarsan, and at least as potent in their curative 
action on the infected mice. Samples of deficient 
and of satisfactory efficacy were then selected, and 
clinical tests on these w’ere made at Rochester Row 
Military Hospital by Major White and Mr. Mills. 
The criterion of activity was the rate of disappearance 
of spirochtetes, from active syphilitic lesions, after a 
single dose of 0-45 g. The result was to place the 
preparations in the same order, as regards potency, 
as that deduced from the mouse test. This test is 
accordingly regarded as a satisfactory indication of 
efficacy, and its application is expected to result in 
the maintenance of British neosalvarsans at their 
present satisfactory level of efficacy. 

Dr. R. L. Mackenzie Wallts read a paper on 

Tests for Hepatic Insufficiency after Arsenobenzol 
Treatment. 

He said he had been working for some time upon 
the tests of hepatic efficiency applied to the changes 
observed in eclampsia and the toxaemias of pregnancy, 
and had used the same tests for determining the effects 
of salvarsan compounds upon the liver. As the result 
of the trial of many tests he had adopted three as the 
most effective : (1) lse vulose tolerance test; (2) blood 
lipase test (Whipple and others); (3) cholesterol 

content of blood (Myers and others). 

1. Lcevulose Tolerance Test .—The blood-sugar con¬ 
tent having been ascertained, and the normal urinary 
sugar determined, 25 g. of 1®vulose were given to the 
patient. Fifteen minutes later the blood-sugar was 
again determined, and the process repeated at the 
half hour, hour, and hour and a half intervals. At 
the end of one and two hours the amount and nature 
of the urinary sugar was estimated. The results of 
the blood-sugar determinations were plotted in curves 
and compared with the normal controls. 

2. Blood Lipase Test .—The lipolytic activity of 
blood serum was determined by estimating the amount 
of free acid produced by the saponification of ethyl 
butyrate by means of the lipase present in the 
serum. This test was valuable qualitatively rather 
than quantitatively, since when positive the lipolytic 
activity was ten times that regarded as normal. 
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3. The Cholesterol Content .—The cholesterol content 
of the blood was estimated colorimetricallv. 

Results Obtained. —The curves of blood laevulose 
content obtained from normal individuals after the 
laevulose meal was practically a straight line in every 
case, thus indicating that the liver possessed the power 
of storing laevulose in healthy individuals. When, 
however, cases with signs and symptoms of acute 
injury to the liver—e.g., eclampsia—were investigated 
by this test, there was a well-marked rise in the blood 
lsevulose after the laevulose meal, and laevulosuria 
(which does not occur in normal individuals) appeared. 
When the test was applied to the immediate effects 
of salvarsan treatment on the liver, no definite 
alteration in hepatic function could be demonstrated 
in the majority of cases. In one case only was there 
an immediate effect (a rise) on the sugar curve pro¬ 
duced, and in this case no ill-effect resulted from 
cautious continuation of the 44 914 ” or “ 600 ” 
treatment. When, however, the test was applied to 
patients six weeks to three months after the last of 
a series of 44 914 ” injections, the results were striking. 
Not only was a definite rise in the blood-sugar obtained, 
but laevulosuria was detected in several cases. The 
laevulose tolerance test therefore showed that the 
greatest damage to hepatic function occurred three 
months after the last treatment. 

Post-mortem Appearances of Cases of “ 914 ” Poisoning, 

Dr. T. H. G. Shore made a communication on the 
Morbid Anatomy and Histology of 23 Fatal Cases of 
Poisoning by “ 914 ” which occurred at Etaples 
during the war. Eleven of these had shown signs of 
hepatic inefficiency (jaundice, &c.) before death, and 
the remainder died of haemorrhage, encephalitis or 
dermatitis, or a combination of both. Of the cases 
that died while jaundiced, two-thirds exhibited 
atrophic livei*s, and the remaining third had livers 
which were much enlarged. Dr. Shore demonstrated 
stained sections of these livers, showing lobules of 
regenerating liver cells surrounded by fibrous tissue 
which represented the atrophied original liver tissue. 
The liver in all cases showed a striking diminution 
of fat. The kidney associated with these jaundiced 
cases resembled a “ large white kidney ” stained 
yellow. On section, many of them showed fat with 
somewhat unusual staining qualities ; in some cases 
this fat w T as seen in the lumen of the convoluted 
tubules apparently in the process of excretion. The 
clinical history of these cases showed considerable 
variation, but in all cases the fatal illness lasted only 
about one week. In one case no “ 914 ” treatment had 
been given for 50 days before symptoms began. 
From these observations he concluded that the fat 
ordinarily present in the liver was removed as a result 
of the 4 914 ” poisoning, and was to be found in the 
kidney in the process of excretion in some way 
associated with the salvarsan bodies. In support of 
this theory another observer (A. T. Todd) had observed 
fatty casts in the urine after the administration of 
“ 914.” Further, the fact that excretion was not 
complete at the end of 50 days seemed to him to 
constitute a grave argument against the weekly 
injections of 44 914 ” commonly practised. 

Discussion . 

The President inquired whether the laevulose 
tolerance tests gave similar results in catarrhal 
jaundice to those seen in liver derangements. If so, 
this would constitute evidence in favour of the theory 
that catarrhal jaundice was a true hepatitis. 

Mr. J. E. R. McDonagh said that he had observed 
67 cases of jaundice nearly all 12 weeks after the last 
injection of 44 914 ” or 44 606 ” ; this was in most cases 
the last injection of a second course given some nine 
or twelve months after the first. As regards the 
therapeutic value of salvarsan, he considered it 
chiefly valuable in relieving symptoms ; he did not 
consider its use in any way curative of syphilis. In 
support of this contention Mr. McDonagh stated his 
experience that early recurrences were much commoner 
since the introduction of 44 606 ”—such recurrences 
unfortunately reacted badly to any form of treatment. 


Rear-Admiral Sir P. Bassett-Smith said that the 
number of trypanosomes in the blood of guinea-pigs 
used experimentally was subject to cyclical variations 
irrespective of treatment. If the same were true of 
mice, this fact might vitiate the results of Dr. Dale’s 
work. 

Dr. L. J. Spence considered that the liver efficiency 
tests described by Dr. Wallis would prove of great 
value in determining whether a second course of 
44 914 ” might safely be given to a patient. As 
regards catarrhal jaundice, from his own work he 
concluded that the liver efficiency tests definitely 
showed that the condition was a hepatitis. 

Dr. A. J. Clark remarked on our ignorance of all 
the routes by which arsenic was excreted from the 
body. So far as he knew, nobody had examined the 
faeces to determine the proportion of arsenic excreted 
by the bowel. 

Dr. A. Powell said that after the administration 
of N.A.B. (914) one-third of the total arsenic given 
was excreted by the kidney within 24 hours. As 
regards the question raised by Dr. Clarke, there was 
no doubt that a great deal of the arsenic was excreted 
into the stomach and reabsorbed later from the bowel. 
Whilst in India, during the war, Dr. Powell had 
performed ’ experiments on horses infected with 
Trypanosoma evansi. When given largo doses of 
N.A.B. the parasites disappeared apparently for a 
time from the blood, but the animals were not com¬ 
pletely cured, the symptoms reappearing later. Some 
of the animals were then given a lethal dose of 
N.A.B. ; the post-mortem appearances observed 
corresponded closely to those of poisoning after the 
oral administration of arsenic. In India these post¬ 
mortem appearances were commonly seen, since the 
poisoning of an enemy’s horse by arsenic was not 
infrequent. Dr. Powell thought that this fact might 
have an important medico-legal bearing in cases of 
suspected arsenic poisoning. 

Prof. W. E. Dixon congratulated Dr. Dale on his 
choice of mice as experimental animals, since mice were 
the only animals in whom the number of trypanosomes 
were not subject to cyclic variations. He said that 
Dr. Mackenzie Wallis’s test provided a convenient 
means of estimating excess of therapeutic action by 
many drugs—phosphorus and other elements would 
have similar effects which were due in the end to 
diminution of oxidising power of the body. 

Dr. Burn said that there was a possible explana¬ 
tion of the recurrences of syphilis seen since 
1914. Many of the 44 914 ” preparations made in 
this country during the war possessed little or no 
therapeutic value. Even now, in spite of standardised 
methods of preparation, a considerable variation in 
therapeutic value occasionally occurred. It was 
difficult to explain why the very high level of thera¬ 
peutic value occasionally attained was not con¬ 
sistently kept up. • 

Dr. Mackenzie Wallis, in reply, said he agreed 
with Dr. Spence that the laevulose tolerance test 
showed most cases of catarrhal jaundice to be 
associated with a definite hepatitis. 


SECTION OF ANAESTHETICS. 

At a meeting of this Section of the Royal Society 
of Medicine held on Feb. 3rd, with Dr. H. J. Shirley, 
President, in the chair, Dr. A. L. Flemming opened a 
discussion on 

The Utility and Limitations of Nitrous Oxide 
Anaesthesia . 

It would, he said, only court disaster to ignore the 
difficulties associated with the administration of gas or 
to minimise its possible dangers. In former years the 
choice of anaesthetic most often lay between chlono- 
form and. ether, now it was generally between ether 
and gas oxygen. Although experienced adminis¬ 
trators could use gas oxygen for almost any type 
of patient or operation, yet, whereas ether could 
succeed alone, the gases required the aid of pre¬ 
liminary injections of local anaesthetics or of ether in 
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many instances. Certain physiological and pharmaco¬ 
logical properties of nitrous oxide must be borne in 
mind. It has been shown that nitrous oxide exerts a 
specific effect upon the nervous tissues, that the motor 
areas remain more sensitive during the anaesthesia of 
gas than during that of ether, that gas somewhat 
abruptly interferes with oxidation of the tissues, that 
animals are killed by gas more quickly than by 
asphyxia, and that in animals the red blood corpuscles 
are diminished 25 per cent, after 30 minutes’ anaesthesia 
with nitrous oxide. Nitrous oxide is a powerful drug 
but a poor relaxant. Consequently dosage is of 
importance, and to procure relaxation without cyanosis 
the addition of oxygen instead of air is necessary. In 
former days prolonged administrations of gas and air 
have been attended by dangerous respiratory depres¬ 
sion and by outward displacement of the heart’s apex. 
If enough ether is used with gas and air a very 
satisfactory result may be obtained. Nitrous oxide 
and oxygen alone may give rise to dangerous respira¬ 
tory and circulatory embarrassment in the presence 
of abnormally high or low blood pressure. The 
anaesthesia may be followed by troublesome nausea. 
Nitrous oxide is most safe when used not as the main 
or sole relaxant but in conjunction w'ith other agents. 
Dr. Flemming related cases illustrating difficulties 
that may be encountered during the use of nitrous 
oxide, oxygen, and ether, and discussed the efficacy 
of the two anaesthetics in combating or preventing 
shock. 

Discussion. 

Dr. G. A. H. Barton protested against the loose 
use of the term gas and oxygen for a method which 
often involved the use of ether. If the anaesthetist 
confined himself to nitrous oxide and oxygen he met 
with many unsuccessful cases. If he first got the 
patient under with gas and ether and then continued 
with nitrous oxide and oxygen many good results 
were obtained. Often the best method was to give 
small amounts of ether throughout, along with the 
gas and oxygen. The method has advantages, if 
used intra-tracheally, in most operations about the 
head and neck and on the limbs. For throat 
operations he considered the anaesthesia insufficient, 
and the same was true of abdominal operations. The 
subjects of diabetes, albuminuria, and respiratory 
catarrh were especially well suited to gas and oxygen. 
For shock he could not agree with the value placed 
upon the method. 

Mr. IT. E. G. Boyle remarked that the proper 
administration of nitrous oxide and oxygen and ether 
requires skill and constant practice. For the average 
man giving only occasional anaesthetics ether should 
remain the anaesthetic of choice. He believed in- 
making induction of unconsciousness as quick as 
possible. He used ether or G'E in conjunction with 
the gases as necessary, but it was remarkable how small 
an amount of these additions was needed even in 
long cases. Mr. Boyle believed that shock w T as less 
after the gases than after ether or chloroform. 
McKesson’s secondary saturation certainly produced 
relaxation without any additional anaesthetic to 
nitrous oxide, but Mr. Boyle was not disposed to 
imitate the method. 

Mr. J. II. Chaldecott said that the only method 
of using gas and oxygen which produced ideal results 
in abdominal and other serious operations was that 
of combining it with local anaesthesia. Satisfactory 
relaxation during operation and a minimum of 
discomfort afterwards could be obtained in this way 
only. The nervc-blocking provided the relaxation 
and the freedom from shock. The nitrous oxide was 
responsible mainly for unconsciousness. He deprecated 
the use of nitrous oxide and oxygen alone for these 
cases, but for other operations it was a good plan to 
induce anaesthesia with gas and ether and continue 
with gas and oxygen. For desperate cases he would 
not employ gas and oxygen except with nerve-blocking, 
if the latter were not employed he would prefer 
ether. 

Mr. H. M. Page said that after much experience he 
would be very sorry to abandon water-feed apparatus 


for gas and oxygen. Several years ago he had 
advocated the induction of anaesthesia by gas and 
ether and its continuance with gas and oxygen. 
When difficulties occurred they should be met by 
recourse to additional ether, not by pushing the 
nitrous oxide, yet every saving of ether vapour that 
could be effected by the use of gas improved the 
after-state of the patient. 

Dr. F. E. Shipway regretted the absence of a 
physiologist who could explain to them the causation 
of alarming symptoms that arose under gas and 
oxygen. Some cases of sudden and unexpected 
fatality during the inhalation were explained by the 
waitings of Haldane, w T ho had shown that acute or 
long-continued anoxa?mia more quickly and certainly 
paralysed the respiratory centre than it did the heart. 
Slight changes of colour were difficult to detect, and 
clinically some oxygen deprivation might be produced 
unawares. In handling difficult subjects Dr. Shipway 
recommended increasing the oxygen-supply and 
addition of ether rather than reliance on nitrous oxide. 
The latter is contra-indicated particularly in persons 
of high blood pressure or with arterio-sclerosis. Nor 
is gas and oxygen suited to active or recently healed 
tuberculous lungs. The rapid or deep breathing which 
may be set up is prone to cause spread of the disease 
or fresh breaking down. Gas and oxygen was the 
best anaesthetic in the treatment or prevention of 
shock, and H. H. Dale’s work on histamine was most 
suggestive in this connexion. 


SECTION OF OTOLOGY. 

Exhibition op Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 17th, Dr. Albert A. Gray 
presiding. 

Otitic MeningUis. 

Mr. G. J. Jenkins demonstrated a series of patients 
who had had infection of the meninges via the 
labyrinth successfully treated by translabyrinthine 
drainage. One of the patients showed the importance 
of early diagnosis, and indicated that the surgeon 
should operate and drain the meninges in early cases 
in which he found lymphocytes present in the cerebro¬ 
spinal fluid before there w*ere any polymorphs at all, 
if the case w T ere one of infection through the labyrinth. 
In one case the labyrinth was destroyed by a tract 
which went to the semicircular canal on the left side ; 
and Mr. Jenkins subsequently had to do an operation 
on the other side, when he found a similar tract going 
to the superior semicircular canal on the right side. 
One man had labyrinthitis first in the right ear, and, 
a few months later, in the left, followed by meningitis. 
In both the operative treatment was successful. He 
believed symmetry of pathological processes was 
found more commonly in labyrinthine than in any 
other form of ear disease ; and fistula? of the ampulla 
of the superior semicircular canal were perhaps more 
commonly bilateral than any other pathological 
process. A man who had lost both labyrinths could 
do things which the ordinary man could do and some 
things which the normal person could not do. He 
could be rotated at any speed, and could get straight 
up and walk aw ay as if he had not been rotated at all. 
With this exception he behaved like a person who 
had had equal stimuli applied to both labyrinths 
simultaneously. This case also demonstrated that 
the ataxia arising from incoordination of the 
cerebellum was different from the stumbling due to 
obstruction of the labyrinth. The labyrinth must be 
looked upon simply as the tract or means by which 
the cerebellum obtained certain information which 
was of value in incoordination. 

The President emphasised the importance of these 
cases because of the lessons they conveyed as to the 
increased recoverability of meningitis. Not very long 
ago the occurrence of meningitis was regarded as of 
fatal import, but many recoveries from that condition 
were now on record. He asked whether the patient 
who had had both labyrinths removed had since been 
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to sea, and if so, whether he had seasickness, in 
view of the question whether it was a disturbance of 
the vestibule or of the canals which brought on sea¬ 
sickness.—Mr. Herbert Tilley asked whether, in 
cases of meningitis of otogenic origin which did not 
show organisms in the cerebro-spinal fluid, Mr. 
Jenkins advocated operating through the labyrinth, 
as opposed to mere lumbar puncture.—Mr. J. F. 
O’Malley asked whether, assuming that purulent 
meningitis could be diagnosed by examining the 
cerebro-spinal fluid, and that he could not state that 
the infection had gone through the labyrinth, Mr. 
Jenkins considered that the ideal treatment would be 
the one he had carried out in these cases.—Mr. W. 
Stuart-Low drew attention to the value of suction 
applied to the inner wall of the middle ear in this 
type of case.—Mr. Jenkins replied that his work had 
been based upon that of Mr. C. E. West and Mr. 
Sydney Scott. If a patient had meningitis tracking 
through the labyrinth—i.e., labyrinthitis followed by 
meningitis—the internal auditory meatus must be 
opened, whatever else might be done, because in the 
meatus was a small pocket, which was often a septic 
focus, and that must be cleaned out. If in any case 
organisms had not yet got into the meninges— 
i.e., if the meningitis was merely irritative—lumbar 
puncture might cure it; but he knew of no means of 
being sure whether organisms had got into the 
meninges. If a patient had meningitis which was 
translabyrinthine in nature, one should in all cases 
operate through the labyrinth; lumbar puncture 
in such could only be regarded as helpful, not 
as a curative measure. He detailed his operative 
technique. 

Mr. W. H. Ogilvie showed the case of a girl of 
12 who had recovered from localised suppurative 
meningitis. 

Second Removal of Exostosis from an Ear . 

Mr. Richard Lake and Mr. A. J. Wright showed 
an exostosis which had been removed from the 
posterior wall of a healthy man, being the second 
which had been taken from that meatus in nine years. 
After the first operation an anterior perforation was 
seen in the membrane. The growth had been 
removed through a post-auricular incision. Three 
years after the first operation the anterior meatal wall 
was swollen, and in October, 1920, an aural discharge 
developed. The meatus subsequently became dry and 
the patient showed marked mental depression. The 
following month a second bony growth was removed 
through the meatus ; it was attached by a broad base 
to the anterior meatal wall, but its main attachment 
proved to be to the floor of the meatus. The recovery 
was straightforward. Another- similar case accom¬ 
panied by mental depression was referred to.—In the 
discussion the question of the advisability of operation 
in these cases with the electric drill was raised, but 
owing to the possibility of the formation of granula¬ 
tions, pain, and re-closing of the meatus the post- 
aural operation was deemed preferable. 

Otosclerosis . 

Mr. Lake showed a series of cases of otosclerosis 
to illustrate points in the incidence of the disease and 
the effect upon it of the removal of septic foci. In these 
cases great improvement followed treatment by 
(1) removal of tonsils, in three cases ; (2) exploration 
and drainage of diseased antrum ; and (3) removal of 
septic teeth and carious portion of jaw.—The Pre¬ 
sident thought the removal of all discovered septic 
foci was all that could be done for cases of otosclerosis, 
and he commented on the fact that often the hearing 
of an otosclerotic patient was much better while he 
was suffering from a common cold. 

A Pontimeier . 

Mr. T. B. Jobson demonstrated an instrument he 
had devised for measuring the bridge in mastoid 
operations. He claimed that it enabled the operator 
to ascertain the depth of bone to be cut away before 
the complete removal of the bridge. 


MEDICAL SOCIETY OF LONDON. 


The Treatment of Tuberculous Glands. 

A meeting of this Society was held on Feb. 27th, 
with Mr. James Berry, the President, in the chair, 
when Mr. G. Grey Turner read a paper with this title, 
illustrated by a number of lantern-slides of patients 
taken before and after operation. He referred first 
to changes of fashion in surgical treatment. Twenty- 
live years ago extensive operations were brilliantly 
executed, often with disappointing results. Then 
followed an interval when surgical attack was 
“ niggling,” and other methods of treatment—such as- 
X rays, vaccines, and radium—were frequently applied. 
None of these changes in fashion were based on due 
appreciation of the pathology of the condition, and 
the more modem methods of treatment were often 
followed by results as disappointing as those of the 
earlier era. 

Pathology .—There were two main routes of infec¬ 
tion : (1) through the naso-pharynx, (2) through the 
mesenteric and mediastinal glands. 

(1) Tlje naso-pharyngcal route of infection was now' 
w r ell recognised, and abundant evidence of the 
coincident presence of tubercle bacilli in tonsils and 
adenoids and in the enlarged cervical glands had been 
given, although the proportion of tonsils in which 
tubercle bacilli were found varied according to different 
observers. This might be due to the different stages 
of the disease at which the tonsils were examined. 
The work of Mr. W. G. Howarth and Dr. S. R. Gloyne, 
for instance, was upon older children apparently 
the subjects of a chronic adenitis. Mr. Grey Turner 
thought that the tubercle bacillus was probably 
a rapid passenger through the tonsil during the first 
two years of life and could not be found there later, 
although it had gained a firm footing in the tonsillar 
glands. More statistical work on this subject wa& 
still required. 

(2) The mesenteric route of infection, though 
recognised by many physicians, was not sufficiently 
recognised by surgeons. Infection took place through 
the gut from cow’s milk, again usually during the first 
two years of life. The infection was often latent in 
the mesenteric glands for a long period, but when the 
patient’s resistance was lowered outcrops of tuber¬ 
culous glands appeared in the neck or axilla or groin* 
When this route of infection was responsible for the- 
disease the glands first to be affected were those at. 
the base of the neck. There was evidence of thisv 
from operation, where glands at the base of the neck: 
were often found to contain pigment, and from the* 
finding of chains of glands passing through the thorax 
from the abdomen at post-mortem examinations. 

Text-books attributed tuberculous glands in the- 
groin and axilla to infection from primary tuberculous 
bone or other disease in their catchment areas, but in- 
Mr. Turner’s experience it was very uncommon to see- 
such primary foci. Other very rare sources of infec¬ 
tion were the cornea, skin, and teeth. The two types 
of glandular injections presented different clinical 
histories and required different treatment. The^ 
first or naso-pharyngeal type appeared sometimes in 
early infancy, but more commonly betw r een the ages 
of 6 and 12 as recurring painful glandular swellings 
in the upper part of the neck. Abscesses were apt 
to form rapidly in this type, and the mere opening of 
these was in no way curative, since the infected glands 
lay beneath the deep fascia and remained unaffected 
by a superficial opening. The glandular enlargement 
was commonly bilateral but not symmetrical. The 
mesenteric type of glands rarely appeared in the 
neck before 8 to 9 years of age, was common about 
puberty and adolescence, and occurred less frequently 
up to even old age. The subjects of this type of 
glandular tuberculosis were often anamiic and in 
poor health, sometimes with a mild degree of pyrexia. 
Periadenitis and softening were less usual in this 
type of case, wherein ill-considered and wrongly-timed 
operations were often followed by bad results. The 
patient not infrequently died within five or six yearsr 
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from tuberculous disease elsewhere—either phthisis, 
tuberculous peritonitis, meningitis, or generalised 
tuberculosis. It was the first or naso-pharyngeal 
form which reacted best to surgical treatment. Here 
was an opportunity such as seldom presented itself 
to the surgeon to eradicate the primary focus and 
determine the extent of the disease. He advocated the 
removal of the tonsils and adenoids, and the excision 
of the affected glands later. For the second type the 
indication was to use every possible means to raise 
the patient’s general powers of resistance. When the 
patient’s condition was improved the excision of 
local masses of enlarged glands in the neck, axilla, or 
groin might be justifiable for the relief of recurring 
attacks of periadenitis or occasionally for deformity, 
but operation during the acute stage was often 
attended with disaster, since the glandular mass visible 
in the neck or elsewhere was but a branch of a tree 
whose roots lay in the abdomen and whose trunk 
was in the mediastinum. 

Operative Treatment. —The time for operation in 
the naso-pharyngeal cases was often dictated by the 
onset of softening, after which operation should not 
be delayed ; otherwise a week or two of constitutional 
treatment was advisable. Incisions should lie in the 
natural folds of the neck, and if necessary should be 
prolonged backwards into the hair-line. Excision 
•of tuberculous glands should be thorough, and the 
whole operation conducted under the guidance of the 
eye. Haemostasis was most important. He often 
excised the tonsillar group in three portions, so as to 
be able better to see and avoid the spinal accessory 
nerve. The platysma must not be dissected away 
from the skin on account of the danger of wounding 
the infra-mandibular branch of the facial nerve. 
He always drained through a separate small incision 
behind the sterno-mastoid. For abscesses he em¬ 
ployed a similar but smaller incision, removed all 
tuberculous granulation tissue and debris, and packed 
the wound for 48 hours with sterile gauze, or, if a 
secondarily infected sinus had existed before, with 
gauze impregnated with pure carbolic acid. When 
the gauze was removed he often found it possible to 
perform secondary suture successfully. Mr. Grey Turner 
showed comparative tables of results in the two type9 
of glandular tuberculosis described, demonstrating 
how much greater was the proportion of successes in 
the naso-pharyngeal type. 

Discussion. 

. Sir Lenthal Cheatle said he could not accept 
Mr. Grey Turner’s statement that when tuberculous 
glands appeared at the base of the neck they were 
infected from the mesentery. Some time ago he 
experimented upon animals with injections of cultures 
of staphylococci into the subcutaneous tissues. If the 
animals were allowed to live the only effect was a 
local abscess, but if the animals were killed within ten 
minutes of the injection, staphylococci could be found 
in the heart, lungs, and other organs, showing that 
the infection for a time was a septicaemia. Sir Lenthal 
Cheatle thought it possible that a similar septicaemia 
might occur in the case of the tubercle bacillus, so 
that it was hardly possible to state definitely what 
was the source of infection in any case. Even the 
condition of the tonsils—i.e., whether or not they 
contained tubercle bacilli—could not be considered 
valuable evidence. 

Sir lenthal Cheatle said that his treatment of 
tuberculous glands varied, according to the stage of 
the disease. He recognised three stages, as follows :— 

1. Deposition of Tubercle Bacilli in Glands .—In this 
stage the disease w T as localised to the swollen and 
confluent glands. Fresh air, rest, and general hygienic 
treatment were of great importance. The removal of 
any enlarged tonsils and adenoids, together with a 
supply of pure milk, and better conditions of health 
for th<* children was one of the most effective measures 
for preventing this disease. Tuberculous glands were 
not so frequently seen now as 10 years ago. In his 
opinion the use of vaccines, X rays, and radium had 
not hitherto been successful. The free removal of all 
affected glands was the best line of treatment. This 


was especially indicated when tuberculous glands 
occurred in the neck, axilla, and groin. Sir Lenthal 
Cheatle preferred not deliberately to open the abdomen 
for the removal of tuberculous mesenteric glands, since 
patients did well with rest in a good environment. 

2. Ulcerative Process from the Glands to Outside 
Structures. —This stage would include general tuber¬ 
culosis, and treatment of the localised affection was 
comparatively unimportant. The abscess formed was 
attached to the skin, or was just underneath. His 

ractice was to open it by a small incision, which he 

id not sew up. He did not scrape the abscess wall. 
The patient was then kept at rest in the fresh air 
until the swelling had subsided, and then the glands, 
sinus, and possibly the affected part of the sterno- 
mastoid muscles were excised. After this operation, 
as well as after the removal of glands in stage 1, 
he washed out the wound with 1 in 500 perchloride of 
mercury ; he thought this precaution was invaluable. 
A deposit of albuminate of mercury was left in the 
tissues, and it was hoped that any stray tubercle 
bacilli would be destroyed by this agency. A drainage- 
tube should not be inserted into these wounds. The 
operation was difficult and should not be lightly 
undertaken. 

3. Post-tuberculous Deformity and Scarring. — Sir 
Lenthal Cheatle said that the ugly, sometimes pig¬ 
mented, and deeply retracted scars which result front 
the bursting of tuberculous glands in the neck could 
be excised and replaced by linear cicatrices wiiich 
tend to become invisible. lie had removed a retracted 
scar from the neck of a patient nearly five years after 
the tuberculous glands had burst. At the apex of the 
scar there were some cheesy remains of one of these 
glands. When this substance was injected under the 
skin of a guinea-pig, the animal died of generalised 
tuberculosis. This proved that the tubercle bacilli 
in the patient’s gland were alive and active after 
five years’ quiescence. 

Mouth Infections as a Factor. 

Mr. W. Clayton Greene commented on the rarity 
of tuberculous cervical adenitis compared with its 
incidence 20 years ago. This he attributed to the 
attention now devoted to the teeth of school children* 
and to the much more frequent removal of enlarged 
tonsils and adenoids. It was his practice always, 
when treating a case of cervical adenitis, to look for 
a focus of infection in the mouth, and not to operate 
until that focus had been adequately treated. He 
was once consulted by a patient who had four 
“ stopped ” teeth, and he was doubtful wiiether these 
teeth could not still be regarded as the infecting focus. 
As regards treatment of breaking dow r n glands he 
incised, curetted away all tuberculous material, 
and injected a bismuth iodoform emulsion. For 
persistent sinuses, X rays were most beneficial. He 
personally had no faith in tuberculin for these cases. 
As regards mesenteric tuberculous glands, a point 
in the diagnosis was the repeated attacks of colic 
from which these patients suffered. The chief and 
almost only danger of the condition was intestinal 
obstruction. Intestinal obstruction occurring in a 
patient under 10 years was almost invariably due to 
the cicatrisation of an old mesenteric tuberculous 
focus. When, therefore, he discovered tuberculous 
mesenteric glands during any abdominal operation, he 
made a practice of removing them unless such removal 
involved danger to the blood-supply of the bowel. 
As a general rule he believed that nature’s power of 
healing tuberculous disease was so great that it w r as 
only rarely necessary for the surgeon to interfere in 
tuberculous adenitis. 

The Point of View of the Denial Surgeon. 

Mr. Warwick James dealt with the treatment of 
tuberculous glands from the point of view’ of the 
dental surgeon. As a prophylactic measure the 
treatment of the teeth was of the greatest importance. 
Mouth infection induced changes in the glands, 
rendering them more liable to tuberculous infection. 
It had also been claimed that tubercle bacilli might 
enter directly from the mouth. It was remarkable 
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that a primary tuberculous lesion was very uncommon 
in the mouth. He thought it improbable that the 
tubercle bacillus ever gained access directly to the 
glands from the mouth. The period when prophy- 
lactic treatment of the mouth was most important 
in connexion with tuberculous glands was the period 
of infancy. This was also the tonsil and adenoid 
period, and it was now recognised as important to 
extract all infected temporary teeth prior to the 
tonsil and adenoid operation. For a period of nearly 
ten years, while dental surgeon at Great O rmond - 
street, he had made special observations of • the 
condition of the glands in the neck in children. The 
majority of enlarged glands diminished rapidly in 
size, to a small contracted nodule, after the extraction 
of septic teeth and operation for tonsils and adenoids. 
He concluded that numerous operations for tuber¬ 
culous glands in the neck had been performed upon 
glands that were not truly tuberculous. A large 
number of patients with glandular enlargement were 
mouth-breathers, as was clearly shown by some of 
Air. Grey Turner’s illustrative cases, and unless this 
condition were corrected mouth infection was certain 
to recur ; moreover, a constant source of glandular 
infection was present in mouth-breathers. It might 
be justly claimed that the dental surgeon and laryn¬ 
gologists jointly had helped to reduce the incidence of 
tuberculous glandular infection in children. 

Conservative Treatment, 

Sir Henry Gauvain congratulated Mr. Grey Turner 
on his results, which were very much more satisfactory 
than many he had seen. Scrofuloderma was, unfor¬ 
tunately, in his experience a not uncommon sequel 
to extensive surgical measures for tuberculous 
adenitis. He therefore preferred conservative methods 
and was well pleased with the results he had obtained 
from them. For children under 5 years country 
air was better than that of the seaside ; the latter, 
however, was preferable for older children. When 
glands broke down he considered aspiration to be the 
best form of treatment. When this alone was not 
curative he employed a seton for about three weeks. 
This was almost always curative and left no more 
disfiguring scars than those described by Mr. Grey 
Turner. Where massive periadenitis existed the X 
rays rapidly capsed this to disappear, leaving only 
small glandular swellings. The sinuses often seen 
after a tuberculous abscess had burst or been opened 
were frequently due to the irritation of a small mass 
of caseous matter at the bottom of the sinus acting 
like a sequestrum. If this caseous mass were removed 
the sinus would generally heal. 

N on-tuberculous Adenitis. 

Mr. W. G. Howarth considered that the tonsil 
was the path of infection in the majority of cases of 
cervical tuberculous adenitis. If surgeons were 
content to wait for some time after tonsillectomy had 
been performed, they would find that the enlarged 
glands would disappear in the vast majority of cases, 
but he impressed upon them the necessity for waiting 
for a considerable period. One speaker had mentioned 
the persistence of enlarged glands 14 months after 
the removal of tonsils. He thought that an even 
longer interval should be allowed. After tonsillectomy 
in acute cervical adenitis the glands occasionally 
broke down. Aspiration of the pus was usually 
sufficient for these cases, and when, as occasionally 
happened, a sinus formed, it would readily heal under 
the influence of X rays. Finally, he said that many 
cases diagnosed as tuberculous adenitis were in reality 
chronic infective lesions. 

Mr. T>. C. L. Fjtzwilltams said that he had recently 
come back from a tuberculosis congress, as a result of 
which bis views had been altered. It would appear 
to be fairly generally accepted that everybody was 
infected with the tubercle bacillus, a$d that the 
manifestations of tuberculosis depended merely upon 
the local and general resistance of the individual. In 
early life the lymphatic glands were the most vulner¬ 
able, and consequently the most frequent seat of 
tuberculosis. In adolescence the bones and joints 


were more readily affected, and in adult life the lungs. 
There could be no question that operation for tuber¬ 
culous glands was less frequently performed now than 
formerly. The attention now' directed to the teeth 
and tonsils undoubtedly was responsible for this 
improvement. It was bis belief that the tubercle 
bacillus got a strong hold only on glands that were 
already enlarged from “ chronic infection.” He was 
accustomed to divide cases into two classes. In the 
first class rapid spread occurred, and abscess formation 
was common ; the second class comprised a very 
slowly progressive type accompanied by considerable 
periadenitis. When this latter type of gland broke / 
down the discharge of tuberculous pus and caseous 
matter usually occurred from multiple points. This 
type might be latent for years, and yet recur actively 
in old age. As regards the treatment of abscesses, 
Mr. hltzwilliams thought that the fact that the glands 
themselves, the source of the pus, lay beneath the 
deep fascia was sufficient to condemn aspiration as 
routine treatment. In his experience aspiration was 
only successful in a very small proportion of cases, 
perhaps one-fifth. He concluded by referring to the 
excellent results which could be obtained by the 
excision of the unsightly scars left after tuberculous 
abscesses. If the platysma were dissected out and 
resutured as a separate layer before closing the skin 
wound scars could be obtained as satisfactory as those 
which Mr Grey 'Turner’s lantern-slides had shown. 

Dr. A. Lapthorn Smith described a case on which 
he had operated for a large abdominal tumour which 
was discovered to be a mass of tuberculous glands* 
Attempted removal of this mass resulted in severe 
haemorrhage, and the abdomen was therefore closed 
without further interference. The patient was. 
moved to the sunniest part of the ward, and with 
no other treatment beyond the administration of 
syrup of the iodide of iron, made an uninterrupted 
recovery. The tumour disappeared almost com¬ 
pletely within a few weeks. In his experience 
tuberculous glands of the neck never called for severe 
surgical measures. Curetting was sometimes neces¬ 
sary, but sunshine, fresh air, and iodine were more 
potent remedies than surgery. 

In reply Mr. Grey Turner said that he did not think 
Sir Lenthal Cheatle’s inferences from his experimental 
work upon animals could be applied to the tubercle 
bacillus, which differed in many ways from the 
staphylococcus. In reply to Mr. Clayton-Greene, 
he wished to make it clear that all his statements and 
the figures he quoted applied to cases definitely proved 
to be tuberculous, either microscopically or bacterio- 
logicalty or both. He would ask those who advocated 
other forms of treatment to bear in mind that relapse 
frequently occurred after apparent cure. Again, 
while Nature might achieve as much as the surgeon or 
even more, Nature’s cure of tubercle was a very slow 
process. In the naso-pharyngeal type of tuberculous 
cervical adenitis good results should be obtained from 
surgery; unsatisfactory results only followed bad 
surgery. When operation was undertaken it must 
be thorough and painstakingly carried out. 


DEVON AND EXETER MEDICO-CHIRURGICAL 
SOCIETY. 


A meeting of this Society was held at the Royal 
Devon and Exeter Hospital on Feb. 23rd, Dr. J. 
Shirley Steele-Perkins, the President, being in the 
chair. 

Dr. G. L. Thornton read a paper on 

Nephritis in Relation to the Late War. 

He divided his subject into two parts, of which one 
consisted chiefly of personal observations made on 
cases which had occurred amongst divisional troops, 
and the second comprised a study of 100 unselected 
cases of ex-soldiers who had suffered from nephritis 
during the war, and who had been examined at 
periods varying from 2-7 years after the onset of the 
disease. 
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The President, speaking from his experience at 
Netley Hospital, where a large number of men were 
admitted suffering from trench fever and albuminuria, 
and from his later observations on a large number of 
ex-service men, commented upon the comparative 
rarity of cases now encountered with gross signs of 
renal disease. 

Sir Henry Davy alluded to the researches of Dr. 
Mahomed on acute scarlatinal nephritis some 60 years 
ago. He considered that the primary type of war 
nephritis was a glomerular nephritis pathologically 
identical with the scarlet fever form of the disease. 
War nephritis was, however, often a mixed affection, 
and many men enlisted with kidneys previously 
damaged, thus producing a more severe and complex 
type of case. In his opinion the true acute nephritis 
resembling that met with in scarlet fever progressed 
as favourably as it did in scarlet fever. Sir Henry 
Davy considered that various toxins might have been 
at work—that of trench fever amongst them. He had 
seen many cases of combined trenchjfever and nephritis, 
and had observed that the nephritis cleared up as 
soon as, if not more rapidly than, the trench fever. 
In several post-mortems he had observed morbid 
processes in the glomeruli and in the fine capillaries 
of the lungs. 

Dr. F. A. Roper considered that war nephritis was 
a distinct disease, while admitting that cold and wet 
provided a factor in civil cases. He had seen an 
interesting curve which demonstrated that nephritis 
attacked troops during the first six months of their 
service overseas, and that if they remained immune 
during that period they subsequently escaped the 
disease. From his own experiences in a C.C.S., 
Dr. Roper considered that breathlessness, pulmonary 
symptoms, and oedema were the earliest manifestations, 
and he had invariably found the bases of the lungs 
affected when men were admitted complaining of 
breathlessness. Dr. Roper had noted a very sharp rise 
in blood pressure as a precursor of impending uraemia. 
Very few deaths had occurred in his cases, and he had 
relied largely on venesection and morphia in the 
treatment of uraemic symptoms. Saline infusion had 
not given promising results. Rapid fluctuation had 
been noted in the volume of urine passed—10-30 oz. 
per diem often increasing to an output of 90 oz. in 
24 hours. He considered that abnormally high blood 
pressures were pathognomonic of an acute grafted 
upon an old infection. 

Dr. R. V. Solly did not consider that there was 
anything new in war nephritis. He spoke of recent 
experiments where injections of a specially prepared 
toxin produced acute nephritis in rabbits. Dr. Solly 
commented upon the various renal efficiency tests 
devised by H. Maclean, and asked if the normal 
diastatic index as given by Dr. Thornton was not 
somewhat high. lie considered that these tests 
should prove of great value in determining the fitness 
of a patient before he was submitted to severe surgical 
procedures. 

Dr. W. Gordon said that there were certain 
important points for elucidation : Are we in war 
nephritis contemplating nephritis in general or some 
special disease ? There should be some certainty. 
It treatment was to be successful this point must 
be cleared up. Will the handicap on the renal 
function become a permanency ? From his own 
observations he had come to the conclusion that war 
nephritis was not identical with the acute nephritis of 
■civil life. He had found the kidneys tender to 
palpation and he had noted a peculiarity in the 
liaematuria—the urine being rusty-coloured and viscid 
in character. 

Dr. A. E. Carver said that when attached to a 
Serbian hospital of 2000 beds he only remembered 
one admission for nephritis, and he concluded that in 
spite of exposure the Serbians had shown a great 
resistance to this affection. He had observed that 
persistent recurring hnunaturia was a common feature 
amongst cases under his care in a hospital at home. 

Dr. Thornton briefly replied. 


|Ubicfos aitb ftotites of ^oofes. 


Psycho-Analysis. 

Morbid Fears and Compulsions . By H. W. Frink, 

M.D., Professor of Neurology in Cornell University 

Medical College. London: Kegan Paul. 1921. 

Pp. 344. 21s. 

In an American edition this book has already become 
a standard work on the clinical application of psycho¬ 
analysis. It is superficially less attractive than some 
of the popular expositions that have lately appeared, 
and will appeal only to those who are making a serious 
study of the subject; in short, it is a text-book of this 
particular branch of medicine. An introduction by 
the late Dr. J. J. Putnam is mildly polemical and 
questions the rigid determinism of Freud, as well as 
his view that the function of the analyst towards the 
patient is not that of a mentor. 

Dr. Frink avoids both controversy and that 
enthusiasm which sometimes mars a would-be scientific 
presentation of psycho-analysis ; he draws freely upon 
the writings of Freud, but shows evidence of abundant 
first-hand knowledge and shrewd observation. The 
three phases of development of sexuality—the infantile, 
the latent phase of childhood, and the final phase of 
object-love—together with the formation of infantile 
sex theories, soon to become repressed, are described 
along familiar lines. The use of the name “ uncon¬ 
scious ” is defended upon pragmatic grounds. Dr. 
Frink holds the view, to which the theory of Jung 
offers an alternative which is less terrifying, that the 
content of the unconscious is primitive and savage and 
that unconscious processes are uninfluenced by reality 
and not orientated according to time ; “ the uncon¬ 
scious can only wish. ,, The function of the forecon¬ 
scious, and the conception of a two-fold censor— 
between the unconscious and the preconscious and 
between the latter and the consciousness—are made 
as clear as is possible, though even then the beginner 
will not find an easy path. The processes concerned 
in psychopathological manifestations are freely illus¬ 
trated by examples from the author’s own case-books 
and, like most practical psycho-analysts, he does not 
hesitate to draw upon personal experiences to illustrate 
a point. Having laid down this groundwork he takes 
a survey of the neuroses as a whole. His classification 
is naturally a Freudian one ; he recognises conversion 
hysteria (the ordinary hysteria of the text-books, 
which is not so common or so important as is usually 
thought), anxiety hysteria and anxiety neuroses (which 
always occur in combination), and the obsessional 
neurosis. A case of the last, with an analysis, is reported 
at length and forms the most valuable part of the 
volume. In the final chapter is an excellent example 
of the method of using a negative transference in 
analysis. The whole subject is treated from the stand¬ 
point of clinical usefulness. The chapters on theory 
look formidable, but the reader who wishes to obtain 
a grasp of clinical psychology from the psycho-analytical 
point of view will find that the study of the book is full 
of interest, that there is very little redundancy, and 
that any difficulties he meets are inherent to the subject 
and inevitable in any thorough presentation thereof. 


The Psycho-analytic Study of the Family . By J. C. 
Flugel, B.A., Senior Lecturer in the Department 
of Philosophy and Psychology, University College, 
London. London: The International Psycho¬ 
analytical Press and George -Alien and Unwin. 
1921. Pp. 259. 10a. 6 d. 

Mr. Flugel believes that the psycho-analytical study 
of the primitive aspects of the mind will contribute 
to the solution of many of the moral and social 
problems which face mankind. The growth of human 
institutions bas been so much the product of uncon¬ 
scious forces, as the writer himself shows, that it 
seems over-sanguine to hope to bring it under conscious 
control; this book, however, is an important contribu¬ 
tion to individual and social psychology, and there 
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are many possible applications of the writer’s views 
in the discussion of current problems. Family influence 
he shows to be the most potent of the forces controlling 
mental development, the love for parents being the 
first altruistic sentiment—the germ from which all 
other -affections spring. The ident ification of this love 
with the later loves of adolescent and adult life, and 
its supposed influence in the neuroses, has aroused 
repugnance and incredulity towards the work of Freud, 
increased by his demonstration that family relationship 
calls forth hostile emotions almost as much as love. 
These, with the quasi-sexual forms of love between 
members of the same family, become subject to repres¬ 
sion and are then not incompatible with genuine 
affection at the conscious level. 

Mr. Fliigel makes clear the difference between Freud 
and Jung, the latter being described as “ post-psycho- 
analytic ” ; he admits that behind the sexual meaning 
of the (Edipus myth may lie a symbolisation of the 
tendency to repress tho unpleasant rather than face 
the truth at the risk of painful discoveries. He admits, 
too, that birth phantasies bear the symbolism not only 
of a return it to the state of repose of intra-uterine life, 
but also of a re-birth or moral regeneration. It is 
at this point that his tentative inquiry as to the 
possibility of actual memory being concerned in the 
birth-phantasy will perhaps arouse amused incredulity; 
upon firmer ground stands the relation of the phantasy 
to the curiosity of the child, always manifested and 
nearly always met by the prohibitions of the taboo, 
and then directed to the building-up of more or less 
conscious theories which aro repressed later. 

Family fixations and their influence upon the love- 
choice atid successful and happy married life are of 
importance in these days of divorce discussion. Sub¬ 
mission to parental authority is the foundation of 
social order, but circumstances may call up the emotion 
attached to the father-hatred complex, which then 
becomes a factor in producing revolt. As an example 
of filio-parental emotions transferred to the state the 
author notes the different significance of the English 
“ Motherland ” and the German “ Fatherland.” The 
undue strength of the infantile attitude to the family 
hinders successful biological adjustment. Hence the 
main lesson taught by Mr. Fliigel is the need for a timely 
loosening of the family bonds. The child needs love 
so that its own love impulses may properly develop, 
but parental love must not keep the individual in a 
state of dependence. Just as economic independence 
is one goal of parental care, so psychological 
independence needs the weaning process ; the practical 
application of these principles is not neglected by the 
author. 

Mr. Fliigel is a psychologist, not a medical man ; 
occasional reference is made to Freud’s theory of the 
neuroses, but the aim of the book is to apply the 
findings of psycho-analysis to social psychology, and 
the purely medical interest is slight. It is a consistently 
developed thesis, smoothly written, assumes no previous 
acquaintance with the subject on the part of the reader, 
but takes for granted that he is willing to accept 
psycho-analytical principles. It should be read by 
whoever is interested in broad views of human 
affairs. _ 

Leonardo Da Vinci . A study by Sigmund Freud, 

M.D., LL.D. London: Kegan Paul, Trench, 

Triibner and Co., Ltd. 1922. Pp. 130. 128. Od. 

This is a translation of Freud’s well-known psycho - 
sexual study of the great artist, made some time ago 
by Dr. A. A. Brill, lecturer ip psycho-analysis and 
abnormal psychology in New York University. The 
English version is a reprint of the American edition, 
and is prefaced by Dr. Ernest Jones, President of the 
International Psycho-Analytical Association, with 
whom we agree when he says that a work so well 
known needs little by way of introduction. Freud’s 
study is based on an infantile reminiscence of Leonardo, 
which i3 explained on psycho-analytical principles in 
order to throw light on Leonardo’s character. There 
seems to be a great amount of speculation mixed with 
the deductions to be drawn from one puzzling episode. 


Psycho -A nalysis in the Service of Education. By 
Dr. Oskar PFI9TER, Pastor and Seminary Teacher 
at Zurich. London: H. Kimpton. 1922. Pp. 176. 6$. 

This is a series of lectures by a Protestant clergy¬ 
man whose larger work on “ The Psycho-analytic 
Method ” is fairly well known ; they are enthusiastic 
and rather discursive, but contain plenty of good 
matter, practical and theoretical, and show the author 
to be guided by the desire to remove neurotic inhibi¬ 
tions and relieve suffering. He claims that many 
difficulties of childhood and adolescence are suitable 
for treatment by the psycho-analytical pedagogue and 
produces sufficient material to make out a good case 
for the claim. But he goes further and complains 
(p. 30) that “ most physicians, on account of their 
one-sided physiological and materialistic training and 
orientation, on account of their total ignorance of 
mental processes, are usually highly unsuited for 
the treatment of the so-called psycho-neuroses—i.e., 
maladies dependent on mental factors.” It is well, 
perhaps, to consider this complaint, though it has not 
a fraction of the justification it might have had 
ten years ago. If psycho-analysis is an efficient 
therapeutic measure we must sooner or later face 
the question whether it is to become a part of regular 
medicine or whether it is to be handed over to prac¬ 
titioners who are technically irregular, even if they 
are as competent as Dr. Pflster appears to be. What 
is this standard of safety to be ? 

Hyperpiesia and Hyperpiesis. 

By H. Batty Shaw, M.D., F.R.C.P., Physician to 
University College Hospital. Oxford Medical 
Publications. London: Henry Frowde and 
Hodder and Stoughton. 1922. Pp. 191. 218. 

Dr. Batty Shaw’s monograph is based on the study 
of 47 cases in their clinical course and post-mortem 
findings. The book is dedicated to Sir Clifford 
Allbutt, and it is of interest to remember that in his 
work on Diseases of the Arteries Sir Clifford Allbutt 
regretted that few post-mortem examinations on 
cases of hyperpiesia were available ; Dr. Batty Shaw’s 
records make good this deficiency. The work is 
essentially the record of one man’s experiences, and 
his singleness of vision is not complicated by the 
numerous and conflicting observations and opinions of 
other workers in this field of medicine. 

The first half of the book is given up to the clinical 
description of the 47 cases, a record which is greatly 
enhanced by the description of the post-mortem 
appearances and careful account of the histology of 
the kidneys contributed by Dr. T. W. P. Lawrence. 
The second half is concerned with a critical discussion 
of the data with a final chapter on treatment. 
Hyperpiesis, and the criteria of its presence, is exactly 
described, the word being used in the sense of 
hypertension of four days’ duration. It is recognised 
by a systolic blood pressure of 150 mm. Hg or over and 
by an accentuated second sound at the aortic base, 
while cardiac hypertrophy is the hall-mark of this 
clinical sign. Hyperpiesia, the clinical state, does not 
lend itself to so concise a definition. Dr. Batty Shaw 
extends its scope to include cases of kidney disease 
with hypertension. In spite of this extension of 
definition from that originally offered by Sir Clifford 
Allbutt and the variety of the clinical aspect of 
patients with hypertension, the &mdition of hyper¬ 
piesia has taken so definite a form in the author’s 
mind that it is recognised in a clinical picture 
that is confused by the presence of hydronephrosis, 
empyema, and granular kidney (Case 9). 

The author’s view of hyperpiesia is best understood 
by the study of Cases 45 and 46. The first sign of 
its development is hypertension ; it is established 
by cardiac hypertrophy ; cardiac hypertrophy and 
vascular change are phenomena which develop later 
than hyperpiesis, but still may be looked upon as 
early manifestations of the disease. The latent, 
symptomless course of hyperpiesia in many patients 
is emphasised by Dr. Batty Shaw ; it may declare 
itself only in a terminal state the clinical picture of 
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which is heart failure, pulmonary oedema, or coma and 
convulsions, while other m6des of death are described 
as resulting from uraemia, terminal infection, car¬ 
cinoma, and apoplexy. Considerable interest attaches 
to the author’s observations on albuminuric neuro- 
retinitis in relation to the histological changes found 
in the kidneys post mortem. The aetiology of 
hyperpiesia is discussed at length, particularly in its 
relation to eclampsia and with regard to the possibility 
of its actual cause being a circulating pressor substance 
derived from the renal cortex, from protein decom¬ 
position in the intestinal tract, or from circulating 
bacterial toxins ; experimental evidence in favour of 
these views is given. In short, the author’s view is 
that the cause of hyperpiesia is a toxin of protein 
origin and pre-renal in its site of production, and this 
view is elaborated in an interesting comparison of 
some of the symptoms of hyperpiesia with certain 
phenomena observed in anaphylaxis. 

The book merits close study, for it contains the 
result of exact clinical observation controlled by 
post-mortem examination; it is written with an 
independence of thought and with a critical spirit 
that holds up for re-examination on their merits both 
old-fashioned and modern views on such subjects as 
ureemia, albuminuric neuro-retinitis, and heart failure. 


OCULO-ORBITAL SEQUELE. 

Diagnosis, Treatment, and Survey. By Dr. F. 

Terrien, Ophthalmic Surgeon to the Beaujon 

Hospital, Paris. Paris: J. B. Bailli&re et Fils. 

1921. With 07 illustrations. Pp. 270. Fr.10. 

The aim of the series of monographs, of which this 
is one, is to furnish the practitioner with knowledge 
concerning the sequela? of wounds and illnesses of 
war-time as well as of industrial accidents, which will 
be of service to him clinically and also from the 
medico-legal standpoint. The frequency of wounds 
of the eye compared with wounds of other parts of the 
body was greater in the recent war than in any previous 
one, the percentage being 2'5. Of these the great 
majority were inflicted by small fragments of shells, 
bombs, or grenades, which accounted for 1585 out of 
2000 cases of wound of the eyes, 408 being due to 
bullets, and only seven to bayonet-wounds. The 
result in the majority of cases was total blindness, 
with or without enucleation. In one series of cases 
the proportion of wounded eyes which, after a two 
months’ sojourn in hospital, had vision no better than 
bare perception of light, was 00 per cent. At Verdun 
the proportion was considerably higher. 

In this volume the commoner varieties of injury are 
dealt with in a manner not differing materially from 
that of the ordinary text-book. It is in the description 
of the rarer conditions that the author seems to warm 
to his work. The aetiology of traumatic enophthalmos, 
an excessively rare condition, evidently interests him. 
After criticising various theories of its aetiology, he 
supports the view that it is due to the tearing of the 
fibro-muscular envelope, known as the tarso-orbital 
fascia, which normally limits the action of the recti 
muscles in retracting the globe. As these cases are 
generally associated with orbital fractures, the 
enophthalmos often only appears at a late period after 
the absorption of blood diffused in the depth of the 
orbit. The chapter on cerebral lesions is interesting 
to compare with ^he conclusions of Gordon nolmes 
and others in this country as to the relation between 
the locality of the lesion and the alterations of the 
visual field. These are divided by Dr. Terrien into nine 
categories as follows : (1) and (2) Homonymous lateral 
hemianopsia, typical and atypical. In these cases it 
is usual to find a sensible diminution of visual acuity 
in the eye on the same side as the lesion, together 
with a much greater diminution of visual acuity in the 
other eye. The difference between the two eyes is 
not explained by the semi-decussation of the visual 
fibres unless we presuppose a difference of importance 
between the crossed and the direct bundles, a hypo¬ 
thesis which is rejected by Dr. Terrien on the ground 
that the difference is not constant. His own suggested 
explanation is that the macular fibres at their termina¬ 


tion in the occipital lobe, instead of being localised as 
they are in the optic nerves, are spread out and enter 
into relation with the whole cortical visual zone; 
this theory would explain the diminished visual 
acuity in both eyes, but would hardly explain the 
difference between the two. (3) and (4) Inferior and 
superior horizontal hemianopsia. The former variety 
may result from bullet wounds traversing both 
occipital lobes horizontally above the occipital 
protuberance. The latter variety is excessively rare, as 
any similar horizontal wound below the protuberance 
must almost necessarily be fatal owing to the 
proximity of the lateral sinuses and the cerebellum. 
(5) Quadrantic hemianopsia. (0) Hemianopsic scoto¬ 
mata. These are actually more frequent than typical 
hemianopsias, but may easily escape notice. They 
may be macular, paramacular, peripheral, or annular. 
(7) and (8) Cortical blindness and concentric restriction 
of the visual fields. These are shock phenomena, 
rarely permanent. (9) Lastly, affections of the colour- 
sense independently of the visual field for white. 
These are excessively rare, but have occurred. 

In the section on compensation the opinion of 
De Lapersonne is cited that the invalidity due to 
hemianopsia ought to be accounted greater than that 
due to the loss of one eye. The percentage of earning 
power lost is estimated at 30. 

The book concludes with chapters on the re-education 
of the blind, on functional examination of the eye, and 
the detection of simulation, and on the estimation of 
compensation. At the end is an elaborate table giving 
the rates of compensation actually awarded by the 
laws of 1915 and 1919 respectively, not only for 
the loss of one eye, but for numerous varieties of 
diminution of visual acuity, hemianopsia and diplopia. 


Pulmonary Tuberculosis. 

Its Etiology and Treatment. By David C. Muthu, 
M.D., M.R.C.S., L.R.C.P., Medical Superintendent, 
Mendip Hills Sanatorium. London : Bailli&re, 
Tindall and Cox. 1922. Pp. 381. 12s. 6d. 

The most prominent characteristic of Dr. Muthu’s , 
book on pulmonary tuberculosis is the philosophical 
breadth of his outlook. In his eyes it is a deplorable 
mistake that the study of the disease should be 
whittled down to a myopic scrutiny of a bacillus and 
the micro- and macroscopic changes in the animal 
tissues where this bacillus happens to be found. 
There are plenty of books devoted almost exclusively 
to the bacteriological and pathological aspect, but 
there are very few which take the broader view which 
includes such widely different subjects as heredity, 
environment, psychology, biochemistry, ethics, socio¬ 
logy, and a host of other subjects. It should be added 
that the author who attempts such a comprehensive 
survey is liable to draw an artist’s, rather than an 
architect’s, picture and, in aiming at colour as well as 
outline, is prone to ignore detail. This is a criticism 
which will probably occur to readers of Dr. Muthu’s 
book, but as it is impossible to read it without gaining 
much general knowledge, not confined to pulmonary 
tuberculosis, this criticism is only partly justified. 

There can be no doubt as to the author’s attitude 
towards the comparative importance of the “ seed ” 
and the “ soil.” He says: “ We must decide whether 
tuberculosis is an infectious or social disease. We 
cannot have it both ways. If it be an infectious 
disease, every measure of inoculation, injection, and 
antiseptic treatment would be both essential and 
successful. But while believing in contagion, we 
cannot consistently swing round and attack poverty, 
alcohol, bad housing, low wages, and other social 
evils.” Probably most present-day authorities prefer 
to “ have it both ways,” but the author is doing useful 
work in focussing attention on tuberculosis as an 
insufficiency disease, only to be arrested or eradicated 
by “ a radical improvement in the social, economic, 
and industrial welfare of the people.” There are 
plenty of writers who take the other point of view, 
and this class will, no doubt, read with astonishment 
that “ the presence of tubercle bacillus is not a 
decisive factor in the development of tuberculous 
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processes/* With many years of sanatorium 
experience the author gives an excellent account of 
sanatorium treatment, supplemented by such 
adjuvants as continuous inhalation of a pharmaco¬ 
logical pot-pourri, psychotherapy, and other remedies. 
It is doubtful if physicians will agree to his dictum 
that “ no disease is so open to be readily influenced 
by suggestive treatment as consumption.” For after 
all, there is a large element of organic disease in 
tuberculosis, be its functional manifestations never so 
prominent. Books on tuberculosis are incompletely 
reviewed if their authors* views on tuberculin—that 
much-gnawed bone of contention—are not mentioned. 
Dr. Muthu’s contempt for it is quite undisguised. 


A Handbook for Mid wives and Maternity Nurses. 
Fourth edition. By W. E. Fothergill, M.A., 
B.Sc., M.D., Hon. Surgeon, St. Mary’s Hospitals, 
and Professor of Obstetrics, Victoria University of 
Manchester. Edinburgh: W. Green and Son. 1921. 
With 67 illustrations in the text. Pp. 278. 15s. 

Prof. Fothergill’s book, already well known and 
appreciated by midwives, has now reached a fourth 
edition. It is based upon lectures and contains clear 
and simple teaching. The difficulty of writing a 
suitable text-book for midwives and nurses is obvious ; 
most of those who attempt the task fail because they 
are over-ambitious and give too much information. 
Prof. Fothergill has avoided this error and his book 
well deserves the success it has attained. 


Nouveau Trait£ de M6decine. 

Edited by G. H. Roger, F. Widal, and P. J. 

Teissier. Fascicule IV. Paris: Masson et Cie. 1622. 

With 5 plates and 134 text-figures. Pp. 718. Fr. 40. 

This great System of Medicine by 140 contributors, 
practically all French, is designed to fill 22 volumes. 
Of these this is the fourth in order and the fifth to be 
ublished. The chief articles are those on tuberculosis 
y Roger, syphilis by Nicolas, acute poliomyelitis by 
Dopter, lethargic encephalitis by May, rabies by Ferr6, 
leprosy by Perrin, actinomycosis and aspergillosis by 
Laederich, and mycetoma, oosporosis, sporotrichosis, 
and blastomycosis by Langeron. These last will be of 
particular interest to English readers, since they deal 
with subjects which have largely escaped ample and 
systematic treatment in this country. The same may 
be said of Courmont on tuberculous septicaemia and 
Roger on the diverse kinds of pseudo-tuberculosis. 
There are also sections on glanders by Courmont and 
Dufourt, verruga by Guiart, and a useful summary of 
spirochaetes in relation to man by Brumpt. 

Throughout the volume more attention is given to 
laboratory detail than would generally be the case 
with us, and less to treatment; otherwise the treatise 
shows no special features, and on the whole the 
chapters are disappointing. The comparative absence 
of references to original literature is a deplorable 
feature. A few are given in footnotes, not infrequently 
to comparatively trivial articles, and on no obvious 
system. A work which when complete will presum¬ 
ably run to about 12,000 pages, cannot be a didactic 
students’ handbook, and for more advanced workers 
some selected bibliography is really essential. Such 
references as are given are not always of much value. 
Thus for the resemblance between the bacilli of plague 
and pseudo-tubercle the reader is referred to Galli- 
Valerio’s pioneer work of 1903, without any suggestion 
that the point has subsequently been worked out in 
much fuller detail by several investigators. The 
account of the histology and development of the 
miliary tubercle, though it spreads over six pages, is 
quite inadequate ; it would have been better to refer 
to some modem text-book of pathological histology. 
In the same article the veteran Roger makes the curious 
statement that homoiothermic means cold-blooded 
(p. 101), and Mann’s method of staining with methyl- 
blue and eosin is once more described as methylene- 
blue and eosin (p. 102) in the chapter on rabies. 

Amalgamation of pathological and clinical aspects 
of disease is in every way admirable and desirable, but 


when it comes to small details it would be well that 
there should be some revision by practical experts. 
The System will no doubt be useful, but it hardly 
seems likely that it will become a standard book of 
reference. - 

JOURNALS. 

Quarterly Journal op Medicine. —The January 
issue contains articles by the following authors: 
Archibald Malloch : A Study of Pneumonias and Types 
of Pneumococci. The types of pneumococci were 
investigated in 07 cases of lobar pneumonia admitted 
to a London hospital. The proportion of types found 
was very similar to those occurring in America, one- 
third of the infections being due to Type 1. The 
majority of cases of broncho-pneumonia showed pneu¬ 
mococci belonging to Type 4. Four cases of pneumo¬ 
coccal peritonitis were studied, and in each the Type 1 
organism was isolated.—Carey F. Coombs : Strepto¬ 
coccal Infections of the Heart. The object of this 
investigation was to throw some light upon the 
aetiology of rheumatic carditis. The author has 
previously described the occurrence of nodules between 
the myocardial cells in the acute stages of rheumatic 
carditis, and to a lesser degree they are found in the 
endo- and pericardium. Although bacteria were not 
demonstrated in the nodules, he believes that these 
are the response to bacterial stimulation. In addition 
there is a pancarditis in which all parts of the heart 
are attacked by intracellular degeneration. In 20 
cases of ulcerative endocarditis streptococci were found 
either during life or after death. The myocardial 
lesions in these cases were very slight, and probably 
embolic in origin. A study of sections showed that 
the endocardium, although usually infected from the 
surface, may at times be attacked from below, the 
organism being carried in the coronary blood supply. 
Probably in the majority of cases the streptococci are 
derived from the alimentary or respiratory tract, 
but in a few there is an obvious focus of infection, such 
as puerperal sepsis. Rabbits were inoculated intra¬ 
venously with various types of streptococci, and in 
some instances cardiac lesions developed. These were 
mainly endocardial, and not limited to the valves. 
The author says that human rheumatic carditis is 
believed to be caused by the entrance of small doses 
of streptococci (of a virulence greater than that of the 
organisms concerned in the causation of chronic 
ulcerative endocarditis) over a limited period.—W. E. 
Hume, F. J. Nattrass, and A. F. B. Shaw : Twenty 
Cases of Encephalitis Lethargica with Pathological 
Findings in Four Cases. The authors describe an 
interesting series of cases of encephalitis lethargica. 
From a clinical standpoint emphasis is laid on the 
fact that optic neuritis does not occur, and if found 
the diagnosis of encephalitis lethargica should be held 
suspect. The pathological changes in the nervous 
system were, in the main, in accordance with 
the recognised histological findings in encephalitis 
lethargica.—Philip Crawford Conran: On Dropping of 
the Stomach—A Study Based on a Series of 150 Cases. 
Gastroptosis was found yi 150 cases out of a total of 
084 consecutive patients submitted to X ray examina¬ 
tion at Duff House, on account of alimentary symptoms. 
It occurred three times as frequently in men as in 
women. The maximum age-incidence in this series 
was in the fifth decade. It was equally common in 
nulliparae as in those who had borne children. In 
uncomplicated cases constipation was the most 
common symptom, but abdominal pain or discomfort 
was often noticed. Alimentary toxaemic symptoms 
were manifest in about 40 per cent, of the cases to a 
greater or lesser degree. The stomach was usually 
hypotonic, and delay in emptying was of frequent 
occurrence. In about half of the cases there was some 
dropping of the colon. Stasis in the ileum or the colon 
was the rule, but there was no evidence to show that 
gastroptosis favours the development of gastric or 
duodenal ulcer. The author finds that the most effec¬ 
tive method of treatment is directed to the relief of 
the intestinal stasis.—H. 8. Hutchison, assisted by 
8. J. Shah : The /Etiology of Rickets, Early and Late. 
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In this paper is detailed an important contribution 
to the study of rickets. In India, in the Nasik district, 
the population is divisible into two classes, the upper 
educated and moneyed, the lower uneducated and 
poor. The former have good food, rich in fat-soluble 
A vitamin, but the women and children are closely 
confined ; the latter, for economic reasons, consume 
practically no fat vitamin, but lead an active life in 
the open air. Rickets is very prevalent in the former 
class, but is seldom met with in the latter. The 
logical conclusion is therefore that a vitamin deficiency 
is not the principal cause of rickets, but that lack of 
fresh air and exercise is a very potent causative 
factor. The evidence adduced strongly supports Dr. 
Leonard Findlay’s views as to the aetiology of rickets. 

American Journal op Ophthalmology. 
December, 1921.—The following papers are note¬ 
worthy :—F. A. Kiehle: Phlegmon of the Con¬ 
junctiva following Operation. This is an instance of 
a serious complication, ultimately involving the loss 
of the eye, following a simple operation for pterygium. 
No cause could be discovered.—G. E. Bellows: 
Gunshot Wounds of Brain with Visual Field Defects. 
Three cases are recorded with charts of the fields, 
which so far as they go support the conclusions of 
Holmes and Lister as to localisation in the visual 
cortex.—H. Gifford : Peripheral Iridotomy in the 
Treatment of Glaucoma. The author follows E. J. 
Curran in advocating a new operation for glaucoma, 
based on the assumption that the condition is in 
some cases due to want of communication between the 
posterior and anterior aqueous chambers. It is 
indicated in chronic cases where the anterior chamber 
is shallow and consists in making a minute peripheral 
opening in the iris. The results claimed are good, 
and the operation is so simple that the plea to give it 
a trial in cases where a more complete operation is 
contra-indicated (cases of strong tendency to ocular 
haemorrhage, for example) is made with some con¬ 
fidence. The success or failure of the operation in 
attaining its object is seen at once by the deepening 
or otherwise of the anterior chamber. If a more 
radical operation is indicated later, its performance 
is not prejudiced entirely, but an accident to the lens 
might happen.—H. S. Gradle : The Present Status of 
Keratoplasty. The attempt to cure blindness due to 
corneal opacity by grafting a disc of clear cornea, 
either human or from an animal, has several times 
been made, but in the vast majority of cases the 
attempt has failed, the causes of failure being (1) sup¬ 
puration, (2) failure of the implant to adhere, or 
(3) subsequent opacity of the implant. A new method 
of operating is here suggested suitable for a super¬ 
ficial opacity lying in the pupillary area, the periphery 
of the cornea being clear. With a large Von Hippel 
trephine an area of cornea is outlined excentric to the 
pupillary area but including it. This disc is then 
separated from the underlying clear cornea and, 
without being removed, is rotated on its own axis so 
that the opaque part is removed from the centre and 
replaced by the clear part.® A single case in which 
this operation was performed is recorded, but the 
success was only very partial. It is obvious that this 
operation must be proved to be superior to an optical 
iridectomy before it can be recommended.—Henry 
Smith : Mature and Immature Senile Cataract. 
The author sets forth the advantages of his well- 
known intracapsular operation. He reminds the 
younger members of the profession that it is only for 
about 40 years that any extraction operation has been 
extensively performed, and incidentally wrongly 
refers to the late Sir Jonathan Hutchinson as the 
founder of Moorlields Hospital. The discussion that 
followed the reading of his paper showed that 
although Colonel Smith may count many American 
ophthalmic surgeons as his disciples, opinion is no 
less divided there as to the merits of his operation 
than it is in England. The main objection to it is 
that it increases the risk of vitreous loss ; its great 
advantage that it does away with capsular membranes 
which so often require needling. 


MEDICINE AND THE LAW. 


The Law Relating to Inquests . 

The Home Secretary has stated in reply to a 
question in the House of Commons that it is intended 
to introduce a Bill into the House at once to deal with 
the holding of inquests by coroners without juries. 
Presumably tliis means that the experiment tried 
during the war, and since discontinued through the 
lapsing of the Act providing for it, is considered to 
have proved successful. The desire to prevent the 
incurring of unnecessary expense is now at least as 
much a matter for consideration as that of saving 
time and trouble to those summoned as jurors, while 
the holding of inquiries without juries renders it 
almost essential that coroners should have medical 
qualification, and such a provision would be un¬ 
acceptable to many. In a further reference to the 
measure now being drafted Mr. Shortt said that the 
existing arrangements would be amended with a view 
to prevent duplication of proceedings in coroners’ 
and magistrates’ courts. A Bill, however, dealing 
with the whole subject of inquests is desirable. 

A Physician Healmg Himself. 

The stipendiary magistrate at Liverpool dismissed a 
charge brought against a medical man apparently 
based upon his having obtained morphia and cocaine 
for administration to himself by writing and signing 
prescriptions. His defence was that he needed the 
drugs in order to treat himself for a painful disease and 
not because he was an agent for their improper use. 
The magistrate, after explaining the element of 
doubt, found for the defendant. He suggested, 
however, that druggists should tell medical men 
needing such drugs that they should obtain them 
through prescriptions signed by medical colleagues. 
This would hardly seem practicable. It is not for 
druggists to impose conditions on the sale of drugs 
not demanded by the law, and medical men must 
be ftble to get drugs supplied to them for use in the 
treatment of their patients. When a medical man is 
his own patient he has as much right to obtain the 
medicine that he prescribes as when the prescription 
is written by him for the treatment of any other 
patient. 

Radiographs Objected to as Evidence. 

In the Court of Appeals, Kentucky, U.S.A.. 
unsuccessful defendants in an action for personal 
injuries appealed on the ground that radiographs of 
the plaintiff’s injured limb were inadmissible as 
evidence because “ as the photographed bones were 
covered with flesh, it was impossible to see them 
with the natural eye, and therefore to say with 
absolute certainty that the pictures were exact 
photographs of the conditions of the fractures.” In 
dismissing an appeal which, in view of the use for 
many years of such photographs as evidence and for 
purposes of treating injuries, would appear to be 
somewhat belated, the court said: “ When a Rontgen 
ray-machine is shown to make correct photographs 
under similar conditions to those in which the pictures 
in question were made, and that it was operated by an 
experienced and trained person in that line of work, 
who performed the work in such a way as to obtain a 
fair and correct view of the object photographed, and 
the photographs are correct copies of the plates made 
by the machine, there is no reason why they, like 
other photographs, should not be allowed to go to 
the jury as evidence in cases in which such evidence is 
relevant.” This appears to lay down correctly the 
principle upon which radiographs are now universally 
admitted as evidence. The observation may be made 
also with reference to objections to their admission, 
that presumably defendants who dispute the extent 
of injuries suffered by a plaintiff, are everywhere 
given full opportunity to make their own examination 
of them, whether with the aid of photography or not 
as they may desire. The camera is not a "partisan 
and the accuracy of its results is best tested by the 
use of another camera, an equally impartial witness. 
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An Imperial School of Hygiene. 

It was announced last week by the Ministry of 
Health that the Rockefeller Foundation had offered 
to provide the sum of *2,000,000 towards the cost of 
building and equipping an Institute of Hygiene in 
London, the offer being made on the understanding 
that the British Government would provide for its 
staffing and maintenance. The offer has been 
immediately accepted by the'Ministry, to whom it 
was known that such generosity might shortly be 
proffered. It will be remembered that in the report 
of the Post-Graduate Medical Committee (the Athlone 
Committee), appointed by Dr. Addison, then Minister 
of Health,“ to investigate the needs of medical prac¬ 
titioners and other graduates for further medical 
education in London,’' one of the important recommen¬ 
dations was that an institute of State medicine should 
be established by the University of London, in which 
instruction should be given in public health, forensic 
medicine, industrial medicine, and in medical ethics 
and economics. Sir Alfred Mond, took up the 
suggestion with an expert committee, when the 
financial difficulties became apparent. These have 
been overcome, and there is now announced the 
possibility of erecting a School of Hygiene in London, 
which should immediately fulfil one of the particular 
needs indicated by the Post-Graduate Medical Com¬ 
mittee of the Ministry. 

But the act of the Rockefeller Foundation has a 
far wider significance than this, while to a great extent 
the fact that their offer followed the report of the 
Athlone Committee must be regarded as a coincidence. 
The Rockefeller Foundation, at least two years ago, 
had come to the conclusion, thinking in terms of world 
welfare, that the capital of the British Empire was 
fitly indicated as the seat of an international bureau 
of hygiene, and it would be ungrateful and ungracious 
of us not to acknowledge that this decision of the 
Rockefeller Foundation, on which action has now been 
taken, conveys a tremendous compliment to our 
Empire—a compliment which our Imperial attention 
to scientific affairs can hardly be said to have warranted. 
At the time that the Athlone Committee was sitting, 
the whole subject was being discussed, from the large 
aspect, by the Rockefeller Foundation, the Colonial 
Office being our obvious Government department to 
deal with many of the matters arising. Then the Athlone 
report threw a bright light on the deliberations by indi¬ 
cating that the Post-Graduate Medical Committee of 
the Ministry of Health had already approved of the 
placing of an Institute of Hygiene in London to serve 
the interests of post-graduates of every description. For 
the category of students, whose needs were being con¬ 
sidered by the Athlone Committee, included all foreign 
graduates sojourning for short or long periods in 
London, qualified men living in this country or in 
any of our dependencies, officers of our Navy, Army, 
and Air Force, and any members of the Colonial Medical 
Service who were enjoying study leave. An Institute of 
Hygiene which should minister to such a constituency 
will be seen at once to serve the common needs of the 
medical services of the Foreign Office, the colonies, 
the India Office, the combatant forces, and the Ministry 


of Health, and also those of students, duly accredited 
from the medical centres of the world. Ahd it is in 
this way that the central Institute of Hygiene, which 
has now been made a near possibility in London by 
the generosity of the Rockefeller Foundation, must be 
regarded. The Institute is being started to meet inter¬ 
national and national needs, and as a definite recogni¬ 
tion by the United States that the constructive side of 
British Imperialism can be used to the advantage of 
the whole world. 

The money provided by the Rockefeller Foundation 
will build and equip a central institution worthy of 
so fine an outlook ; and this is saying a good deal, 
when we consider what prevention of disease in its 
large sense means, and what activities of prevention 
fall particularly to an Institute of Hygiene. There 
will be departments of applied physiology and bio¬ 
chemistry. of immunology and bacteriology, of medical 
zoology, of tropical pathology, epidemiology, and their' 
related statistics; and lastly, there must be a depart¬ 
ment of general sanitary administration where medical 
men selecting hygienic medicine as a career can receive 
routine instruction. The new institute should become 
a focus for the spread of benefits which are applicable 
to citizens of all races and all climes, and it is a 
great thing that it should be placed in our metro¬ 
politan city. A brief allusion, however, must be 
made to the one outcome of the generosity of the 
Rockefeller Foundation which will be causing 
uneasiness. Existing schools and faculties for educa¬ 
tion in hygiene may suffer unfairly unless their 
interests are guarded. This is a point which we 
press on the consideration of the Government. 


The Theory and Practice of the 
Schick Test. 

Whenever a new set of facts in any particular 
branch of medical science comes within the scope of 
our knowledge, a readjustment of mental outlook 
becomes necessary. Such a readjustment is now taking 
place in immunology on the question of diphtheria and 
the Schick test. The positive Schick test in a normal 
person postulates that the patient’s serum is deficient 
in natural antibody ; and we are entitled to ask our¬ 
selves whence comes this natural antibody. In a paper 
by Dr. T. E. Dickinson, published in The Lancet 
of Feb. 18th, a statistical table shows that of children 
up to 6 years of age not suffering from diphtheria 
the greatest percentage of positive reactions occurs 
between the third and the fourth year of life; and the 
author goes on to point out the significant fact that 
this age-period coincides with the age-period when 
the incidence of clinical diphtheria is most marked. 
Sir Frederick Andrewes, again, speaking to the 
Society of Medical Officers of Health, as reported in our 
last issue, said that “ published figures, mostly dealing 
with the poorer classes, showed that 80 per cent, of 
infants at birth had a passive immunity derived from 
their mothers, which quickly faded, till at 3 years of 
age the figure was 28 per cent., which rose again to 
over 80 per cent, at 18 years and in adult life.” Here, 
therefore, we have presented a question of heredity 
and immunity which is well worth further experimental 
research. Is the natural immunity to diphtheria 
possessed by the majority of children acquired as the 
result of the bacterial environment in which they are 
placed or is it a true hereditary transmission ? Closely 
allied to this question again is the one recently raised 
by Dr. W. W. C. Topley 1 as to whether the production 
of a temporary passive immunity during the course 

1 The Lancet, Feb. 4th, 1922, p. 228. 
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of an infection prevents the acquirement of a more 
permanent active immunity resulting from the response 
of the tissues to toxins or other bacterial products. 
Further research is also required in order to explore 
more extensively the question of the specificity of the 
Schick test. Dr. Dickinson, for example, has shown 
that toxic individuals tend to give a negative reaction 
as evidenced by the results of the Schick test in cases of 
scarlatina anginosa; and another interesting fact 
brought out by him is that cases of enteric fever and 
erysipelas, and persons who have been inoculated with 
typhoid and dysentery vaccines, tend to show a high 
pseudo-positive reaction-rate. From these isolatod facts 
it would be inadvisable to draw very definite conclu¬ 
sions, but they raise the interesting question of the 
relation of the true and, presumably, specific diphtheria 
toxin to the non-specific bacterial toxin, a point which 
was brought out years ago by the Vaughans in their 
work on protein split products. 

On tho practical side the Schick test raises yet 
another crop of important issues. For example, the 
results of any widespread application of the test 
would be worthless if the potency of the toxin usod 
could not be guaranteed. It has been customary in 
the past to add 0*5 per cent, phenol to the saline used 
for making toxin dilution for the Schick test. But 
according to Mr. A. T. Glenn y, such carbolised dilution 
is extremely susceptible to mechanical agitation. At 
a meeting of the Pathological Section of the Royal 
Society of Medicine on Feb. 21st he gave the results 
of elaborate investigations which established the 
instability of the toxin under certain conditions. When 
the bottles containing the dilution are not completely 
full, the toxin loses about 50 per cent, of its potency 
if carried during a walk of 250 yards, about 75 per 
cent, if carried for half a mile, and all toxicity has 
disappeared after a journey of a mile. A loss in 
potency of 25-50 per cent, was demonstrated in toxin 
carried rapidly up two short flights of stairs. If the 
dilution containing phenol is carried in bottles com¬ 
pletely filled, it is relatively stable. In the absence 
of phenol, however, no appreciable loss is detected, 
even in half-filled bottles subjected to such mechanical 
disturbance as occurs during a long walk or journey 
by 'bus or when conveyed by post for long distances. 
Since very dilute solutions of antitoxin are also 
affected by shaking, it is obvious that careful precau¬ 
tions will have to be observed if the agents used in 
the Schick test are to be brought into general clinical 
use with potency unimpaired. Meanwhile, the exact 
physico-chemical factors, involved in the increased 
lability of dilutions made with phenol and other agents 
which lower the surface-tension, are being examined. 
The significance of this diminution in toxicity, in 
connexion with the cases reported of diphtheria 
occurring in a Schick-negative person, will occur to 
everyone. Since the whole basis of the test depends on 
the guarantee of immunity to these individuals, it is 
important to make the fidlest investigations of such 
cases ; the diminished potency of the toxin used in the 
original test may be found to account at least for some 
of them. On tho whole, however, the Schick-negative 
case offers less possibilities of error, as far as can be 
ascertained at present, than the Schick-positive case. 

The relation of positive reactions to carrier cases has 
recently been dealt with in a communication to the 
Chief Medical Officer of the Ministry of Health by 
Sir George Buchanan and Dr. Monckton Copeman. 2 
If the test can be made to supplant the tedious method 
of swabbing contacts, and subsequently dividing them 
into virulent and avirulent, much valuable labour and 

3 Tim Lancet, Dec. 10th, 1921, 


expense will be saved; and if, as this report suggests, 
a definite code for tho effective prevention of tho 
| spread of diphtheria, sueh, for example, as we may 
be said now to possess in the case of enteric fever or 
small-pox, can be evolved, it will be a triumph for 
all those concerned in preventive medicine. One of 
the initial difficulties has been the definition of the 
carrier. If we remain content to assume that a carrier 
is merely a person who discharges diphtheria bacteria 
from nose and throat we shall probably not progress 
far. A number of points need to be investigated 
before a person is written down as a possible rock of 
offence to his friends and neighbours. For one thing, 
far more care should be exercised in the minute and 
systematic routine examination of the upper respira¬ 
tory tract for small local lesions. If there is no 
discoverable lesion we should ascertain whether the 
bacteria are being discharged intermittently or con¬ 
tinuously over a long period of time; whether the 
organism is a definitely recognisable momber of a 
pathogenic group (atypical forms are not uncommon); 
and finally whether it is virulent to an experimental 
animal. Anyone who knows the haphazard way in 
which throat swabs are examined in some institu¬ 
tions will hesitate to dogmatise on the anticipated 
danger. Finally, what action should follow the Schick 
test I This appears to be the most important ques¬ 
tion of all. Unfortunately our experience of the toxin- 
antitoxin mixture is less than that of the Schick test, 
and there are rocks ahead, as the discussions already 
quoted showed. The method of administration and 
the choice of the opportune time for giving the toxin- 
antitoxin mixture, the bearing of this upon second 
attacks—these and other problems have yet to be 
faced. One thing however, seems clear: at last we 
see a way out of the forest of the diphtheria-carrier 
question ; the choice of the most accessible path is 
merely a question of time. 


The Radium Institute. 

The report of the London Radium Institute for 
the year 1921 shows that work is being actively pursued 
there-in practically every branch of radium-therapy. 
The Institute was opened in August, 1911; large num¬ 
bers of patients have been treated during this period 
of ten years, and in the first part of the report. Captain 
A. E. Hayward Pincii gives a useful review of the 
probabilities which may now fairly be put to the medical 
profession as to the benefits to be derived from treat¬ 
ment with radium. While it is true that the dominant 
interest in this form of therapy is in its application to 
malignant disease, nevertheless, many other distressing 
conditions are amenable to the rays from radium. 
Captain Pinch does not hesitate to mention also those 
diseases for which he has reason to believe radium- 
therapy is useless. With no less justification he 
condemns statements in the press that radium is a 
failure in the treatment of cancer. Such statements 
imply a limited acquaintance with the subject, and 
although untrue, they do as much harm as assertions of 
unbalanced optimism. The use of radium in diseases 
of women and the relative advantages of radium and 
of X rays in various types of cases are thoroughly 
discussed. Captain Pincii has himself been practically 
responsible for the whole of the gynaecological treat¬ 
ment at the Institute since it opened, and his personal 
experience will be of value to the medical profession at 
large. It may be taken as proven that in these diseases 
a wide and growing sphere of usefulness exists for both 
of these agents under expert direction. We do not 
know why the physical nature of the gamma rays should 
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be questioned any longer, for there is no more doubt as 
to the nature of these rays than of daylight. The 
report from the Pathological Research Laboratory, 
under the direction of Dr. J. C. Mottram, deals with 
a number of investigations of considerable interest. 
We may refer especially to the collaborate work with 
Dr. W. Cramer and Dr. A. H. Drew* of the Imperial 
Cancer Research Fund. The attempt is being made to 
correlate the similarities observed in animals when 
they are exposed to large doses of X rays or radium 
and when deprived of B-vitamin. The mode of death 
is strikingly similar under these different experi¬ 
mental conditions. Further investigations will be 
awaited with interest in view of the possible therapeutic 
indications which they may afford. The report of the 
Chemico-Physical Laboratory under the direction of 
Mr. W. L. S. Alton, F.J.C., gives a brief summary of 
the various tubes and applications used during the 
year, and deals in some detail with the various devices 
which have been brought into operation for the safety 
-of the personnel. It is a difficult matter to protect 
those handling radium from the penetrating gamma 
rays, and it will be noticed in this report that protection 
by distance is held in many cases to be more efficient 
than that afforded by metallic screens. The report is 
of modest dimensions and should be read as a whole ; 
a copy of it will be sent post-free to any medical 
practitioner who applies to the Secretary of the 
Institute, Riding House-street, London, W. 1. 


THE SHEPHERD’S BUSH ORTHOPEDIC 
HOSPITAL. 

The Military Orthopeedic Hospital at Shepherd’s 
Hush has occupied for the past six years buildings 
belonging to the Hammersmith guardians, and pre¬ 
viously used by them as a general hospital for the 
poor of the neighbourhood. Naturally the guardians 
are now pressing for the restitution of their hospital 
beds, and the Minister of Pensions proposes to 
transfer the orthopaedic pensioners to the South 
African Hutments Hospital at Richmond. The 
generous equipment of apparatus provided at a cost 
of £10,000 by the Red Cross would on this proposal 
not accompany the in-patient pensioners, but remain 
available for the continued treatment of out-patient 
pensioners somewhere in the London area. The 
proposal is being strongly resisted by the present 
staff of the Orthopaedic Hospital, who see in it the 
break-up of one of the most successful pieces of 
medical team-work which the war produced, and 
many questions have been asked in Parliament. Mr. 
Macpherson, for the Pensions Ministry, stated that 
in his opinion the transference of staff and equipment 
to Richmond would be in no way detrimental to the 
patients, but. seeing that the time of the visiting staff 
is now fully occupied, while they will have six miles 
further to travel, they will obviously have less time to 
devote to their actual work, and medical opinion will 
hardly share the Minister’s comfortable view. More¬ 
over, from the segregation of in- and out-patient 
treatment some duplication of apparatus must needs 
result, inasmuch as in-patients at Richmond cannot 
be allowed to suffer for the lack of facilities left 
behind at Hammersmith. We doubt whether the 
plea of economy will be found valid on further careful 
investigation. But there is another point of great 
importance which should not be lost sight of. A 
process of specialisation is gradually taking place in 
the Poor-law hospitals of London, and it would seem 
peculiarly distressing to disband for a doubtful and 
momentary gain what might form a permanent and 
altogether admirable orthopaedic Poor-law unit. We 
trust that before the decision has become irrevocable 
the Ministry of Pensions and the Ministry of Health 
will oonsult their common interest in this matter and 
take the long view which combines efficiency with 
economy. 



" Ne quid nimis.” 


THE IDEAL CLASSROOM. 

The ventilation, lighting, and heating of classrooms 
were the subjects of discussion at a meeting of 
the Association of School Medical Officers held on 
Feb. 22nd, when Mr. G. H. Widdows, F.R.I.B.A., 
asked for a considered medical opinion on some 
controversial points. Assuming, with Dr. Leonard 
Hill, that in ventilation the primary need is a physical 
and not a chemical one, Mr. Widdows asked how much 
ventilation is necessary ? It had been shoW that 
with 10 sq. in. of hopper opening per child on one 
side as inlet* and a similar amount as outlet on the 
other side, and with a wind pressure of no more than 
four miles per hour, the air in a classroom could be 
changed 10 times per hour by means of hoppers only. 
Was that sufficient ? As to lighting, could it be proved 
that conflicting shadows, inevitable if the light came 
from more than one side, were harmful to the eyes ? 
Again, was the admission of sunlight into classrooms 
desirable ? In the matter of heating, what was the 
ideal system ? With open fires the children near the 
fire got too much heat, and those at the back of the 
room did not get sufficient. High pressure hot water 
had its drawbacks by reason of the coils burning out. 
and by reason of the high temperature of the pipes. 
Mr. Widdows suggested that low pressure hot water 
would appear to be the most serviceable in ordinary 
buildings. He drew attention to heating of the 
North Winirfield school by means of hot pipes under 
a concrete floor composed of floor slabs 2J in. thick 
resting on a concrete grid. He dwelt on the economical 
advantage of thin walls in school buildings, provided 
there were no hygienic drawbacks to their adoption, 
and praised the convenience of folding-tables to seat 
two, four, or six children in place of the rigid sloping 
desk. 

If we may assume that Mr. Widdows was sincere 
and not merely complimentary in his expressed 
desire for medical opinions on these points, he must 
have suffered some measure of disappointment in the 
animated discussion following his paper. For while 
his own professional colleagues, educationists and 
engineers, rose in quick succession, the last two speakers 
only were members of the Association he had come to 
consult. All expressed admiration for the beautiful 
schools built throughout Derbyshire to his plans, and 
many openly envied the opportunities for experiment 
granted to him by an enthusiastic county council. 
Mr. Gaster, of the Illuminating Engineering Society, 
asked what amount of illumination was desirable in a 
classroom and what ill-effects were produced if it did 
not reach the minimum standard required. Dr. 
E. H. T. Nash pleaded for a better place for the black¬ 
board than is usually accorded to it in a classroom, 
and pointed out that a reflecting wall painted a 
suitable colour is of more advantage than any attempt 
to borrow light from a neighbouring room or corridor 
by a glass partition. Dr. J. Kerr, who presided over 
the latter part of the meeting, Mr. R. C. Elmslie 
having been called away, summed up the medical 
aspect of some of the questions raised. He congratu¬ 
lated Mr. Widdows on having successfully and com¬ 
pletely separated the two problems of ventilation and 
heating which should always be kept distinct one from 
the other. The specific heat of air was so small that 
it was expensive as well as undesirable to carry heat 
by air. The need of unilateral lighting depended on 
the sizes of windows. If the light came from a large 
diffused surface without sharp shadows, its source 
was less important. But if in a comparatively dark 
room, where the eye was adapted for darkness, light 
came from two opposing sources, with conflicting 
shadows, strain and neurasthenia might result. 
Similarly, streaks of sunlight were undesirable in a 
classroom. Sloping desks Dr. Kerr regarded as 
obsolete, being relics from the time when a rigid 
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posture was demanded of the school child. Many 
points raised by Mr. Widdows remained undiscussed 
from the medical aspect, but in view of their importance 
it may be hoped that they will receive the earnest 
attention of those whose duty it is to interpret the 
results of recent research to responsible authorities. 


THE CLASSIFICATION OF BACTERIA. 

Bacteriologists concerned with the examination 
of water and milk have always felt the need of 
some form of classification which will differentiate 
organisms of the B. coli group into those of human 
and those of animal origin. Apart from the helpful work 
of W. M. Clark and other American workers on essen¬ 
tial differences of origin of organisms with different 
carbon dioxide to hydrogen ratio of gas production, 
little or no advance has been made in this direction 
during the last two decades. It is easy enough to 
classify by sugar-alcohol tests, but unless it can be 
shown that the groups so formed throw definite light 
either upon the functions or the sources of origin of 
bacteria the classification is not of much use for 
public health purposes. In a recently published 
paper 1 Mr. T. Redman, M.Sc., records the results of 
painstaking work in the classification of lactose- 
fermenting organisms of the B. coli group type. He has 
isolated these micro-organisms from cheese, milk, and 
water, and has endeavoured to group them along the 
lines of their cultural and agglutination characters. 
From the public health standpoint Redman’s laborious 
efforts cannot be regarded as very helpful, for he 
closely follows MacConkey’s method of classification, 
which has not been of demonstrable use. A con¬ 
siderable part of the paper is taken up with a study 
of agglutination tests, a large number of strains being 
used to prepare anti-sera. Here again these tests 
fail to give any clear-cut types, and although the 
author states that the strains differentiated into 
MacConkey’s subgroups by cultural reactions are also 
differentiated by their agglutinations, the tables 
furnished show that this is only true to a very limited 
extent. We await with some anxiety the day when 
an ingenious student of applied bacteriology will 
invent a means of classification which will give 
information of real practical value. 


PACHYMENINGITIS HEMORRHAGICA INTERNA. 

The cause and nature of the pathological process 
in pachymeningitis haemorrhagica interna, and the 
relation of this condition to traumatic subdural 
haematoma, have always been subjects of much diversity 
of opinion, and nowhere in the text-books dealing with 
them do we find any final conclusions expressed. At 
present two hypotheses hold the field : the first that 
the lesion is primarily inflammatory—a true pachy¬ 
meningitis followed by repeated small secondary 
haemorrhages from the newly-formed blood-vessels of 
the organised exudate ; the second that haemorrhage 
is the essential factor and is followed by organisation 
of the clot. 

In the current number of Medical Science (1922, v., 
490), Dr. F. M. R. Walshe discusses two important and 
relatively recent papers in which both points of view 
are represented. At the Seventeenth International 
Congress of Medicine of 1913, held in London, Marie, 
Roussy, and Laroche discussed the morbid anatomy 
of pachymeningitis haemorrhagica interna. They 
described three main forms of lesion, with several sub- 
types. However, since in the great majority of their 
cases the diagnosis was made at autopsy, the condition 
having been latent clinically, no information was 
available as to the age of the lesion in any given 
instance. This clearly diminishes the value of their 
observations and conclusions, and we are left with the 
impression that their classification is largely conven¬ 
tional and do€‘s not represent variations in a patho¬ 
logical process, but rather different stages in a more or 
less uniform process. In addition they carried out- 
ex perimental observations on animals by subdural 
injections of blood, either sterile, infected, or mixed 

1 Journal of Pathology and Bacteriology, 1922, xxv., 63. 


with a chemical irritant. They failed to reproduce 
typical pachymeningitis haemorrhagica. This is not 
altogether surprising for their experiments were acute 
and completely neglected the essential time factor. 
However, they concluded that haemorrhage alone is not 
enough to account for pachymeningitis haemorrhagica 
in man and that a microbial or chemical irritation is 
essential, but without indicating how either arises. In 
1914 W. Trotter published in the British Journal of 
Surgery w r hat appears to be the most conclusive state¬ 
ment on the subject. He emphasises the importance 
of the time factor in determining the symptomatology 
of a nervous lesion, ne points out that most progres¬ 
sive lesions produce their effects not by destruction of 
tissue but by interference with its blood-supply. In 
head injuries haemorrhage and oedema are the factors 
leading to disturbances of cerebral function, and the 
rate at which these processes impair the cerebral blood- 
supply determines the nature of functional disorder 
resulting. He contrasts rapid compression of the brain 
from traumatic extra-duraJ haemorrhage with the 
gradual compression occurring in subdural haematoma. 
In the former case the haemorrhage is clinically latent 
until compression reduces the total venous capacity 
of the skull below that of its arterial blood. At this point 
venous engorgement results, with the appearance of 
increased excitabilit y of nervous tissue and correspond¬ 
ing “ irritative ” symptoms—twitching of muscles, 
convulsions, delirium, and restlessness. Further com¬ 
pression produces capillary anaemia of the brain and 
paralysis of function in the affected part. 

In gradual compression, such as occurs in subdural 
haematoma, a physiological compensation or toleration 
ensues, and hence no symptoms may be observed until 
a local anaemia is produced. Once the margin of tolera¬ 
tion is reached the patient passes suddenly into a state 
indicating severe compression. Even normal variations 
in intracranial tension may be sufficient to cause 
startling symptoms to develop with great suddenness, 
and as rapidly to clear up. Trotter then compares the 
symptomatology and morbid anatomy of traumatic 
subdural hematoma and pachymeningitis haemor- 
rhagica and shows clearly that they are identical. He 
believes that the source of haemorrhage is in the veins 
passing from the cortex into the dural sinuses. Trivial 
blows on forehead or occiput may be sufficient to tear 
these relatively unsupported vessels, from which inter¬ 
mittent oozing can go on for an indefinite period. The 
periphery of the blood mass clots and organises, 
leaving a fluid cyst into which further haemorrhage 
takes place whenever venous pressure rises sufficiently 
to overcome the resistance of the enclosing capsule. 
The absence of a history of head injury in many cases 
of pachymeningitis haemorrhagica is not a grave 
objection to this point of view, for since trivial injuries 
are most likely to be in question they are apt to be 
forgotten by the senile dements and alcoholics in w r hom 
the condition is found, and who are especially prone to 
accidents of the kind. Therefore Trotter concludes 
that internal pachymeningitis haemorrhagica is a term 
which involves an unjustified hypothesis and should 
be discarded in favour of some such term as chronic 
subdural haemorrhage. Apart from certain cases 
occurring in diseases which cause a strong tendency 
to spontaneous haemorrhage, and possibly including 
them, haemorrhagic pachymeningitis is a true traumatic 
haemorrhage coming from veins torn in their course 
between brain and dural sinus. It should alw r ays be 
dealt wdth surgically. Finally, the variable and capri¬ 
cious course of such chronic haemorrhages, far from 
rendering diagnosis exceptionally difficult, is capable 
of exact interpretat ion in accordance with the principles 
of cerebral pathology, and constitutes a clinical type 
at once well marked and characteristic. Marie, Roussy. 
and Laroche found that in-almost all their cases the 
condition was bilateral, and this also has been Trotter's 
experience, and he believes that surgical treatment 
should deal with both sides of the head simultaneously. 

The charm of Trotter’s lucid exposition is its strict 
adherence to sound pathological principles. The train 
of events he describes is eminently comprehensible and 
leaves less unexplained than any previous discussion of 
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the subject with which we are familiar. The conception 
that the site of a nervous lesion is of infinitely greater 
importance than its nature and mode of development 
is doubtless a valuable one. but in the past it has led 
neurologists to neglect the physiological aspect of 
disease and injury of the nervous system. In its 
reassertion of the physiological principle, Trotter’s 
paper has a value even greater than as an illuminating 
exposition of a particular problem in neuropathology. 


EXPERIMENTAL TRANSMISSION OF TYPHUS 
TO MAN. 

A related account of some interesting observations 
which were interrupted by the war has recently been 
published by E. Sergent, IT. Foley, and Oh. Vialatte. 1 
In November, 1913, a young native was brought to 
the hospital at Beni-Ounif, southern Algeria, suffering 
from an attack of fever of six days’ duration. Here 
he came under the observation of the authors, who 
diagnosed his complaint as relapsing fever on the 
finding of spirilla in the circulating blood. On the 
following day a typical crisis occurred, the spirilla 
disappeared from the blood stream, and recovery was 
looked for. A fresh accession of fever, of a continuous 
nature, occurred however, accompanied by signs of 
consolidation in the right lung. Examination of the 
blood for spirilla and typhoidal infection was negative, 
and after eight further days of illness, in which the 
general condition further deteriorated and the typhoid 
state finally supervened, the patient died. Being 
engaged in an investigation of the transmission of 
relapsing fever by means of lice, Sergent, Foley, and 
Vialatte inoculated, by scarification, the material 
obtained by crushing nits from the garments of this 
patient into a second native (Z), who volunteered for 
this purpose. Another volunteer (Y) was inoculated 
in the same manner with crushed lice, and a batch of 
200 lice from the same source were nourished upon 
the body of a fourth native (X). On the fifth day 
after inoculation Z was taken ill with a continued 
fever lasting 13 days, accompanied by intense head¬ 
ache, delirium, constipation, and albuminuria, and 
terminating by crisis associated with collapse ; 
recovery followed. Subject Y developed the same 
malady after eight days’ incubation, whilst the host 
of the lice fell a victim to the disease after nourishing 
these creatures for 16 days. In all cases recovery fol¬ 
lowed . The disease was typhus fever, which apparently 
evolves in a milder fashion in the natives of this area 
than in Europeans. One of the authors, who was 
closely associated with the patients but not subjected 
to experiment, contracted the disease in a severe 
form, fortunately recovering. The extremely interest¬ 
ing facts detailed in this paper leave little doubt that 
the original patient, from whom the infected lice 
were obtained, was suffering both from typhus 
and relapsing fever. He had come from an 
outlying district, where he probably contracted 
the disease, and brought the infection to Beni- 
Ounif, where typhus had not been seen for several 
years prior to the* time at which these experiments 
were carried out. This fact probably emboldened 
the authors in their experiments, since they believed 
themselves to be dealing with a pure infection with 
relapsing fever. The fatal termination of the case 
was a disturbing fact and was at first attributed to 
pneumonia, a very uncommon complication ; typhus 
was not thought of until the three inoculated subjects 
went down with the disease. Confirmation of the 
diagnosis was obtained by transmission to monkeys 
by means of the infected lice, carried out at the Pasteur 
Institute of Algiers, and also by the appearance of 
Rickettsia in the bodies of the involved lice, w'hich 
were being examined in routine fashion for spirilla. 
The occurrence of debased forms of typhus is a matter 
of the greatest importance from an epidemiological 
point of view and is one of the many points emphasised 
by the interesting, though entirely unlooked for, 
results of the above experiments. 

1 .Arch, des Inst. Pasteur de l’Afriquo du Nord, vol. i., 
3, 11**21. 


TRAUMA AND SYPHILIS. 

Dr. I. Harrison Tumpeer, 1 associate professor and 
head of the department of paediatrics of the post¬ 
graduate school of Chicago, who records two personal 
cases, quotes several examples from recent literature 
illustrating the action of trauma in exciting active 
lesions on the predisposing soil of syphilitic infection. 
It is well known that syphilitic patients have a 
marked tendency to fractures, this being due, as 
Coues has shown by X-ray examination, to the 
presence of old periostitis. The tendency of gummata 
to occur at the site of repeated traumatism has 
been best exemplified by Lacapere and Laurent, who 
treated 40 cases of gummatous lesions in the dispen¬ 
sary at Fez, Morocco. Fourteen of these were on the 
forehead, this localisation being explained by the 
Mohammedans’ custom of prostrating themselves on 
the stone floor of the mosque five times a day with 
their brow in contact with the floor from 10 to 20 
minutes at a time. Some cases of general paralysis 
have been acutely precipitated and others adversely 
influenced by cranio-cerebral injury, which permits 
the spirochaetes to invade the brain tissue by causing 
vascular injury and brain destruction, followed by 
gliosis and nerve-cell sclerosis. The cases reported 
by Dr. Tumpeer occurred in a half-sister and brother. 
The girl, aged 13, with hereditary syphilis possibly 
of the third generation, developed epileptiform 
seizures and mental disturbance after a head injury 
which produced coma, while her half-brother, aged 10, 
developed primary optic atrophy after a similar 
trauma, and the healing of a fracture caused by the 
same trauma was much retarded. 


RUMINATION IN INFANTS. 

Wfiile the comparatively scanty references to this 
condition in medical literature may suggest its rare 
occurrence in infancy, the fact probably is that a large 
number of cases, especially of the milder type, are 
overlooked. On the other hand, how r ever, some 
writers apparently include under rumination cases of 
simple regurgitation, whereas the term should, of 
course, be confined to those in which there is renewed 
mastication of the regurgitated food. Dr. W. 
Wernstedt, who in 1916 described a somewhat 
remarkable instance of rumination in an infant of 10 
months, writing in the Acta Pcvdiatrica about a year 
ago, gave details of six other cases seen by him since 
1918. The essential movements involved have 
hitherto been little studied, nor has it been established 
how far the act is voluntary or otherwise. With 
regard to the latter point, Dr. Wernstedt convinced 
himself in two of his cases that the strong abdominal 
contractions preceding regurgitation of the food were 
apparently involuntary on the part of the infant. An 
interesting point was the fact that in one of these 
cases the X rays showed the cardiac orifice to remain 
patent while the food rose and fell in the dilated 
oesophagus ; this cardio-insufficiency was not, however, 
demonstrated in all the patients. In one or two cases 
the infant was seen to make an effort to initiate the 
regurgitation, mainly by movements of mouth or 
tongue, the abdomen remaining flaccid. In yet 
another case the child apparently voluntarily regurgi¬ 
tated the contents of its stomach by momentary 
abdominal contractions, thus raising the intra¬ 
abdominal pressure, the mouth and tongue at the 
same time assuming the position seen in vomiting. 
In the second phase of rumination, after the food has 
been regurgitated, the movements are no less diverse 
and complex, ranging from a rhythmical chewing 
movement of the jaws to a gargling at the back of the 
tongue. 

Discussing the aetiology. of the condition, Dr. 
W’ernstedt believes the importance of the neuropathic 
element usually assigned to it to be exaggerated. In 
two only of his cases was there any evidence of 
nervous instability, such as trembr or spasmophilia, 
the remaining patients being apparently normal in 

1 Journal of the American Medical Association, Jan. 21st, 
1922. 
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this respect. On the other hand, vomiting, either 
occasional or habitual, is probably a more or less 
constant ^etiological factor, and may at first be the 
only symptom noticed by the mother. In some cases 
the vomited contents of the stomach may be seen 
after a time to be swallowed again, and later still to 
be chewed before being swallowed, this chain of 
developments being possibly more common in cases 
of rumination than is generally supposed. Dr. 
Wemstedt is inclined to ascribe the whole symptom- 
complex of rumination to the pleasure that the child 
evidently derives from the habit, a pleasure probably 
acquired by degrees, and not necessarily associated 
with any neuropathic perversion or taint. As to 
treatment, medicinal therapy seems to be of little 
use, but Dr. Wemstedt has had some success with the 
giving of more solid food. In some cases this effected 
a cure, while in other cases the rumination itself had 
first shown itself after the patients had been on solid 
food for some time. Psychotherapy, chiefly in the 
form of distracting the child’s attention in various 
ways, apparently offers the best hope of a cure, and 
a combination of this with a change in the dietary is 
possibly the ideal form of treatment in this trouble¬ 
some condition, which in severe or protracted cases 
leads only too often to death from malnutrition and 
cachexia. _ 


A SIX-YEAR PREGNANCY. 

A correspondent has forwarded to us recently a 
story from Constantinople of a young woman in that 
city who is supposed to have carried about for 
years an unborn child in the uterus. She had been 
married for six years, and soon after her marriage 
believed herself to be pregnant, but as no child 
was bom she concluded she had made a mistake. 
Recently she consulted a doctor for what she thought 
was an abdominal tumour and learnt to her great 
surprise that she had been carrying an unborn child 
for six years. She was apparently operated upon, 
and the local surgeons are reported to have been very 
proud of their success. In old medical literature cases 
of suppqsed long retention of the feetus in utero are 
not at all uncommon, and foetal retention for periods 
as long as 30 to 40 year's is recorded. Meigs relates 
a case in which the uterus was found to contain the 
remains of a fully developed feetus minus the portions 
which had been discharged through a fistulous com¬ 
munication between the uterus and rectum, a case 
no doubt of posterior subperitoneal extra-uterine 
gestation; and a similar explanation—viz., that 
they are all instances of retained extra-uterine 
gestation—will account for the marvellous stories 
of the older writers in which the foetus was 
supposed to have been retained in the uterus for 
many years. One of the most puzzling and 
interesting of all abdominal tumours is that 
resulting from the retention, possibly for very 
long periods of time, of an extra-uterine gestation. 
There is a specimen of this kind in the Museum 
of the Royal College of Surgeons of England from 
a case recorded by Cheston in 1814. In 1738 this 
patient was in labour with her fourth child, and 
the doctor wished to apply the forceps to effect 
delivery : to this the woman, however, would not 
agree. The child did not come away, and the 
patient survived for 52 years, dying at the age 
of 80 years. At the autopsy the specimen, a litho- 
poedion. was found embedded in the pelvis. The 
interesting cases in which portions of, or even whole 
foetuses have been extracted from an abscess cavity 
in the anterior abdominal wall are, doubtless examples 
of anterior subperitoneal feetation in which the sac 
has become infected. There is the historical case of 
the young woman who, seven years after she thought 
she had become pregnant. suffered from a tumefaction 
of the abdomen; this burst, and the elbow of a 
fo'tus protruded from the wound. The assistance 
of a friendly butcher was invoked, who enlarged the 
wound and extracted the head of a feetus together 
with the broken-up skeleton and some decomposing 
material from the abdominal cavity, the woman 


making a good recovery. Kimura records a similar 
case in a Japanese woman, in which the arm of a 
foetus made its appearance through the abdominal 
wall just above the umbilicus ; the foetus was removed 
by t raction after the opening had been enlarged. 

It would be easy to collect many cases of a similar 
kind both from old and recent medical literature. 
At one time there was quite a vogue in the Southern 
States of old negress impostors who pretended that 
they were examples of long-continued pregnancies, 
and gave exhibitions of the foetal movements to 
prove their authenticity, one actually pretending to 
show the foetus dancing, with rhythmical movements, 
to the music of a banjo. Whfcn we remember how, 
even at the present day, perfectly sane women may 
be persuaded that, at or after the menopause, they can 
feel foetal movements in a phantom tumour, such 
impostures are easier to understand. 


COMPOUNDS OF BORON AND POTASSIUM IN 
EPILEPSY. 

Prof. Trocello, surgeon-commander in the Italian 
navy, and lecturer on nervous diseases in the Univer¬ 
sity of Rome, reports in the Annali di Medicina 
Navale for December his encouraging experiences in 
the treatment of epileptic lunatics with tetratartrate of 
boron and potassium in place of bromide of potassium. 
Bromide of potassium, as he says, has been used in the 
treatment of epilepsy ever since 1851, but in view of 
its tendency to cause skin eruptions and serious 
nervous depression, is not wholly satisfactory. About 
1880 Gowers and other English authors recommended 
that borax should be used instead, but after a time 
borax was found relatively ineffective. In 1920 Pierre 
Marie and others reported that the tartrate of boron 
and potassium had more effect than the other salts 
containing boron and was, moreover, less toxic. 
According to these observers, it reduced the frequency 
of the seizures and diminished their severity ; attacks 
of giddiness only in many cases replaced the actual 
fits, or these did not develop further than the aura. 
McCartney, as a result of his obervations on 42 
patients, recommended sodium biborate. In January, 
1921, Gard&re and others reported that they had been 
giving 3 to 15 g. of the tartrate daily to epileptics, 
whose attacks decreased in frequency, while their 
general health and mental condition improved, though 
attacks of giddiness were at first a little more numerous ; 
they noted that with a reduction in the dose the 
attacks again became more frequent. Grassi in 1921 
found the sa]t of great value in treating children. 
Prof. Trocello has himself used it in eight cases in an 
asylum, of whom four appear to have ceased having 
attacks, while the other four, though their fits did not 
cease, were in so far improved that they behaved 
better and were less violent. The salt must be 
reasonably pure—one physician, dissatisfied with 
results, had his stock of the drug examined and it was 
found adulterated with 95 per cent, of bicarbonate 
of soda. _ • 

MALIGNANT CHORDOMA. 

Those who are interested in the rarer sorts of 
tumours—and a knowledge of the existence of 
curiosities is the first step towards discovering that they 
are commoner than is supposed—will find a useful 
account of a malignant sacrococcygeal chordoma by 
Prof. M. J. Stewart of Leeds in the current Jounial of 
Pathology and Bacteriology , which we reviewed in our 
last issue. The patient, aged 65, had a slowly-growing 
solid tumour over the coccyx which in eight years had 
reached the size of an orange. It was then excised and 
thought to be a colloid carcinoma of peculiar type. 
Five years later a diffuse mass of growth appeared in 
the left buttock and three years after a nodule over 
the right scapula. The man eventually died at the 
age of 76 ; the tumour in the buttock had caused great 
destruction of the femur and ilium, but there was no 
general dissemination. These tumours arising from 
the notochord are evidently rare. It appears that this 
is the first to be recognised—or at any rate described 
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—in this country, and Prof. Stewart has found in the 
literature only 25 other examples which gave rise to 
clinical symptoms. Nearly all occur either in the 
neighbourhood of the spheno-occipital synchondrosis 
or in the sacrococcygeal region. Benign and malig¬ 
nant forms are known and the latter are usually of slow 
growth and, though they recur after excision, general 
metastasis is quite exceptional. Histologically, the 
tumour is alveolar in arrangement: the cells of the 
parenchyma are epithelial in type and early undergo 
a mucoid change in the cytoplasm which ultimately 
progresses to an extreme degree. Some clear illustra¬ 
tions and a copious bibliography complete.a small 
monograph which should lead to the recognition of 
further instances of this interesting condition. 


ECONOMY IN INFORMATION. 

We learned with regret that the New Zealand 
Journal of Health and Hospitals, published at Welling¬ 
ton, was discontinued after the issue of December, 
1921, “as a result of the necessity for economy in 
all Government undertakings at present.’’ In an 
announcement of the impending doom the editor 
lias laid just claim to fulfilment of a useful purpose 
in circulating amongst the health authorities of the 
Dominion morbidity statistics and figures relating to 
infectious diseases throughout New Zealand, together 
with information concerning hospital administration, 
and news of health activities in other countries. 
Through public libraries and by means of quotations 
in the daily press the Journal has also conveyed 
information concerning health and personal hygiene 
to the general public. Elsewhere in our columns we 
quote from one of the last issues figures relating to 
the supply of medical men in the Dominion of New 
Zealand which afford an example of the usefulness 
of this short-lived organ of public health, which it 
is hoped may be resuscitated at some future date. 
In the meantime it might be possible for the New 
Zealand Medical Journal , which appears every two 
months and is circulated among medical men and 
others, to undertake more general health propaganda 
in the Dominion. _ 


THE FINAL GEDDES REPORT. 

The third and final instalment of the report of the 
Committee on National Expenditure, which appeared 1 
on Feb. 24th, contains the welcome recommendation 
that the proposed grant of £130.000 to the Medical 
Research Council should not be cut down. As 
regards the smaller grants, ihe Committee writes : 
* l We are averse from an arbitrary and uniform 
reduction on a percentage basis on the ground that 
the saving to the Exchequer would be small compared 
with the detriment which would be caused to the 
activities of the learned and scientific world.” We 
have little doubt that public opinion will be found 
fully to endorse the Economy Committee’s judgment 
in this matter. _ 

The next social evening at the Royal Society of 
Medicine will take place on March 8th, when Mr. 
Tames Sherren will deliver a short illustrated address 
on Sailing Ships and the Men Who Sailed Them. 

The death is announced of Dr. Alfred Hill, formerly 
medical officer of health and city analyst of Birming¬ 
ham, and professor of chemistry and toxicology at 
Queen’s College. He was 85 years of age and had 
been living in retirement at Freshwater, I.W. 


Among the 15 candidates selected by the Council 
of the Royal Society for election are the names of 
Dr. C. G. Douglas, Fellow and Lecturer on Natural 
Science at St. John’s College, Oxford, who has done 
much work on the physiology of respiratory exchange ; 
Captain S. R. Douglas, Director of Bacteriology at 
the National Institute of Medical Research ; and Prof. 
M. S. Pembrev, Lecturer in Physiology at Guy’s 
Hospital. 

1 H.M. Stat. Office. Cmd. 1589. is. 


REPORT OF THE 

RADIUM INSTITUTE, LONDON. 

TEN TEARS’ EXPERIENCE. 


The annual report of the Radium Institute, London, 
for the year ending Dec. 31st, 1921, has just been 
issued and is the subject of comment in a leading 
article in the present issue of The Lancet. We 
reproduce here two sections which are complete 
in themselves. 

"Radium Emanation. 

The employment of radium emanation as a thera¬ 
peutic agent is steadily increasing, and its field of 
usefulness broadens from day to day, as its merits and 
advantages become more widely recognised. The 
manipulation of the emanation is a highly technical 
process, and necessitates the attention and services of 
a staff of specially trained physicists, whose measure¬ 
ments of its initial radio-activity, and its subsequent 
variations can be relied upon absolutely. There is 
further the fact that the emanation can only be 
obtained from solutions of radium salts ; the quantity 
is limited, and bears a strict ratio to the amount of 
the parent salt. A gramme of radium bromide in 
solution will furnish a daily output of radium emana¬ 
tion possessing a radio-activity equivalent to that of 
150 mg. of radium bromide. This emanation slowly 
decays, its initial radio-activity being reduced to 
one-half in 3*85 days, and to one-fifth in 8*8 days. 
During the first 24 hours the loss is exactly 16 per cent. 
(2 per cent, every three hours). This rate of decay 
never varies, and it is thus a perfectly simple matter 
to prepare an apparatus the mean activity of which 
duiing a period of 24 hours would be exactly equiva¬ 
lent to that of a radium salt apparatus of a stated 
strength. 

As the present market price of radium bromide is 
about £15,000 a gramme, and at least two grammes 
are necessary for the production of emanation in 
sufficient amount to treat even a modest number of 
patients daily, it is obvious that the handling of 
radium emanation in a really adequate manner can 
only be undertaken at hospitals or institutes which 
are in a position to incur a very large capital charge 
in acquiring the requisite amount of radium salt; and 
on this account, unless the price of radium falls very 
considerably, it appears highly probable that emana¬ 
tion w’ork will for a long time be limited almost 
exclusively to those institutions which already h^ive 
a large amount of radium, and a specially trained staff. 
The Radium Institute is fortunate in possessing both 
these requirements, and its facilities for radium 
emanation work, both physical and clinical, are 
unrivalled in this country. 

Radium emanation may be employed for therapeutic 
purposes in three ways :— 

1. By Inhalation .—This method obtained a great vogue 
on the Continent in the years immediately preceding the war. 
Most of the spas and bathing establishments were provided 
with radium emanatoria, luxuriously equipped buildings 
containing rooms the air of which was refreshed from time 
to time with small quantities of radium emanation and 
oxygen, or radium emanation otaly. 

The patients undergoing the treatment were immured in 
these rooms for periods of three, four or more hours daily, 
during which time they breathed the emanation charged air. 
This method of treatment made slight headway in the 
British Isles, and it now appears to be but little favoured 
on the Continent. 

Extravagant claims were made as to its therapeutic value 
in the treatment of widely differing forms of disease, but 
these have been only poorly substantiated by subsequent 
clinical observation, and it is an open question whether 
the greater proportion of the cures announced were not due 
as much to the power of suggestion as to the physical effects 
of the radium emanation. 

2. By Ingestion .—Radium emanation is dissolved in 
water, and administered to patients daily for periods of 6, 9, 
or 12 weeks or longer. The strength of the solution furnished 
by the Radium Institute is 2 millicuries per litre, and of this, 
patients take 250 c.cm. during each 24 hours. 
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The principal conditions benefited by this form of treat¬ 
ment are arthritis deformans, glycosuria, arterio-sclerosis, 
and the extremely rare malady angio-neurotic oedema. 

Not all cases of arthritis deformans are amenable to 
radium emanation. The patients most favourably influenced 
are those in whom fibrous, as distinct from osseous changes, 
are predominant, and the condition infective rather than 
traumatic in origin. Cases of long standing, with bony 
ankylosis, osteophytic formation, or ulceration of articular 
cartilages, derive but little benefit beyond possible relief 
from pain. Patients suffering from glycosuria or arterio¬ 
sclerosis sometimes improve very greatly after a prolonged 
course of treatment with radium emanation solution, but 
they should be w r arned that the improvement will probably 
be very gradual. 

Angio-neurotic oedema responds in a most striking manner. 
The disease is but seldom met with, but w'hen it does occur 
is apt to prove very resistant to general medical treatment, 
and to recur with distressing frequency. In the few cases 
that have been treated by the drinking of radium emanation 
solution the result has been most gratifying. The condition 
has speedily cleared up, and the patients have remained free 
from their trouble for a very long time, or have been 
completely rid of it. 

3. By Inclusion .—In glass or metal tubes and containers, 
and used for the radiation of diseased tissues in precisely the 
same fashion as radium salt apparatus. 

The idea is prevalent in some quarters that radium 
emanation apparatus is less effective than radium salt 
apparatus, but it cannot be too strongly emphasised that 
their therapeutical properties are identical. In addition, 
radium emanation possesses certain special advantages. 
Being a gas it is both compressible and expansile, and these 
qualities are peculiarly valuable in the making of applicators, 
it being possible to concentrate the radio-activity very 
greatly, and to prepare a tube of equal activity to any given 
radium salt tube, but only one-twentieth of its size. This is 
of great use in the treatment of small malignant growths or 
tiny nodules of recurrence, enabling an intensely powerful 
radiation to be given in a very small area. Conversely, if it 
is desired to give a weak radiation over a large area a suitable 
metal emanation container can be made, and charged with 
the necessary amount of gas to give the precise degree of 
weak radiation required. 

Further, the emanation possesses no intrinsic value, 
and should an emanation applicators be mislaid or 
destroyed, the only pecuniary loss incurred is the 
value of the metal container. This permits radium 
emanation tubes and applicators to be sent on hire 
or loan to all parts of the United Kingdom ; no 
security or insurance being demanded, as would be the 
case if radium salt apparatus were despatched. 

Advice is freely given to medical practitioners by 
the Radium Institute in the treatment of disease with 
radium emanation apparatus, and if precise information 
is furnished as to the nature and extent of the disease 
or growth, a suitable apparatus with full instruc¬ 
tions as to technique can usually be forwarded to any 
address in the British Isles within two or three days. 
Prophylactic Irradiation in Cancer of the Uterus. 
The use of prophylactic irradiation in cancer of the 
uterus is steadily increasing, and it appears likely 
that before long it will be a routine procedure in all 
operative cases. There are three periods at which 
prophylactic irradiation may be administered :— 

1. Three or four weeks before the operation. 

This is advisable in all “ border-line ” cases, as by its use 
the peri-uterine infiltration is often very definitely diminished, 
circumscribing its limits, and thus enabling the actual area 
of infection to be more exactly estimated. The irradiation, 
at the same time, will serve to bring about the degeneration 
or inhibit the development of outlying foci of disease in the 
lymphatics. 

2. Two or three days before the operation. 

This is of peculiar value in treating cases of the proliferative 
fungating type. The treatment should be administered two 
or three days before the operation. A tube of not less than 
150 mg. activity, screened with 1 mm. of silver, should be 
introduced into the cervical canal, and an exposure of 
24 hours’ duration given. The irradiation obtained in this 
fashion wfill suffice to exert a lethal effect on any disseminated 
cells in the immediately surrounding tissues or lymphatics, 
but there will not be time for the development of a fibrotic 
change, which would serve to impede the performance of the 
major operation. As most of the tissues will be removed 
by the surgical procedure, only small isolated foci of the 
disease will remain, and these the radiation will probably 
have effected so powerfully as to produce their ultimate 
degeneration. 


3. Two or three months after the major operation. 

This should be carried out as a routine measure in all cases 
where Wertheim’s hysterectomy has been performed for 
malignant disease, but considerable caution must be exercised 
in its performance. The elaborate and extensive dissection 
which is associated with Wertheim’s hysterectomy appeal's 
seriously to impair the functions of the trophic nerves of the 
pelvis, and some time elapses before these functions return 
to normal. Too heavy a dose given at too early a dat*- 
may result in an excessive reaction, with the production of 
a recto-vesical or recto-vaginal fistula. On this account,, 
therefore, it is advisable to limit the intravagina‘1 treatment 
very considerably, not to treat the case until at least two 
months Jiaye elapsed, and then to use only a tube of from 
50 to 70 mg. activity, screened with 2 mm. of lead, applied 
in the vagina in contact with the pelvic scar, the exposure to 
be of 24 hours’ duration, preferably two periods of 12 hours 
each, with an interval of rest of 24 hours between. 

A powerful irradiation of the pelvic cavity may, 
however, be given with perfect safety ; 200 to 300 mg. 
of radium may be used, screened with 2 mm. of lead, 
and applied externally in such fashion as thoroughly 
to irradiate the whole operation area. The total 
exposure in this situation may be of 24 to 30 hours’ 
duration. 


WATER-SUPPLY AND THE DROUGHT. 


Since it was pointed out in January (The Lancet, 
Jan. 21st, p. 148) that the adequacy of the public 
water-supplies remained uncertain, the Ministry of 
Health has convened a meeting of the following water 
experts to discuss with the officials of the department 
the existing shortage of water and the complications 
likely to result therefrom: Dr. W. A. Bullough, 
Mr. F. W. Davies, M.I.Mech.E., Dr. W. H. Hill, 
Sir Alexander Houston, and Mr. Raymond Ross, 
F.I.C. Dr. Bullough as county M.O.H. for Essex has 
special knowledge of water shortage; Mr. Davies, 
engineer and general manager of the Nottingham 
Corporation Waterworks, represents the British 
Waterworks Association ; Dr. Hill, M.O.H. of the 
South Oxfordshire Combined Districts, is conversant 
with rural needs ; Sir Alexander Houston has been 
closely associated with water problems for over 
30 years ; Mr. Ross, as public analyst for Burnley, 
has had to deal with moorland and upland sources of 
water-supply. The results attained were not only of 
immediate practical value but will also be of great 
importance if future developments should jeopardise 
the safety of our water supplies. 

The accompanying diagram sets forth the present 
position of the water-supply of the country and deals 
with the future in a spirit of hopeful speculation. The 
upper “ plain ” line shows the rainfall (sum totals 
under normal conditions (average 1881-1915). It will 
be seen that at the end of 12 months the total rainfall 
amounts to 24-47 in. 1 The line has been extended to 
cover 24 months, so as to allow of a comparison with 
the 13 months ended Jan. 31st, 1922 (“ dotted ” 
line), and the rest of 1922 in a purely speculative 
manner (“ zig-zag ” line). The vertical space between 
the two lines indicates the surplus, or deficiency, as 
the case may be. 

January, 1921, started with a slight surplus (0*62 in.), 
from that point onwards the deficiency grew greater 
and greater, although September did a little to retrieve 
the situation. By December, 1921, the rainfall, 
instead of being 24-47 in. amounted to only 14-59 in., 
a deficiency of 9-88 in. January, 1922, helped matters 
somewhat, as the rainfall was 2-81 in. (average 1-86 in.), 
bringing the total for the 13 months to 17-40 in., thus 
reducing the deficiency to 8-93 in. If we receive only 
a normal allowance of rain for February and the 
remaining 10 months of the year, the amount at the 
end of 1922 would leave the deficiency where it now 
stands (8-93 in.). This might, and indeed we think 
would, create a dangerous position. 


1 The Camden Square (London) rainfall records have been 
chosen throughout unless otherwise stated; but the article 
deals with the situation generally, and has no special reference 
to the metropolitan water-supply. 
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It is true that with many of our surface supplies, 
the opportunity was taken during January and the 
beginning of February to replenish our depleted reser¬ 
voirs with flood water, and the immense volume of 
water already impounded leaves in these cases no 
ground perhaps for pessimism as regards the future. 
The position of our underground sources of supply, 
however, remains practically unaffected by recent 



under normal conditions (average 1881 for 24 

moDths. The lower 44 dotted ” line shows the actual 
rainfall (sum totals) for the 13 months ended Jan. 31st, 
1922. The 44 zig zag ” line show's the suppositional 
rainfall from February to tho end of the present year if a 
recurrence of the 1910 records occurred. The vertical 
lines show the surplus, or deficiency, as the case nm> he. 

happenings, and we are fast approaching a period of the 
year when, from a variety of causes (luxuriant growth 
of vegetation, high temperature, rapid evaporation, 
parched ground, &c.), even very heavy rain has great 
difficulty in reaching our subterranean sources of 
water-supply. We have already been drawing on these 
hidden reserves with a prodigality which may have 
been partially, if not wholly, necessary, but we have 


really no means of knowing accurately what is now 
left, or when the balance will be restored. 

The Future Supply. 

The assumption of a normal rainfall of 22*61 in. 
for the last 11 months of 1922 may be too conservative 
an estimate. As recently as 1916, 32*71 in. of rain fell 
during the last 11 months of that year, which, added 
to the 17*40 in. belonging to the 13 months ended 
Jan. 31st, 1922, would reach a total of 50*11 in., or a 
surplus of 117 in. This is shown by the “ zig-zag ” 
line in the diagram, and the occurrence of such an 
excessive rainfall would be no more wonderful than the 
scarcity which characterised 1921. Even the rainfall 
of the iast 11 months of 1917 (28*74 in.) would reduce 
the deficiency to 2*8 in., although it must be admitted 
that in the year in question much of the rain fell 
during the worst months, from a waterworks point of 
view. 

What is really wanted is a very heavy fall of snow 
on non-frozen ground and then a gentle thaw. The 
following are a few instances of late falls of snow : On 
April 25th, 1908, 17 in. of snow fell at Oxford. A great 
snowstorm occurred in East Clare on April 1st, 1917. 
On the night of March 28th—29th, 1919, a heavy fall 
of snow (the flakes were of a remarkably line texture) 
occurred in the South of England. The depth of snow 
in London on April 27th, 1919, amounted to about 
10-12 in. Moreover, we need not altogether despair 
of the spring and summer months. To take only two 
examples, serious floods occurred in April, 1908, and 
in June, 1903. As regards the latter, the rainfall at 
Oxford, Feilde’s Weir (Herts) and Camden Square 
(London) for the months of March to October, 1903, 
was as follows : 2*77, 2*13, 4 16, 5*66, 3*17, 3*78, 1*60, 
and 6*30 in. (Oxford); 2*54, 1*29, 2*61, 5*23, 5*76, 
4-11, 3*06, and 5*89 in. (Feilde’s Weir); 2*30, 2T4, 
2*99, 6*43, 5*20, 4*24, 2*64, and 6*03 in. (Camden 
Square). A heavy fall of snow, spring or summer 
floods, and a really wet last quarter of the year would 
level up the position. 

On the other hand, there are those who assert 
that rainfall is not a mere speculative chance and 
that if the ultimate conditions which determined the 
drought of last year persisted during 1922 there would 
be no reason to expect any material change in the 
situation. In this connexion an interesting article, 
“ Is the Drought Ended ? ” in the Observer (Sunday, 
Feb. 12th, 1922) is worthy of study. 


PARLIAMENTARY REPRESENTATION OF 
TIIE UNIVERSITY OF LONDON. 


Candidature of Sir Sydney Russell-Wells. 
We have received from the University of London 
Unionist Association the following statement in view 
of the possible general election :— 

In selecting Sir Sydney Russell-Wells as the prospective 
Conservative candidate, tho University of London Unionist 
Association was, the Association understands, largely 
influenced by the widespread feeling among the graduates 
that, at the present critical time, it is essential for the 
University to be represented in Parliament by one who hag 
an intimate know ledge of its complicated structure, and the 
numerous and difficult problems with which the largest 
University in the British Empire has to deal. There are 
probably very few* who possess as full a knowledge of the 
working of the University and the needs of its graduates as 
he does. A London graduate in Science and in Medicine he 
was elected a member of the Senate in 1903. In 1906 he 
became Chairman of the Council for External Students and 
was appointed Vice-Chancellor in December, 1919. A pure 
London product, he is intensely proud of his University, and 
is never tired of pointing out how it has been the pioneer in 
so many great educational movements, such as abolishing 
all religious tests, throwing its doors open to all classes, 
being the first to institute degrees in Science, admitting 
women on terms of real equality to all its degrees as far back 
as 1878. While anxious that the valuable work of the historic 
external side of the University should continue unimpaired 
and unabridged, he has proved himself equally desirous of 
seeing the University develop in London as a great teaching 
institution with ample facilities for research and post-graduate 
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study. His work in connexion with the degrees in Commerce 
and his success in raising a fund of £318,000 in order to found 
a great school of commerce in London are known to all 
graduates. A firm believer in the importance of education to 
the nation, he has been a sturdy champion of all classes of 
teachers, and that this is clearly recognised is shown by the 
fact that the Committee of the Teachers’ University Election 
Association, a body representative of University, Technical, 
Secondary, and Primary Associations of Teachers, has decided 
nem. con. to give him its full support and to recommend all 
members of its constituent associations to vote in his favour. 
While fully recognising the urgent necessity of economy at the 
present juncture, he is opposed to any reduction of teachers’ 
salaries, or any lessening of existing educational opportunities 
for pupils of capacity adequate to profit by them. Being 
actively engaged in practice as a physician, he has a close 
acquaintance with the needs and aspirations of the medical 
profession, and can approach health problems with first-hand 
knowledge rather than from a theoretical standpoint. In 
politics his views are those of a progressive Conservative, with 
a firm belief in the advantages of steady evolutionary progress 
over all extreme and revolutionary methods. 

Candidature of Dr. W. H. Rivers. 

A meeting was held at Essex Hall, London, on 
Feb. 21st, when Dr. W. H. Rivers, F.R.S., Fellow of 
St. John’s College, Cambridge, was adopted as the 
Labour candidate for the Parliamentary representa¬ 
tion of the University of London. The Rev. M. L. 
Perlzwbig presided. 

In presenting Dr. Rivers to the electorate, Mr. Sidney 
Webb said that with many eminent scientific qualifications 
and a Fellowship of the Royal Society and a Cambridge 
College, Dr. Rivers was a distinguished graduate of the 
University of London and belonged to one of its important 
constituent colleges, the medical school of St. Bartholomew’s 
Hospital. It was the business of Universities to send to 
Parliament men of intellectual distinction and not mere 
politicians : men who would bring to the sordid business of 
olitics something which comes from original hard work and 
nowledge of the facts of the world, and not merely of the 
facts of newspaper articles. Dr. Rivers’s candidature should 
appeal to all classes of graduates in the constituency, of which 
medical men formed the largest group, and particularly to 
educationists. The Labour Party was the only party that 
had offered determined resistance to any reduction in educa¬ 
tional expenditure, while insisting on an increase of such 
expenditure in the interests of economy. 

Mr. Robert Jones, D.Sc., seconded the proposal, 
which was supported by Miss Marion Phillips, D.Sc., 
Major A. G. Church, and others. 

In reply to questions from delegates of various 
societies and associations, Dr. Rivers said that one 
thing which he had learned from the study of psychology 
was the enormous importance of education, especially 
in secondary and primary schools. With regard to 
prohibition and the use of alcohol, Dr. Rivers said he 
was extremely interested in the problem, and what 
was really needed was more knowledge, both physio¬ 
logical and psychological. It would be interesting to 
watch the reaction of the people in America to the 
experiment that was being tried there. Local option 
had an extremely important effect in educating the 
people to understand the evils of the liquor traffic. 

Sir Arthur Newsholme said that he supported 
Dr. Rivers as a man whose views were to the fore in 
regard to psychology and who was an advanced and 
original anthropologist. It would be an honour to the 
University if he were elected, while, quite apart from 
the scientific aspect, he could vote for him conscien¬ 
tiously on political grounds. 

The proposal having been carried that he should be 
adopted as the Labour candidate for the constituency, 
Dr. Rivers briefly replied, referring to a rumour that 
there was some doubt of his being a graduate of the 
University of London. He did not know, he said, 
whence this rumour emanated, but not only was he 
a graduate but he had worked in the University of 
London until the age of 29. lie expressed his hearty 
adherence to the Labour programme, explaining that 
scientific men were accustomed to think about reasons 
for what they did and thought, and therefore it was 
fitting that a scientific man should belong to a party 
that had a programme, and the Labour Party seemed 
to be the only one that could satisfy the scientific man 
in that direction. 


ROUMANIA. 

(From our own Correspondent.) 

New Method of Preservation of Dead Bodies . 

Dr. B£la Liiko, lecturer at the University of 
Bucharest, at present chief surgeon at the County 
Hospital in Szatmar, has worked for some years, 
in conjunction with Prof. Jellyesnicki, teacher of 
anatomy at the University of Budapest, on a method 
for the permanent conservation of corpses. After 
successful experiments he lectured on his method in 
1909 at the International Medical Congress at 
Budapest. At that time lie refrained from making 
public his work, for he wished to wait at least ten 
years to see the results of his invention. He embalmed 
several bodies at the Anatomical Institute of the 
Budapest University, all of which have been found in 
a perfect state after the lapse of ten years ; they have 
been exposed to changes of air and temperature with 
no result. The method consists of injection into the 
veins of a kind of serum, invented by Dr. Liiko, 
which is pressed into the blood-vessels by great 
atmospheric pressure, so that even the smallest 
capillaries are filled. The serum prevents putrefaction 
and decomposition of the tissues, and keeps the body 
in perfect condition. The bodies so treated give, 
after 12 years, the appearance of being those of 
persons who died a few days ago. 

Workmen's Insurance in Roumarda. 

Of late years the Workmen’s Welfare Ministry has 
given much attention to extending the workmen’s 
insurance against sickness. Roumania is largely an 
agricultural country, but there are over a million 
industrial and commercial workers. In Transylvania 
there are large mines, foundries, and lumber mills, 
where over 300,000 factory workers are employed. 
Here the former Hungarian insurance system is 
maintained, while in Bessarabia and in the old 
kingdom a system very much like that of the French 
is in operation. Now all the larger insurance 
centres are to become brandies of the Bucharest 
Central Workmen’s Insurance Office, and the system 
of operation will become uniform. The centralisation 
of insurance will put a stop to the autonomy of the 
branches ; however, they will work independently and 
control their own budgets. In every county com¬ 
mittees consisting of workmen and employers will 
control the administrative work of the insurance 
office ; the medical work is controlled by the chief 
insurance inspector residing at Bucharest. Every 
industrial or commercial worker and domestic 
servant has to be registered for insurance. The fee 
to be paid by workmen varies between 1 and 3 per 
cent, of the wages. For this the workmen and his 
family get free medical attendance, drugs, and main¬ 
tenance in incapacity. If the illness lasts longer than 
three months, then the case has to be brought before 
a committee of medical men and workmen. The 
Workmen’s Insurance Office controls several health 
resorts, mineral baths, sanatoriums, convalescent 
homes, Ac. When necessary, patients are entitled to 
travel free. 

The Influenza Epidemic in Roumania , 
Bulgaria , and Yugoslavia . 

Since the beginning of this year influenza has been 
epidemic in the whole of the Middle East of Europe. 
This time it did not come from the south, as in the 
autumn of 1919, but from the west. In Hungary the 
epidemic presented itself early in December, 1921, and 
still persists. In the Balkan countries the cases are 
generally very mild, lasting only three or four days. 
It begins not with the usual coryza, but with a 
feeling of general fatigue, bronchitis, and pain in the 
limbs. The onset of depression and fatigue is sudden. 
The accompanying fever ranges from 37*8 0 -39-5° C. 
Luckily all cases end with complete recovery; com¬ 
plications, even pneumonia, are very rare. No fatal 
cases have been reported. The epidemic of 1919 
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brought about many ear complications : this time 
they are very scarce. The morbidity-rate is very 
high. 

Painless Labour in Hypnotic State. 

Dr. Louis Hartmann, director of a large county 
hospital, encouraged by the good results reported in 
the medical journals on painless labour during 
hypnotic sleep, has tried tliis method in the obstetrical 
wards of his hospital. He selected for the purpose 
one tertipara, two quartiparoe, and one quintipara, 
and induced hypnotic sleep after the bursting of the 
sac. Delivery proceeded smoothly in all four cases, 
the patients obeying promptly when ordered to 
press ; the process was shortened a great deal by 
having contractions at the doctor’s will. After 
delivery the mothers awoke in good general condition, 
only one of them complaining of stupor ; this state 
soon ceased, however. The loss of blood was in all 
cases small. Dr. Hartmann proposes now to select 
primiparoe. 

Proposed Medical Act . 

At the end of January a congress of medical men 
was held at the house of the Medical Society of 
Bucharest. The proceedings were chiefly of a business 
nature, and resolutions were passed in favour of the 
following reforms : (1) All sanitary institutions to be 
placed under the control of one central administration ; 
(2) an organisation to be formed for the improvement 
of sanit&ry and hygienic conditions in the country 
districts ; (3) the State to fix a minimum salary for 
medical men in State employment; (4) free medical 
advice to be abolished ; and (5) the Medical Society 
to appoint a commission which will compile and 
elaborate a Medical Act to regulate the qualifications 
of practitioners, and to distinguish qualified from 
unqualified practitioners of medicine and surgery. 

Feb. 5th. 


CZECHOSLOVAKIA. 

(From our own Correspondent.) 


A Stale Radium Institute. 

A State radium institute is shortly to be opened at 
Prague. Czecho-Slovakia.is one of the richest sources 
of radium, which has been forthcoming at J&chymov, 
in Northern Bohemia, since 1910. Under the Austrian 
regime a hospital and watering-place were established 
there for radium therapy, but as Jdchymov is a small 
place, with poor railway connexions, it has been 
decided to establish an institute in Prague where 
ambulatory treatment can also be given to patients 
who could not afford to pay big prices for living in a 
watering-place like Jachymov. A pavilion has been 
selected in the Vinohrady Hospital in the outskirts 
of Prague, which will be transformed into a State 
Institute of Radiology. The selection has been well 
made ; the same hospital will later serve as a research 
hospital in connexion with the State Institute of 
Hygiene, to be built on adjoining land early in the 
spring. The institute will be the second on the 
continent with reference to the quantity of radium 
available and will be the third in the world in this 
respect. It will have 3*2 gr. of radium in hand, and 
this quantity is to be increased in proportion as 
the output of the Jdchymov mines develops. Dr. 
Ferdinand Tomdnek, who has spent a year in 
America studying radium therapy at Boston and 
Rochester, will be in charge of the institute. 

The Dispensary System. 

The question of free treatment in health centres and 
dispensaries is being discussed very earnestly. Through 
the work of the Ministry of Health and Physical 
Education and of the Masaryk Antituberculosis League 
this question has become acute. The Ministry of 
Health is establishing health centres in every county 
town, and the Masaryk League is erecting dispensaries 
for tuberculosis all over the country. While these 


institutions are primarily for preventive work, it is 
very difficult to draw a sharp line between strictly 
preventive and strictly curative work. In the dis¬ 
pensaries of the Masaryk League, especially, curative 
rather than preventive work prevails. This is largely 
due to an incorrect conception on the part of physicians 
in charge of the dispensaries as to the proper function 
of a tuberculosis dispensary, where the chief activity 
at present is to give specific tuberculin treatment, 
other work being frequently neglected. Another 
complication is the fact that 95 per cent, of the popula¬ 
tion are under compulsory sickness insurance, and the 
insurance physicians naturally protest if their patients 
are treated elsewhere free of charge. Attempts have 
been made to give dispensary physicians a contract 
with the insurance associations, as their specialists for 
tuberculosis; these have been opposed by members 
of the profession who wish to introduce free choice of 
physicians into the insurance system. These questions 
occupied a conference recently called by the Committee 
on Social Medicine of the Medical Association. A reso¬ 
lution was passed that the health centres now being 
erected are primarily for preventive care, but should 
be made accessible to every member of the community, 
that the medical profession has no reason or right 
to interfere with their activities, and that other 
activities more important than injecting tuberculin 
should be emphasised. It was realised that preven¬ 
tion and cure were not easily distinguishable in child 
welfare centres and dispensaries for treatment of 
venereal diseases, and that the physician should have 
discretion as to the giving of free treatment. 

Feb.16th. 


ROYAL MEDICAL BENEVOLENT FUND. 


At the meeting of the committee held on Feb. 14th 
30 cases were considered and £314 voted to 27 appli¬ 
cants. The following is a summary of some of the cases, 
relieved :— 

Daughter, aged 76, of M.R.C.S. Eng. who practised in Kent 
and died in 1855. Applicant's sole income is derived from 
investments which bring in £21 por annum. Up to quite- 
recently she was taken care of by her own sister, aged 74, but 
owing to helplessness has to have a nurse, who is provided by 
friends. Voted £18 in 12 instalment^. 

Daughter, aged 74, of M.II.C.S. Eng. who practised in Kent 
and died in 1855. Applicant and her sister were educated by 
relations as their parents died when they were quite young. 
They have been governesses in Russia and lost everything. 
Applicant 1ms only £30 from investments and receives small 
help from friends. Voted £18 in 12 instalments. 

Daughter, aged G2, of M.R.C.S. Eng. who practised in 
Cornwall and died in 1873. Applicant and her sister are in 
receipt of a errant from the Fund of £18 in 12 instalments, but 
as they find it very hard to secure boarders and applicant is 
suffering from rheumatism a separate grant is asked for and the 
case is strongly recommended for the Committee’s favourable 
consideration. The total amount they received last 5 T ear from 
boarders was £19 10s. and help from friends. Their rates 
amount to £13 and the house is their own. Voted £18 in 12 
instalments. 

Widow, aged 34, of M.B., B.S. Lond. who practised in 
Buckinghamshire and died in 1921. Applicant and two children 
left totally unprovided for, and when late husband's estate is 
realised it is only expected that there will bo enough to pay the- 
creditors. She lias received £20 from the Officers' Families Fund 
and £20 from friends. At present staying with father. Voted 
£15 in three instalments. 

Widow, aged 44, of M.R.C.S. Eng. who practised at Tutbury 
and died in 1921. Applicant left with five children, and 
husband’s estate is not yet settled up, and up to the present the 
creditors have only received 15s. in the £. Applicant’s share of 
the estate amounts to a share of the furniture only. Mother 
has only a home to offer, as she is entirely dependent on her 
married sons. Voted £15 iu three instalments. 

Widow, aged 59, of M.R.C.S., L.R.C.P. Lond. who prac¬ 
tised at Newbury and died in 1903. Applicant had a home 
for Indian children, but failed during the war. She received 
£7 7s. for looking after a small boy during the holidays and 
£15 from investments. She has received hospitality at various 
times. Now lives with married daughter. Vote £18 in 12 iustnl- 
ments. , 

Subscriptions may be sent to the Honorary Treasurer,. 
Sir Charters J. Svmonds, K.B.E., C.B., F.R.C.S., at 
11, Chandos-street, Cavendish-square, London, W. 1. 


Literary Intelligence.— The Oxford University 

Press announce the forthcoming publication of “ The- 
Population Problem,” by A. M. Carr-Saunders. 
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Comspnfcme. 


" Audi alteram partem.” 

IMMUNISATION AGAINST DIPHTHERIA. 

To the Editor of The Lancet. 

Sir, —Much has been done with the object of con¬ 
trolling the epidemicity of diphtheria, but efforts at 
prevention have been more or less disappointing. Now, 
however, a ray of hope comes in a possible future 
immunisation of the population against this disease 
by the use of a mixture of toxin and antitoxin. This 
hope, if realisable, is not likely to come about in the 
early future, for many difficulties lie in its way. 
Therefore, while doing everything to help the further¬ 
ance of immunity production, one must also be even 
more zealous in the endeavour to treat the sufferer 
from diphtheria as early in the disease as possible ; 
for, of course, every case of diphtheria can be cured if 
treated adequately and sufficiently early. 

In a letter published in The Lancet of May 2 1st 
last year I drew attention to the fact of so many 
patients arriving at my hospital after the disease was 
well advanced, and without previous antitoxin treat¬ 
ment. It is very rare for patients to have had antitoxin 
administered before admission to the hospital, and 
still more rarely has an adequate dose been given. 
Therefore, while the practitioner often suspects 
diphtheria and sends a swab to the bacteriologist, he 
very rarely administers antitoxin, and still more rarely 
does he give an adequate dose. It is unpleasant to 
me to make a statement like this, for the practitioner 
may find it difficult to get antitoxin, or to get it in 
adequate amount. Even so, the facts remain. 

I think the two predominating causes of late admis¬ 
sion to hospital are delay on the part of the relatives of 
the sufferer to call in a physician, and the physician 
deferring his diagnosis until a bacteriological examina¬ 
tion has been made. In my letter I protested 
strongly against deferring treatment for bacteriological 
examination ; indeed, it is quite inexcusable in cases 
that are at all severe. It is therefore with thankfulness 
that I find Sir Frederick Andrewes, 1 in his address to 
the Society of Medical Officers of Health on Feb. 17th, 
advocating the same point of view’. Broadly speaking, 
diphtheria must be recognised from its clinical appear¬ 
ances, and even failing actual diagnosis, suspected 
diphtheria must be regarded as that disease unless 
one is sufficiently experienced to say the case will 
certainly recover if treatment is postponed. All things 
considered, it must be admitted that the death-rate 
from diphtheria is much too high and is not at all 
creditable to our profession. I think much could be 
done to correct this ; obviously the medical press 
could help materially in educating medical opinion. 
May I thank you, Sir, for what you have already done ? 
The education of the public is necessary, and though 
I know of meritorious individual efforts, much more 
is necessary if this object is to be attained. 

Surely in a matter of such public importance the 
right measures to adopt should be considered by a 
committee of bacteriologists, public health adminis¬ 
trators, experienced clinicians, and general practi¬ 
tioners. I am, Sir, yours faithfully, 

Frederic Thomson. 

North-Eastern Hospital, St. Ann’s-road, S. Tottenham, 

Feb. 20th, 1922. 


THE WOOD-HILL FUND. 

To the Editor of The Lancet. 

Sir, —The following is the sixth list of subscriptions 
to the Wood-Hill Fund. In the original letter, which 
you published in The Lancet on Dec. 3rd, 1921, 
appealing for contributions in aid of Dr. Wood-Hill, 
it was stated that the total expenses incurred by him, 

» The Lancet, Feb. 25th, p. 373. 


including the damages awarded, would be about £1600. 
I have recently heard from the solicitor for the defence 
and I regret to say t hat the original provisional estimate 
of £1600, made immediately after the trial, will be 
considerably exceeded, owing mainly to the large claim 
for costs sent in on behalf of the plaintiff. Dr. Wood- 
Hill’s total liability will be not less than £2250. 

I am, Sir, yours faithfully, 

Hamilton A. Ballance, 
Hon. Treasurer. 

All Saints Green, Norwich, Feb. 25th, 1922. 


Sixth List of Subset inf ions. 

Amount previously acknowledged £938 &?. 6d. 

Fife Branch of British Medical Association (per Dr. 

I). Elliot Dickson, Hon. Sec.) .20 14 I 

Hastings Division of British Medical Association (per • 

Mr. C. Charnock Smith, Hon. Sec.) .. . . 11 0 0 

Hon. Staff of Bradford Royal Infirmary (per Mr. 

F. W. Goyder, Hon. Sec) ; Ipswich Clinical 
Society (per Mr. Cecil S. Staddon, M.C., Hon. Sec.) : 

Medical Staff of Golden-square Throat Hospital 
(per Mr. Lionel Colledge) . . .. .. each 10 10 0 

Stourbridge Medical Society (per Mr. George J. 

Dudley, O.B.E., Hon. Sec.).. .. .. .. 10 0 0 

Colwyn Bay Medical Society (per Dr. S. L. Butter- 

worth Wilks) .. .. .. •••*•• 880 

Coventry Division of British Medical Association 
(per Dr. N. J. L. Rollason. Hon. Sec.) 10s. 6 d. from 
each of following members : Drs. B. A. Ballantyne, 

J. Bradley, \V. D. Coghill, F. A. Collington, 

J. T. H. Croft, D. Davidson, S. C. Harris, A. 

Hawley, W. II. Low-man, N. J. L. Rollason, H. D. 
ltollinson, and H. P. Thomason .. .. .. 6 6 0 

Drs. Rclton, Powell, Hoskyn, Wheeler, and Roche, 

Rugby ; Dr. George Stewart, Ipswich; Dre. 

H. and W. A. Watson, Norwich; Sir Joseph 
O. Skevington, K.C.V.O., Windsor .. each 5 5 0 

Major Sidney L. Barrett. Beccles .. .. .. 5 0 0 

Mr. Hugh Davies. London . . .. .. . . 3 3 0 

Mi. G. F. Briggs, Hull; Dr. A. Ingram Cooke. 

Chobham : L>r. L. B. Perry, Baghdad; Mr. J. 

Sleeman Reed, Gorlcston-on-Sea .. .. oach 2 2 0 

Dr. George Schilling, Kessingland ; Mr. V. J, Duigan, 

East Dereham ; Dr. C. Ede, Colne ; Dr. Norman 
C. Carver, Surbiton : Dr. A. W. Havard, Lowes¬ 
toft ; Dr. Geoffrey Cowan, Thetford .. each 110 

Dr. S. O. Eades, Ipswich ; Mr. L. P. Costobadie, 

Mottram .. .. .. .. .. each 0 10 6 


A DIPLOMA IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir,—T here is much to be said for the trend of your 
remarks in The Lancet of Feb. 25th (p. 390) on the 
proposal to institute a diploma in tuberculosis. The 
comment is opportune in view of the step taken by 
the Welsh School and, no less, of the present considera¬ 
tion by the General Medical Council of the conditions 
and curriculum for the Diploma in Public Health. 
If, as is probable, the result of that consideration be 
the inclusion in the curriculum for the D.P.H. of 
training in the special subjects of tuberculosis, venereal 
diseases, child welfare, &c., advantage will certainly 
accrue. It is desirable that all officers attached to the 
health service of the country should have practical 
acquaintance with those developing spheres of work. 

From men who intend to devote themselves 
especially to tuberculosis, which is now a recognised 
division of the health service, more may well be 
required—and what applies to tuberculosis is no less 
applicable to the other specialised departments. In 
the interests of those who have in view advancement 
to higher posts in those departments, it seems reason¬ 
able that some official credential should be available 
in respect of higher study and proficiency in the given 
subject. This might readily be afforded by attachment 
to the general Diploma in Public Health of an additional 
certificate to the effect that such special proficiency 
had been attained. The extra statement would be a 
matter for the examining body before which the 
candidate appeared. The practical result would be 
that while some candidates remained content with the 
possession of a general Diploma in Public Health, 
others would prefer to have the diploma with honours, 
pointing to special proficiency in one or other depart¬ 
ment. The proposal obviates what most of us feel 
to be undesirable—namely, the multiplication of special 
diplomas in limited departments of medicine. 
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The University of Edinburgh has not only taken 
the significant step of making attendance on a course 
of tuberculosis compulsory in the ordinary medical 
curriculum, but has included, within the course of study 
for its recently established Diploma of Public Health, 
further instruction in tuberculosis, venereal diseases, 
and child welfare.—I am. Sir, yours faithfully, 
Edinburgh, Feb. 25th, 1922. R. W. PHILIP. 


ALPINE TREATMENT OF TUBERCULOSIS. 


To the Editor of The Lancet. 

Sir,—A ny delay in replying to Sir Douglas Powell’s 
letter is explained by my desire to obtain exact data 
on points he has raised, and the opinions of other 
eminent medical men who have visited Davos and 
Montana. The support of Dr. Leonard Hill in the 
Times of my views on the clinical value of the treat¬ 
ment of tuberculosis at Montana is obviously of the 
first importance. His recommendation that the great 
towns of the North of England should combine to 
have their own sanatorium there, is one which must 
carry great weight. I had not heard of the serious 
investigation which he has been making into the 
effect of the cold, dry, still air and sunshine of Mon¬ 
tana, in early cases of phthisic and tuberculosis. I 
shall read with much interest, as coming from the 
Director of the Department of Applied Physiology of 
the National Institute of Health, the report which 
Dr. Hill is preparing, with the assistance of Dr. 
Bernard Hudson, dealing with this subject. 

In reply to the criticisms which my fellow-enthu¬ 
siast for Alpine heights, Sir Douglas Powell, passes 
upon my letter in • the columns of the Times of 
Feb. 10th, I would observe that I did not say that the 
Canton Grisons was “ concerned in the decision ” to 
sell the Queen Alexandra Sanatorium ; I referred to 
the cantons of Thurgau and Scliaffhausen. This 
sale is, I understand, only subject to a referendum 
which is now being carried out. The decision of the 
committee almost to give away this splendid property 
was strongly deplored by the eminent physicians who 
visited Davos and Montana last summer, and Sir 
William Willcox cooperated with Dr. Mitchell Bruce 
(a member of the committee), Mr. Maxse, British 
Consul-General at Zurich, and Mr. Lockett, our 
Consul at Davos, to see if this disastrous sale could be 
averted. Energetic action was taken, and the pro¬ 
perty could have been saved for British patients if 
the committee had not already committed them¬ 
selves to the sale. 

Sir Douglas Powell objects to the implication of 
my statement that “ the English fled from Davos and 
Airosa before the invasion of German lung cases 
during the war,” and says that “ Davos and Arosa 
are alike resorted to by English visitors.” I have 
made careful inquiries since Sir Douglas Powell’s 
letter appeared as to the number of English, German, 
and other visitors at Davos and Montana. The follow¬ 
ing is the result of my inquiry. For the week ending 
Feb. 10th, 1922 


Davos. 

Swiss (mainly German Swiss) 1600 

British.353 

Germans .363 

Other nationalities: 
Austrian, Dutch, Greek, 
Italian, French, Spanish, 

&c.1383 


Montana. 

British .232 

Genevan-Swigg at the 
Genevan Sana- 
toriura ami Belgians 
at the Belgian Home 
and others .. .. 296 


Total . 3699 


Total .. ..528 


On the principal issue as to the value of the Alps in 
general and Montana in particular, in the treatment 
of tuberculosis, a number of distinguished consultant 
physicians on the staff of our leading hospitals who 
visited Davos and Montana last summer have fur¬ 
nished the following authoritative answer to Sir 
Douglas Powell. In harmony with what I under¬ 
stand to be professional etiquette, I do not publish 
the names, although I have received the signed copies 
without any restriction. 

“ We, the undersigned, Fellows of the Royal College of 
Physicians, who visited Montana-sur-Sierre last summer. 


travelling through Switzerland as the guests of the Swiss 
Government, desire to express our concurrence with the 
following statement of the medical press after the visit:— 

The Lancet .—The undoubted climatic advantages of the 
Alps, the well-equipped sanatoriums, and the therapeutic 
renown of the mountains are of inestimable service. 

Brit. Med. Jour. —Montana, being open towards the 
south, east and west, but protected from the north winds, 
has attained in recent years a leading position. 

Brit. Jour, of Tuberculosis .—Among health stations Mon¬ 
tana undoubtedly occupies the first place. ... At all times 
of the year it is milder, drier, and enjoys more sunshine than 
other health stations in Switzerland. 

We are of opinion that there are definite and very con¬ 
siderable advantages all the year in treatment at this 
exceedingly dry and sunny centre, which, unfortunately, 
cannot be obtained within the British Isles.” 

After such a declaration of high medical opinion 
would it not be a breach of trust to divert funds, 
obtained by the patronage and support of the Queen 
Mother for the treatment of English fn id die-class 
patients in Switzerland, in order to enlarge a similar 
institution in the damp and trying climate of the 
British Isles ?—I am, Sir, yours faithfully, 

Martin Conway. 

House of Commons, Feb. 23rd, 1922. 


To the Editor of The Lancet. 

Sir, —Dr. Felix Savy has done well to call attention 
to the exaggerated views held in some quarters as to 
the curative value of Alpine climate in pulmonary 
tuberculosis. May I add, from my own experience, 
another case to that given by Dr. Savy in your last 
issue. A young solicitor suffering from consumption 
was advised to go to Davos after he had been a few 
weeks in an English sanatorium. He went, but got 
worse after an attack of haemoptysis, and had to return 
home and finish his treatment in a private sanatorium. 
He recovered and is quite well to-day. The truth is 
we have yet to know what an ideal climate is in the 
treatment of pulmonary tuberculosis. The study of 
the death-rate in the light of climatographs in America 
(Interpretation of the Death-rate by Climatographs, 
Modern Medicine , May, 1919, p. 13) has shown that 
cold w aves of weather (not continuance of low tempera¬ 
ture) or an alteration of temperature from hot to cold, 
or the reverse, appear to be much more favourable to 
health than a uniform climate, even though the latter 
has an almost ideal temperature. This may perhaps 
be one of the reasons why the cure or arrest effected in 
England, with its uncertain and variable climate, is more 
satisfactory than where the climatic conditions appear 
to be*ideal. Again, our experience, together with that 
of other English sanatoria, goes to show that successful 
results are much better in winter with its damp, fogs, 
and lack of sunshine than in summer, though it has 
brighter weather and a larger amount of sunshine. 
Also, in Finland, as I pointed out in my recent book, 
the average winter sunshine is two hours, and yet the 
sanatoria there get better results during the eight 
months of cold weather than in the four hot months 
when they have sunshine all the time, and many 
recoveries from phthisis take place in such smoke 
and dust-laden districts as Sheffield in England and 
Pittsburgh in America. Evidently patients get well 
in a variety of climates, and many factors play their 
part in the arrest of pulmonary tuberculosis besides 
sunshine and other ideal climatic conditions. 

I am, Sir, yours faithfully, 

Mendip Hills Sanatorium. Feb. 25th, 1922. C. MUTHU. 


THYROID GLAND TOLERANCE. 

To the Editor of The Lancet. 

Sir, —Of recent years several writers have insisted 
that the doses of thyroid gland, which were at one 
time commonly employed, are much too large. This 
is certainly true in many cases, and some persons, whose 
thyroid secretion one might nevertheless suspect to be 
deficient, are very susceptible to quite small doses. 
On the other hand, I am convinced that some of us 
have been misled by the earnest advocates of minute 
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closes, with the result that thyroid medication has 
been abandoned as useless in certain cases because 
the quantity given was quite inadequate. Patients 
who require large doses do not necessarily present the 
classical appearance and all the symptoms of myx- 
cedema, although signs of hypothyroidism are present 
in some degree. The tolerance of every case must be 
determined individually by observing the weight, pulse- 
rate. temperature, and subjective symptoms ; unless 
this is done, there is as much likelihood of under- as of 
over-dosage. 

As examples of high thyroid tolerance I may refer 
to two cases. One is a lady with Raynaud’s disease 
and the peripheral form of scleroderma involving the 
hands, feet, and lower parts of the forearms and legs. 
The urine contained a large quantity of indican, and 
X ray examination of the alimentary tract showed a 
distended dropped caecum, in winch there was con¬ 
siderable stasis. No other source of toxaemia was 
discovered. An abnormal strain of B. coli was isolated 
from the faeces, which was agglutinated by the 
patient’s serum in a dilution of 1/200. Subcutaneous 
fat was in excess in the abdominal wall and on the 
thighs and legs, the temperature was subnormal, and 
the pulse-rate rather slow. Small doses of thyroid had 
been given over considerable periods without apparent 
benefit. She is now taking 20 gr. of thyroid gland 
(Burroughs and Wellcome’s “ tabloids ” and Armour’s 
tablets have been employed) per diem ; it was not 
until 17 gr. a day were being given that the tempera¬ 
ture reached the normal line. There is very great 
improvement in her general health, the Raynaud 
symptoms are much less evident, and the skin of the 
sclerodermatous areas is becoming soft again. The 
pulse-rate remains between 70 and 80. 

The other case, a Dutch girl, came to me for almost 
complete alopecia of the scalp of several years’ duration. 
She is mentally very alert, but signs of hypothyroidism 
are present. For several weeks she took 10 gr. of 
thyroid gland (i.e., two of B. W. and Co.’s 5 gr. 
tabloids) per diem without any untoward symptoms, 
but is now having 7 gr. As a result of this treatment 
her weight has been reduced from 11 to 10 stone, her 
pulse-rate has risen from 65 to 72, and hair is now 
growing freely over the whole scalp. On 7 gr. per diem 
her weight and pulse-rate remain constant. 

The tolerance of the first case must, I think, be 
quite exceptional. One point, often apparently over¬ 
looked by enthusiastic ductless-gland therapists, is 
that in giving thyroid to those who during early life 
or middle-age have developed hypothyroidism, we 
are treating a secondary symptom and not a primary 
cause. We are still very ignorant of the possible 
factors involved in the development of thyroid 
insufficiency.—I am, Sir, yours faithfully, 

H. W. Barber. 

Devonshire-place, W., Feb. 2oth, 1922. 


THE ERLANGEN METHOD OF X RAY 
TREATMENT. 

To the Editor of The Lancet. 

Sir, —In this treatment, in which attempts are 
made to give a lethal dose to the cancer cell, it appears 
that sufficient attention has not been paid to our 
knowledge of the varying susceptibility of malignant 
tumours. Clinical experience shows that this must be 
great. From the experimental standpoint, H. C. Wood, 
for instance (Journal of Cancer Research . April, 1921, 
p. 177), has shown that for carcinoma this may vary 
from two to eight erythema doses. It must therefore 
be misleading to speak of a destructive carcinoma dose 
as being 90-110 per cent. Even tumours of similar 
microscopic appearances vary* widely in susceptibility. 

In the comparison of X rays witli radium in the 
treatment of deep-seated tumours Dr. R. Morton, 
in his paper in the last issue of The Lancet, did not 
draw attention to a very great advantage that radium 
has over X rays when it is buried among the tumour 
cells, for in this way all the cells of a tumour can be 
given a lethal dose with a minimal exposure of the 


surrounding healthy tissue. It is true that in the 
immediate neighbourhood of the radium the cancer 
cells will receive more than the lethal dose, and 
sufficient perhaps to produce a sloughing of the centre 
of the tumour. But this disadvantage is not to be 
compared with the disadvantage of. or even danger 
from, the profound constitutional changes, anaemia. 
<fcc., which follow X ray treatment by the Erlangen 
methods, and which are due to the very large doses 
which the normal tissues of the patient receive. 

I am, Sir, yours faithfully, 

J. 0. Mottram. 

The Radium Institute, Feb. 28th, 1922. 


CJ)e j&erbites. 


. ROYAL ARMY MEDICAL CORPS. 

Maj.-Gen. Sir G. D. Bourke, ret. pay, is appointed Col. 
Comdt., vice Surg.-Gen. (ranking as Maj.-Gen.) Sir F. W. 
Trevor, ret. pay. 

Lt.-Col. E. W. W. Cochrane retires on ret. pay and is 
granted the rank of Col. 

Maj. R. J. Cahill relinquishes the temp, rank of Lt.-Col. 
Capt. E. F. W. Mackenzie relinquishes the temp, rank of 
Maj. on ceasing to be spec, empld. 

Temp. Capt. E. C. Lindsey relinquishes his commn. 
and retains the rank of Capt. 

militia. 

The undermentioned relinquish their commits. : Lt.-Col. 
J. Clerke (retains the rank of Lt.-Col.) ; Maj. R. J. Stirling 
(retains the rank of Maj.). 

Capt. K. B. MacGlash&n to be Maj. 

INDIAN MEDICAL SERVICE. 

Col. Bhola Nauth is appointed Hon. Physician to the 
King, vice Maj.-Gen. P. Carr-White (ret.). 

The undermentioned are appointed Hon. Surgeons to 
the King : Col. J. K. Close, vice Hon. Col. Sir W. R. Hooper 
(deed ); and Col. W. G. Pridmore, vice Surg.-Maj.-Gen. 
P. S. Turnbull (deed.). 



CHARLES WRAY, F.R.C.S. Eng. 

Mr. Charles Wray, who died in a London nursing 
home on Feb. 13th at the age of 63, was ophthalmic 
surgeon to the Croydon General Hospital, infirmary, 
and council school. A Yorkshireman by birth, he 
received his medical education at the London Hospital, 
qualifying M.R.C.S. in 1881 ; his work was purely 
ophthalmic, and his early appointments were at the 
Royal London Ophthalmic Hospital, the Royal Eye 
Hospital, and the Western Ophthalmic Hospital. He 
became F.R.C.S. in 1886, and in 1887 was responsible 
for the opening of the first special department at the 
Croydon General Hospital, where he continued to work 
almost to the end of his life. So highly Valued were 
his services that upon the completion of his regulation 
25 years’ tenure of the post of ophthalmic surgeon the 
hospital committee took the exceptional step of request¬ 
ing him to retain his position, which he consented to 
do. A colleague writes :— 

“ He was a most charming man to work with, ever ready 
to help in any difficult question of diagnosis or treatment 
and to give the benefit of his mature judgment and rip*- 
experience. He was a skilful operator .... a man of moot 
generous disposition and great originality, who retained an 
unbounded enthusiasm for his work until the last.** 

Wray’s consideration for his patients, together with 
his unusual power of organisation, explained the popu¬ 
larity of his department and the large number of 
attendances with which he was able to deal. He was 
a frequent contributor to our columns and to the 
ophthalmological journals, his contributions covering 
a wide area of knowledge, although his special and 
particular interests were conical cornea and bony 
tumours of the orbit. For many years he was a 
leading member of the Croydon Medical Society. lit¬ 
is survived by his widow. 
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SUbital Sttivs. 

University of Oxford.— At a Congregation held 
on Feb. 18th the degree of Doctor of Medicine was conferred 
on E. W. M. H. Phillips, Jesus College. 

University of London : The Chair of Bacterio¬ 
logy. —At a meeting of the Senate held on Feb. 22nd Prof. 
H. R. Dean, M.A., M.D., B.Ch. Oxf., F.R.C.P., was appointed 
as from June 1st next to the University Chair of Bacteriology 
tenable at University College Hospital Medical School. 
Prof. Dean holds a fine record : Salters’ Company Research 
Scholar in Pharmacology in 1906, and Radcliffe Travelling 
Fellow of Oxford from 1909 to 1911 ; he has been Resident 
Assistant Physician at St. Thomas’s Hospital, Assistant 
Bacteriologist at the Lister Institute of Preventive Medicine, 
Professor of Pathology in the University of Sheffield, and 
since 1915 Professor of Pathology and Pathological Anatomy 
in the University of Manchester. At the Royal College of 
Physicians of London he has been Horace Dobell Lecturer, 
and much of bis writing on pathological and bacteriological 
subjects must be familiar to readers of The Lancet. 

University of Leeds.— Prof. Sir Berkeley 

Moynihan has given to the University of Leeds an endowment 
for the annual award at the Leeds Medical School of a gold 
medal to the best student of the year in medicine and 
surgery, to be known, in accordance with Sir Berkeley 
Moynihan’s wish, as the William Hey Medal in Medicine and 
Surgery, in commemoration of the work of that great Leeds 
surgeon. It will be recalled that William Hey (1736-1819), 
who established the tradition of surgical skill which has ever 
since been one of the chief distinctions of Leeds, took an 
active part in the foundation of the Leeds Infirmary, of 
which he was senior surgeon from 1773 to 1812 ; his statue 
by Chan trey now stands in the entrance hall of the infirmary. 
His son William (1772-1844), and his grandson, the third 
William Hey (1796-1875), were also eminent surgeons, the 
latter being one of the founders of the Leeds School of 
Medicine in 1831. The medical traditions of the family 
were carried into the fourth generation by two great- 
grandsons of the first William Hey—viz., Samuel Hey and 
Edward Atkinson, surgeons at the Leeds Infirmary from 
1850-1872 and from 1874-1894 respectively. 

Oxford Ophthalmological Congress. — This 

Congress will assemble at Keble College, Oxford, on the 
evening of July 5th, and the meeting will be held on 
July 6th and 7th. On the 6th, a discussion on the Signifi¬ 
cance of Retinal Haemorrhages will take place, to be opened 
by Dr. C. O. Hawthorne and Mr. P. H. Adams. The Doyne 
Memorial lecture will be delivered on the morning of the 
7th by Mr. J. Burdon-Cooper, the subject being the Jstiology 
of Cataract. The official dinner of the Congress will take 
place on the evening of the 6th at Keble College. Members 
intending to take part in the discussion or to make com¬ 
munications are requested to send in their names to the 
honorary secretary, Dr. Bernard Cridland, Salisbury House, 
Wolverhampton. 

Royal Sanitary Institute.— On Tuesday, 
March 14th, at 5.30 P.M., a sessional meeting will be held at 
90, Buckingham Palace-road, London, S. W. 1. Sir Henry 
Tanner will take the chair, and a discussion will be opened 
by Mr. A. H. Barker, B.Sc., on Central Heating in Relation 
to Domestic and Other Buildings. On Friday and Saturday, 
March 17th and 18th, a sessional meeting will be held at 
6 p.m. in the Public Hall, Blackburn, when Prof. H. R. 
Kenwood (chairman of the Council of the Institute) will 
take the chair. There will be a discussion on the Sanitation 
of Places of Entertainment, opened by Dr. W. Allen Daley, 
medical officer of health for Blackburn, and another on the' 
Conversion of Pail Closets, opened by Mr. A. T. Gooseman, 
borough engineer, Blackburn. 

Royal Society of Medicine.— At a special 

general meeting of the Society, held recently, a new by-law 
was unanimously passed empowering the Council to elect 
medical men and women (whether British or otherwise) who 
within five years of their first professional qualification apply 
for election, to be non-corporate Associates of the Society. 
They will enjoy their privileges from year to year and the 
Council may at any time terminate the connexion. They 
will pay an annual subscription of 3 guineas but no admis¬ 
sion fee, will not receive the “ Proceedings ” gratis, or vote 
or hold office or take part in the management. Associateship 
shall terminate automatically on Sept. 30th following the 
expiration of five years after the date of the Associate’s first 
professional qualification, and, if election to the Fellowship 
follows, the Associate, who has paid three annual subscrip¬ 
tions, will not be required to pay an admission fee. 


The late Dr. Bryan Holme Allen.—D r. B. H. 

Allen died at his residence at Bexhill on Feb. 21st. He received 
his medical education at University College, London, and 
qualified M.R.C.S. in 1865, becoming M.D. Lond. in 1870. 
For many years he had a large practice in Hastings and 
moved to Bexhill on his retirement. 

Typhus Conference at Johannesburg. — A 

conference of medical officers of health of Johannesburg, 
Pretoria, and Germiston, and leading Transvaal practitioners, 
has been held at Johannesburg to discuss the occurrence of 
typhus fever on the Rand, ft was resolved to appoint a 
committee to go fully into the subject of preventive measures. 
A further conference will be held. 

Royal Institution of Great Britain. — The 

Friday evening discourse on March 10th will be delivered 
by Prof. T. R. Merton, F.R.S., at 9 p.m. The subject is 
Problems in the Variability of Spectra. On March 7th, 
at 3 p.m.. Sir Arthur Keith, F.R.S., will give a third lecture 
on Racial Problems in Asia and Australasia. On March 9th 
Prof. H. M. Lefroy will give a second lecture on the Balance 
of Life in Relation to Insect Pest Control ; and on March 11th 
Sir Ernest Rutherford, F.R.S., will give a second lecture 
on Radio-activity. 

Hygiene Publicity Campaign in India.— With a 

view to familiarising the people with a knowledge of how to 
protect themselves against epidemic diseases, the United 
Provinces Government has started a hygiene publicity 
campaign. The Assistant Director of Public Health is in 
charge, and a number of specially trained sub-&o3istant 
surgeons have been provided with travelling dispensaries 
from which they will deliver popular lectures, give lantern- 
demonstrations, and distribute pamphlets on epidemic 
diseases. A large portion of both the recurring and non¬ 
recurring charges will be borne by the district boards. 

The late Dr. Charles Drage.— Dr. Charles Draff , 
who died recently at the advanced age of 97, received his 
medical education at St. Bartholomew’s Hospital, becoming 
M.R.C.S. and L.S.A. in 1848, and taking his degree of M.D. 
at King’s College, Aberdeen, in 1857. After practising for 
a Bhort while at Ipswich he settled at Hatfield, where he 
worked until his retirement in 1912. One of his early 
patients was the first Duke of Wellington, and he became 
medical attendant to three Prime Ministers in turn—Lords 
Melbourne, Palmerston, and Salisbury. A practitioner of 
great skill and sound judgment. Dr. Drage had a profound 
contempt for charlatanry within or outside the medical 
profession, and found much to criticise in court physicians 
of the middle of the last century. 

Highbury Hospital, Birmingham.— On Feb. 20th 
Mr. Ian Macpherson, the Minister of Pensions, opened 
a new block of buildings which has been added to 
this hospital for disabled ex-Service men. The Highbury 
estate was purchased with a fund which had been 
raised in Birmingham through the influence of two Lord 
Mayors, Sir James Brooks and Mr. Neville Chamberlain. 
Another large residence was presented by Mr. and Mrs. 
Barrow Cadbury, and a third residence was purchased as a 
home for cases requiring long treatment. By 1919 the 
citizens of Birmingham had provided the Ministry of Pensions, 
free of all cost and rent free, with three hospitals of 310 beds 
for the treatment of pensioners. Since they were opened 
2957 cases have been treated. The recent extension to 
Highbury comprises four wards, two operating theatres, 
electrical, massage, gymnastic, plaster, and other special 
departments. Towards this extension the Treasury made a 
grant of £25,000, which was supplemented by £10,000 from 
the Joint Committee of the Red Cross and the Order of St. 
John and £5000 from the*Lord Mayor’s Fund. 

L.C.C. and Medical Salaries.— At the last 

meeting of the London County Council Mr. Samuel March 
created something of a surprise by congratulating the medical 
profession on the success with which they had boycotted 
the Council’s recent attempt to obtain assistant medical 
officers at mental hospitals at a salary of £200 a year, “ with¬ 
out emoluments.” In addition to his membership of the 
L.C.C., Mr. March is mayor of Poplar, and one of the group 
of councillors who recently went to prison in consequence 
of Poplar’s refusal to collect the rates levied by the L.C.C. 
The Asylums Committee of the Council, reporting on the 
“ £200-a-year ” offer, stated that the invitation “did not 
attract candidates ” ; an effort is now to be made by the 
Council to fill the position at a rate not exceeding £400 a 
year, “ on present economic conditions,” without emolu¬ 
ments. Mr. March complimented the profession on their 
solidarity, and hoped they were strongly enough organised 
to insist that if a woman were appointed she should receive 
equal pay for equal work. It was gratifying, he said, to 
know that the highly skilled professions were able to unite 
their forces, and he hoped it would be a lesson to the less 
skilled workers whom he represented. 
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Fee for Notification of Infectious Disease.— 
An Order in Council was issued on August 10th, 1921, 
fixing the following August 31st as the dat6 of the termina¬ 
tion of the war, and consequently the fee payable to medical 
practitioners for the notification of cases of infectious 
disease occurring in their private practice reverted to 
2«. 6 d. on Sept. 1st last, while the fee for the notification 
of cases occurring in institutions remains at Is. The 
position in regard to the payment for the notification 
of cases of infectious disease appears not to have 
been clearly understood by some local authorities, and 
a circular (No. 285) has been issued by the Ministry 
to the clerk of each local authority in England and 
Wales setting out the position categorically under date 
Feb. 24th. 

Health Grants in Ireland.— During the disputes 

between the British Government and the local authorities in 
Ireland in 1920, the Government decided to withhold the 
central grants ordinarily paid for the health services and 
certain other activities. The decision was opposed by the 
medical profession, which held that whatever political 
disputes might arise, there should be no unnecessary inter¬ 
ference with the care of the sick. This view was put to the 
Chief Secretary by the Irish Public Health Council, his 
statutory advisers on matters of health, but he could not 
accept the Council’s advice, on the plea that the grants had 
been withheld because local authorities refused to permit 
the customary audit. The Chief Secretary declined, further, 
to promise that if an audit were allowed the grants would 
be paid. In making the announcement to the House of 
Commons last week that the grants withheld up to the 
present would now be paid, Mr. Winston Churchill, on the 
other hand, declared the withholding of the grants to be a 
“ weak measure." 

Metropolitan Asylums Board.—A course of 
lectures and demonstrations in hospital administration for 
the Diploma in Public Health will be given at the 
North-Western Hospital, Lawn-road, Hampstead, N.W. 3, 
by Dr. E. W. Goodall, medical superintendent. The 
course will extend over three months, and the lectures will 
be deli vered on Mondays and Thursdays at 5.15 p.m. , beginning 
Monday, April 3rd. The fee for the course is £3 3s.; medical 
men who take the course are required before attending 
at the hospital to pay the fee to the Clerk to the Metropolitan 
Asylums Board, Embankment, E.C. 4.—A students* course 
of instruction in the diagnosis and treatment of fevers will 
be held in Mav at the following hospitals : the Eastern 
Hospital, Homerton, E. 9; the North-Eastern Hospital, 
Tottenham, N. 15 ; the North-Western Hospital, Hampstead, 
N.W. 3 ; the Western Hospital, Fulham, S.W. 6 ; the 
South-Western Hospital, Stockwell, S.W. 9 ; the Grove 
Hospital, Tooting Graveney, S.W. 17 ; the Park Hospital, 
Lewisham, S.E. 13 ; the Brook Hospital, Woolwich, S.E. 18. 
A two months’ course will also be given in August and 
September at the South-Eastern Hospital, S.E. 14, by Dr. 
F. M. Turner, Medical Superintendent. 

Central Council for District Nursing in 

London. —The annual report of the council and of the execu¬ 
tive committee for the year 1921 was presented to a meeting 
held at the Metropolitan Asylums Board on Feb. 23rd. In 
response to a memorandum adopted by the council at their 
last meeting the majority of the District Nursing Associa¬ 
tions expressed their willingness to provide for attendance 
on patients desirous of employing visiting nurses at a small 
fee. The Paddington District Nursing Association appointed 
an extra nurse in order to enable them to undertake the 
nursing of patients able to pay for the services rendered. 
Suggestions were made as to the possibility of establishing 
separate organisations of nurses for the purpose, but the 
demand does not appear as yet to have proved sufficient to 
induce any considerable number of nurses to take up this 
class of work. Miss Isabel Richardson, late matron of the 
London Temperance Hospital, has been appointed secretary- 
visitor, part-time, with an honorarium of £100 a year. The 
nursing of insured persons has been the subject of much 
consideration and discussion during the year, and various 
nursing associations liave made arrangements with approved 
societies to supply nurses for insured persons at a rate of 
Is. per visit. A questionnaire has been drawn up, which 
will be sent to associations receiving grants from the 
council, in order to ascertain their financial position and 
whether they are being conducted efficiently and economic¬ 
ally. The* panel of emergency nurses has been main¬ 
tained. In response to a resolution passed at the 
Central Council meeting last year the General Nursing 
Council have expressed a hope that in the future much 
less theoretical instruction than is required at present 
will be necessary for nurses taking up district work. 
The sum of £7115 was distributed from various grants 
received. 


Following on the outbreak of bacterial food 
infection, which occurred last September in a south Lan¬ 
cashire town, the local Grocers’ Association in a neighbouring 
town is stated to be offering to insure its members up to a 
maximum of £500 against claims arising out of a possible 
repetition of the incident. 

The late Dr. George Wright Hutchison.— 
The late Dr. G. W. Hutchison died on Feb. 24th at his resi¬ 
dence in Clive Vale, Hastings. Dr. Hutchison, who was in 
his seventy-fifth year, graduated M.B., C.M. Aberd. 
(honours) in 1869, becoming M.D. in 1872 and M.R.C.P. 
Edin. in 1878. He took up practice at Chipping Norton, 
Oxfordshire, and was for long a leading figure in the public 
life of the town, of which he was mayor in 1892-93. He was 
an occasional contributor to The Lancet and other medical 
journals. 

N Rontgen Society.— A general meeting will be held 
on March 7th, at 8.15 p.m., in the Institution of Electrical 
Engineers, Savoy-place, Victoria Embankment, London, 
W.C. A paper on Comparisons between the Therapeutic, 
Photographic, and Ionisation Effects of Ultra-Violet and of 
Beta Radiation will be read by Mr. L. H. Clark, B.Sc., and 
Mr. B. D. Watters, B.Sc., and will be followed by a paper on 
Apparatus for Deep X Ray Therapy by Mr. E. E. Burnside, 
A.M.I.E.E. The fifth Silvanus Thompson Memorial Lecture 
will be delivered by Sir Oliver J. Lodge, F.R.S., at a special 
meeting of the Society to be held at the Institution of 
Electrical Engineers on Tuesday, March 21st. 

Midwifery Training in India. — Referring to the 
recent decision of the General Medical Council, the Pioneer 
of Allahabad says that as the representations of the Secretary 
of State have proved successful, it hopes that the medical 
colleges will now show their appreciation of the grace given 
them by improving their facilities for midwifery training at 
the earliest possible moment. There is a tendency to regard 
the attendance of medical practitioners at childbirth as a 
peculiarity of Western custom, but, if Indian medical students 
desire to be registered in the United Kingdom, it is obvious 
that they must conform to the requirements of that regis¬ 
tration. While there may ne some difficulty in certain 
provinces in providing the necessary maternity practice, 
these should not prove insuperable, as the example of Madras 
has shown. 

Mental After Care Association.— The annual 
meeting of this, Association was held at the Apothecaries’ 
Hall, London, under the presidency of Dr. W. F. R. Burgess, 
Master of the Company, on Feb. 24th, when the report and 
balance-sheet for the year ending Dec. 31st, 1P21, were 
unanimously adopted. The report, which was submitted 
by Dr. H. Rayner, chairman of the Association, stated that 
the position as regards the extension and usefulness of the 
Association was most satisfactory, but monetary support 
was inadequate, and to meet current expenses capital to 
the extent of £583 had had to be realised. During 1921 
applications on behalf of 874 persons were received. The 
object of the Association was to restart in life patients who 
were convalescent or had recently recovered from mental 
illness.—Sir Claud Schuster said that no one whose duty 
lay in the care of the insane could help being greatly 
impressed by the intense sympathy and interest shown by 
those who administered asylums. In any great system of 
administration there must be of necessity instances of neglect 
and hardship, but the fact remained that the lunatic received 
the greatest care from the time he entered an asylum until 
his discharge. I^st year 7206 persons were discharged from 
asylums as wholly recovered and 3276 as partially recovered ; 
the Mental After Care Association had enabled many of 
those patients to resume their normal life.—General Sir 
John Goodwin (Director, A.M.S.) referred to the help given 
by the Association to soldiers and sailors discharged from 
mental hospitals.—Mr. C. Gabain also spoke in support of 
the Association, and Mr. Charles Marriott said he had received 
a letter from Sir Maurice Craig, who had succeeded the late 
Sir George Savage as treasurer, offering to give £200 to the 
Association on the condition of a further sum of £100 being 
raised in donations of £5 each. On the motion of Sir Faudel 
Phillips, seconded by Dr. C. H. Bond, the honorary officers 
were re-elected.—Sir James Crichton-Browne, proposing a 
vote of thanks to the Apothecaries’ Company for the use of 
their Hall, said we were suffering from one of the periodical 
lunacy scares which were promoted sometimes by well- 
meaning people, and often by others who did not understand 
the problems connected 'with the subject. The number of 
re-admissions to asylums might be large ; that was the faqlt 
not of medical treatment, but rather of conditions in the 
outside world. Much was said about psycho-analysis ; what, 
however, was really required was psycho-synthesis—sym¬ 
pathy and intelligent appreciation of the mind shattered by 
disease. 
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parliamentary |ntel%me. 


HOUSE OF LORDS. 

Wednesday, Feb. 22nd. 

Clinical Thermometers Bill . 

Lord Stanmore, Lord-in-Waiting, moved the second 
reading of a Bill to regulate the sale of clinical thermometers 
by providing that they must be tested, approved, and 
marked in accordance with the regulations made by the 
Board of Trade before they could be supplied or delivered. 
The provision, he said, had already been in operation under 
the Defence of the Realm Regulations and its value had been 
universally recognised by the medical profession. The Bill 
was read a second time. 

' • Coroners Bill . 

The Coroners (Emergency Provisions Continuance) Bill 
was read a third time and passed on the motion of the Earl 
of Onslow, Parliamentary Secretary to the Ministry of 
Health. 

Thursday, Feb. 23rd. 

The Russian Famine. 

The Archbishop op Canterbury called attention to the 
reported facts respecting the gravity of the famine in Russia 
and asked whether H.M. Government w'as now able to 
make any statement. He said they had set before them— 
and he referred specially to Sir Benjamin Robertson’s report 
—a fairly clear objective as to what could be done with a 
definite plan for doing it more or less worked out with the 
prospect of a real possibility of practical busines9-like relief 
giving and a definite estimate based on knowledge and 
experience as to the sum of money that was required for doing 
it. All that seemed to him to put the situation in a different 
light from that in which it had been before and there was 
upon them a somewhat increased responsibility. He wished 
to know whether H.M. Government could see their way to 
adopt any practical steps in leadership, or whether they had 
any suggestion to make of a substantial grant to supplement 
voluntary aid and so help them to do what they felt could 
be done. Everyone of their lordships felt as strongly as he 
did what their obligations were in these matters—obligations 
for the sake of this unhappy people and their obligation for 
the sake of the health of Europe, for famine bred pestilence 
which went far beyond the famine area. 

Lord EMMOTTsaid that as chairman of the Russian Famine 
Relief Fund responsible for the proper disposal of the stores 
given by the Government to the British Red Cross, and then 
handed by them to his organisation, he did not want to take 
too much the attitude of looking a gift horse in the mouth, 
but there were some facts that he thought he ought to make 
known to their lordships. A good many of these stores 
were useless from the point of view of famine relief. They 
received £30,000 worth of foodstuffs. They had to collect 
them at terrible expense from army dumps and pay all the 
freight charges to send them out to Russia. Among those 
stores were 200 tons of lime-juice valued at £2100 ; and 
lime-juice after all could not bring great physical relief or 
moral comfort to people w r ho were dying from starvation. 
Pork and beans and tinned beef were less useful than grain, 
but still they had their value from the point of view of 
feeding adults. With regard to the balance of what was 
said by the Disposals Board to be worth £100,000, they 
collected £21,000 worth of stores in Egypt, and brought 
them to Constantinople, and they consisted of moth-eaten 
clothing and second-hand things with some medical comforts. 
They found that it was really so little use sending them to 
Russia that they arranged to divert them for the purpose of 
the refugees in the Constantinople district, with the consent 
of H.M. Government. These stores, which were said to be 
worth £21,000, were valued by Lloyds at £8500. The 
remainder, £41,000 worth according to the Disposals Board 
valuation, were handed over to them and consisted of medical 
drugs, hospital equipment, and so on. He was credibly 
informed that many of the drugs were what was known as 
“ time expired.” They had been handed over only on 
the previous day after two and a half months delay. There 
were some 300 tons, and he supposed it would cost at least 
£1000 to send them to Russia, and they had had two or three 
of the staff waiting to receive them for two or three months. 
One felt that from the point of view of famine relief some¬ 
thing more digestible was required than operating tables, of 
which there were a good many in this medical equipment. 
He must say quite frankly that £40,000 or £50,000 in cash 
would have been infinitely more useful than this nominal 
gift of £100,000 worth of goods. 

Marquess Curzon, replying for the Government, said Lord 
Emmott had spoken as chairman of the Russian Relief Fund, 
and if he was dissatisfied with the nature of the material 


with which he had to deal, he could assure him that no one 
was dissatisfied with the way in which the Fund, and 
particularly Lord Emmott himself, had devoted themselves 
to their task. As to the question of the stores it always 
seemed that in our country the administration of charity 
was accompanied and disfigured by stupidity of the grossest 
description. So it had been in this case. He imagined that 
it was the Disposals Board which had been responsible for 
the errors which were complained of and he promised to 
put himself into communication with those persons with a 
view of seeing whether any more serviceable stores were 
available. As to the question of Government assistance, 
the Chancellor of the Exchequer had pointed out to him that 
if he went to the House of Commons for a sum of money he 
could not get it. He (Lord Curzon) could only say that, 
glad to help as he was, he had not persuaded his colleagues 
to help. He suggested that those who were bringing this 
matter forward should organise public opinion and if neces¬ 
sary get two or three hundred Members of the House of 
Commons to sign a round-robin to the Government to 
consider the matter. _ 

HOUSE OF COMMONS. 

Wednesday, Feb. 22nd. 

Leprosy. 

Colonel Sir Charles Yate asked the Minister of Health 
how many cases of leprosy there were in this country and 
what steps were being taken to segregate persons suffering 
from this disease and to provide for their treatment and 
maintenance ; whether the disease was notifiable or not; 
and what success had attended remedial treatment.—Sir 
A. Mond replied : In regard to the first part of my hon. 
friend’s question I have no definite information as to the 
number of cases of leprosy in this country as the disease is 
not notifiable. The number is, however, very small and the 
. cases which have been reported to the Ministry have without 
exception been contracted abroad. I am advised that as 
the infectivity of the disease in this country is very restricted 
measures for the compulsory segregation of persons suffering 
therefrom would not be justified. Up to the present no 
specific cure for leprosy has been discovered, but the matter 
is being studied by workers in various countries. 

Cost of Lunatics in County Asylums. 

Mr. Hurd asked the Minister of Health what reply he 
was making to representations from ratepayers’ associations 
and meetings, as, for instance, from the Frome division, 
protesting against the inadequacy of the Government 
payment of 4a. per head weekly for the maintenance of 
inmates in county asylums, seeing the great increase in the 
cost of maintenance and the unfair burden thus thrown upon 
the rates.—Sir A. Mond replied: The amount of this 
grant was based on the estimated difference between the cost 
of maintenance in workhouses and in asylums respectively, 
and while it is true that the cost of maintenance in an 
asylum has increased since the grant was -fixed it is equally 
true that the coat of maintenance in a workhouse has also 
increased. It has been repeatedly stated in replies to questions 
put in this House that no revision of the grant can be under¬ 
taken at the present time. 

Local Authorities and Milk Substitutes. 

Mr. Hurd asked the Minister of Health whether it was the 
experience of his department that fresh milk formed the 
principal part of the diet in the successful treatment of 
tuberculosis ; and whether he would advise all local health 
authorities that they should use no substitutes for fresh milk 
in this or any other part of their administration.—Sir A, 
Mond replied : The answer is in the negative. I am advised 
that although milk may be an essential element of special 
diets for tuberculous persons in certain stages of the disease, 
or for young children, a mixed general diet is preferable 
in the case of adults to one consisting mainly of milk. As 
regards tfie second part of the question. I am advised that 
certain substitutes, such as full cream dried milk, suitably 
prepared for use, are as nutritious as fresh milk so long as 
vitamins are provided in the necessary amounts in other 
parts of the diet. 

Sanatorium Treatment. 

Mr. John Davison asked the Minister of Health the 
number of applications made during the past 12 months 
for sanatorium treatnlent; the number of people admitted 
to receive such treatment; the average waiting time between 
application for treatment and the treatment itself ; and 
whether tuberculosis was on the increase.—Sir A. Mond 
replied : The returns made to my department by the local 
authorities who are responsible for making arrangements 
for the treatment of tuberculosis do not provide the precise 
information asked for in the first three parts of the question, 
but I am sending the hon. Member particulars of the numbers 
of persons receiving and awaiting treatment, respectively,, 
in residential institutions from local authorities in England 
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on the first day of each month from June 1st last. As 
regards the last part of the question, I am sending the hon. 
Member particulars of the annual notification of, and deaths 
from; tuberculosis, which indicate that the answer is in the 
negative. Leprosy in India. I 

Colonel Sir Charles Yate asked the Secretary for India 
if he could give any information as to the results of the 
amended Leper Act passed by the Imperial Legislative 
Council in India ; how far the Act had been put into force 
by the various provincial governments ; how many lepers 
had now been segregated ; and how far the remedial treat¬ 
ment of the disease gave promise of success.—Mr. Montagu 
replied : I have not received any information, but will 
inquire. 

Wound Pension Statistics. 

Sir Frederick Hall asked the Minister of Pensions what 
was the number of men in receipt of wdund pensions at 
Dec. 31st, 1921, on account of having lost one or more limbs 
or one or both eyes ; what was the total annual amount of 
their pensions ; and if he would state what were the corre¬ 
sponding figures at Dec. 31st, 1920.—Major H. Barnston 
replied : The number of men thus disabled by wounds 
sustained during the Great War and in receipt of pensions 
from the Ministry on Dec. 31st, 1921, was some 37,250 ; and 
the number on Dec. 31st, 1920, was approximately the same. 
My right hon. friend regrets that he is not in a position to 
give the annual amount of these pensions without a laborious 
review of the individual papers. 

Taxation of Motor-cars. 

Lieut.-Colonel Moore-Brabazon asked the Parliamentary 
Secretary to the Ministry of Transport whether it was 
intended to introduce legislation to reduce taxation on the 
horse-power basis of cars built in .1915 instead of 1914, and 
continue such rebate on all cars that became seven years old. 
—Mr. A. Neal replied : The answer is in the negative. The 
ground for the rebate in the case of pre-1913 engines is not 
the age of the engine but the type of construction. 

Thursday, Feb. 23rd. 

Dr. Lomax and Asylum Administration. 

Mr. Robert Richabdson asked the Minister of Health 
whether, in view of the letter, dated Jan. 20th, sent to his 
department by the National Asylum Workers’ Union to the 
effect that the union had advised its members not to submit 
evidence before the Committee on Asylum Administration 
because representatives of the Medico-Psychological Associa¬ 
tion predominated on the committee, and that the charges 
made in Dr. Lomax’s book were, in the main, charges against 
the administrative methods and capacity of members of that 
Association, he could give the grounds for his statement 
that the union had refused to submit evidence because it 
was refused representation on the committee.—Sir A. Mond 
replied : The first communication from the union was a verbal 
request through a member of the executive council for 
representation on the committee. It was only when I was 
unable to accede to this request that the union refused to 
give evidence and sought to justify refusal on the grounds 
indicated in the question. 

Economies in Health Ministry • 

Mr. George Terrell asked the Minister of Health what 
steps he had decided to take up to the present to give effect 
in his department to the recommendations of the Geddes 
Report.—Sir Alfred Mond replied : I am anticipating that 
I shall be able to obtain the entire saving suggested on my 
estimates for 1922-23 as recommended by the Geddes 
Committee mainly on the proposals submitted by me. 

The Shepherd'8 Bush Orthopaedic Hospital. 

Lieut.-Col on el Spender Clay asked the Minister of 
Pensions whether his attention had been called to the hard¬ 
ship which the contemplated removal of the Shepherd’s Bush 
Hospital to other quarters would entail on out-patients 
attending the hospital; what action he proposed to take to 
assist such cases ; and whether the saving whiph it was 
anticipated would be the result of the change would be almost 
entirely wiped out by the cost of removal and allowances 
to out-patients.—Mr. Macpherson replied : In selecting 
alternative accommodation for out-patient treatment full 
regard is being paid to the convenience of the pensioners, and 
I do not anticipate any difficulty in making satisfactory 
arrangements. The estimated cost of the removal from 
Shepherd*8 Bush, which I gave my hon. and gallant friend 
last Thursday, includes the cost of providing suitable out¬ 
patient accommodation.—Major Cohen asked if the right 
hon. gentleman was aware of the remarkable efficiency of the 
electrical appliances at this hospital, and if it was intended 
to scrap those appliances or remove them.—Mr. Macpherson : 
All the appliances will be removed.—Viscount Curzon asked 
if it was a fact, as stated in the press, that the treatment of 
out-patients could not proceed so satisfactorily as at present 
if the hospital was removed.—Mr. Macpherson : My medical* 
officers tell me that it can.—Sir H. Foreman : In view of the 


strong feeling which exists with reference to this hospital 
would the right hon. gentleman be prepared to reconsider 
the matter if he received a more moderate demand from the 
guardians ?—Mr. Macpherson : Yes, Sir. The desire of 
the Ministry has always been to retain this hospital, and even 
now I am prepared to consider a modified proposal from the 
guardians. But it must be at once. I cannot keep the fate 
of all these men hanging in the balance.—Viscount Curzon : 
Is it the action taken by the guardians which necessitates 
the removal of this hospital ?—Mr. Macpherson : Yes, 
without doubt. It is a question of rent. I pressed them 
very hard and I have been negotiating for a long time. I 
know the value of this hospital and I am very anxious to 
keep it, but I refuse to be blackmailed. They are asking a 
rent which I think is wholly unjustified. 

The Rockefeller School of Hygiene. 

Captain Elliot asked the Minister of Health whether he 
could give affy information as to a donation by the Rockefeller 
Foundation towards the establishment of a School of Hygiene 
in London.—Sir A. Mond replied : Yes, Sir. I am happy 
to be able to announce that the Rockefeller Foundation have 
informed me of their readiness to provide a sum not exceeding 
2,000,000 dollars towards the cost of providing and equipping 
such a school of hygiene on the understanding that the 
British Government accept the responsibility for finding the 
cost of staffing and maintaining it, estimated certainly not 
to exceed £25,000 per annum at the outset. I do not antici¬ 
pate any actual charge on the votes for, say, two years. I may 
explain that the foundation of such a school was recommended 
by the Committee on Post-Graduate Medical Education in 
London appointed by my predecessor early last year. I 
presided over an expert committee which went further into 
the question, and finally, in view of the financial difficulty 
at present of carrying out this recommendation, valuable and 
timely as it is, I thought it well to put the whole case to the 
Rockefeller Foundation as one which they might think it 
well to support in the interests alike of the British Empire 
and the United States of America, and, indeed, from the 
widest standpoint of world progress in public health. In 
the result they have made the generous offer which I have 
announced, and I have been authorised, as Minister of Health, 
to accept that offer and am now engaged in the preliminary 
steps towards the establishment of the school. The House 
will no doubt agree with me in heartily welcoming this 
evidence of common interest and cooperation between our¬ 
selves and the United States of America in furthering 
education and research in preventive medicine. 

Function of Pensions Appeal Tribunals. 

Mr. Neil Maclean asked the Minister of Pensions what 
was the function of a pensions appeal tribunal or a medical 
appeal board ; whether it was their duty to decide whether 
the disability was attributed to or aggravated by military 
service ; and whether they had any powers to assess the 
amount of pension or percentage of disability.—Mr. Mac¬ 
pherson replied : The function of pensions appeal tribunals 
established under Section 8 of the War Pensions (Adminis¬ 
trative Provisions) Act, 1919, is to hear and determine appeals 
against decisions of the Ministry refusing entitlement to 
pension. In the case of final awards made under Section 4 
of the War Pensions Act, 1921, pensions appeal tribunals, 
modified in constitution for that purpose, hear and decide 
appeals based on dissatisfaction and have power to vary 
the amount of the award. I have no control over these 
bodies, which are established on an independent statutory 
basis under the jurisdiction of the Lord Chancellor. Medical 
appeal boards, on the other hand, are Ministry institutions 
under my control, their duties being to deal with appeals 
based on dissatisfaction with the assessment of disablement 
by a previous Ministry Survey Board where entitlement has 
already been admitted and the award is not final. 

Pay of Temporary Medical Officers. 

Mr. Godfrey Locker-Lampson asked the Minister of 
Pensions whether he was considering the reduction in pav 
of the temporary medical staff, which worked out at £972 
per head, in accordance with the recommendation of the 
Geddes Committee.—Mr. Macpherson replied : Yes, Sir. 

Monday, Feb. 27th. 

Ministry of Health Vote. 

On a supplementary vote of £10 for the Ministry of Health, 
Sir Alfred Mond (Minister of Health) said there was a saving 
of £1,350,000 on National Health Insurance. That was 
partly due to the sickness benefit claims being less than was 
anticipated and partly to savings effected by the reduction 
of the remuneration of the medical men which resulted from 
the last negotiations and came into force as from Jan. 1st 
of this year. The saving for this financial year under that 
heading was £250,000. There was an additional sum required 
of £514,000 under the sub-head of tuberculosis. This sum 
was required because they had under-estimated in respect 
of the original estimate. For the year 1920-21 they had 
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under-estimated the amount required for' grants to the 
extent of £200,000 ; for 1921-22 to the extent of £250,000 ; 
and there was an increase required of £65,000 for capital 
expenditure. The tuberculosis grants were larger than 
anticipated owing to the increased cost of the maintenance 
of hospitals and the cost of keeping patients. Next year 
it was intended to stereotype the grant 4 >aid the year before, 
and in that way he hoped to avoid under-estimating. Under 
the heading of maternity and child welfare there was an 
increased sum required of £23,000. This was due to increased 
expenditure by local authorities in connexion with the supply 
of milk to necessitous mothers during the coal strike and the 
present serious period of unemployment. 

' Mr. Myers, in moving the reduction of the vote by £5, 
said he did not complain of the additional expenditure upon 
the treatment of tuberculosis. He viewed with considerable 
regret the suggestion made in another quarter that some 
reduction should take place in that expenditure. As a matter 
of fact that expenditure was altogether inadequate at the 
present time. But he thought that a large amount of the 
money spent under this head was wasted, and that they did 
not get the results they ought to get. In addition to making 
provision for further beds, in sanatoria for civilians and ex- 
Service patients they needed a national scheme of after-care 
treatment. Until they got such a scheme they would not 
get the full benefit from the expenditure on the treatment of 
tuberculosis. 

Dr. Addison said he agreed that they did not get the 
best out of their expenditure on tuberculosis treatment, nor 
did he think they ever would do so until the present system 
was supplemented by a more considerate after-care system 
of treatment and observation. It was bad policy to spend 
large additional sums on the treatment of tuberculosis on 
the one hand and on the other to cease to improve the homes 
in which the people lived. 

Lieut.-Colonel Fremantle, as one who had served as 
a county medical officer for some time, agreed that to 
deal with tuberculosis on a large scale they must aim at 
improvement of housing. 

The motion to reduce the vote was negatived by 169 
votes to 58, and the vote was carried by 140 votes to 68. 


Medical Inspection of Claybury Asylum. 

Mr. Frederiok Roberts asked the Minister of Pensions 
whether he was aware that the first and last occasion on 
which a medical representative of his department visited 
ex-Service men in Claybury Asylum was on Dec. 14th, 1920; 
and whether in view of the number of ex-Service men who 
had been sent to this institution he could explain the reason 
for this lack of attention. Major Tryon replied : I would 
remind my hon. friend that certified patients in asylums are 
under the care of the Board of Control. Arrangements were, 
however, made over a year ago under which a medical 
officer attached to Ministry headquarters visits, by the 
courtesy of the Commissioners of the Board of Control, 
those asylums in which ex-Service men are treated at the 
cost of the Ministry. Claybury Asylum was last visited by 
a Ministry inspector on the date mentioned and will shortly 
be again visited in the ordinary course of re-inspection 
which has now been commenced. A full twelve months is 
required to go round all the asylums, but should the circum¬ 
stances of any case brought to notice so require a special 
visit is paid. 

Ex-Service Men and Neurasthenia Treatment. 

Mr. Frederick Roberts asked the Minister of Pensions 
how many hospitals had been set up for the special treatment 
of ex-Service men suffering from nerve and mental troubles; 
in what districts were such hospitals situated ; and what 
was the total number of patients for which accommodation 
could be found.—Major Tryon replied: Eighteen hospitals for 
the treatment of neurasthenia in its various forms have been 
established under the direct control of the Ministry in different 
parts of the country, providing accommodation for about 
170 officers and 2500 other ranks. I am sending my hon. 
friend a list of these institutions, but I may mention that 
treatment for the milder forms of neurasthenia is also 
provided in hospitals not specially set apart for that purpose. 
Treatment for certified mental cases is provided by the Board 
•of Control. 

Medical Examinations for the Civil Service. 

Rear-Admiral Sueter asked the Secretary to the Treasury 
how many non-Service men rejected for the Army on medical 
grounds had been passed as medically fit for the Civil Service 
•on passing the recent examination, and the number of 
ex-Service men rejected as medically unfit on passing the 
clerical examination.—Mr. Hilton Young replied : Of the 
candidates who passed the examination for appointment to 
the clerical class in 1920, 37 non-Service men who were 
medically rejected for military service have been accepted as 
physically fit for the Civil Service; 16 ex-Service men have 
been rejected on physical grounds for appointment to the 
Civil Service. 


Tuesday, Feb. 28th. 

I Ex-Service Men and Tuberculosis. 

Sir John Butcher asked the Minister of Pensions whether 
his attention had been called to the serious position of ex- 
Service men suffering from tuberculosis owing to war service, 
and to the fact that a very large proportion of these men 
who had died of tuberculosis between January, 1916, and 
December, 1921, had died under 40 years of age ; and 
whether, when the men so suffering had, after a definite 
period of observation by the Ministry, been diagnosed as 
suffering from pulmonary tuberculosis, he would award them 
permanent pensions of not less than 70 per cent, or 80 per 
cent, disability.—Major Tryon replied that the suggestion 
could not be accepted. He added : Generally speaking, in 
every active case of tuberculosis the man receives the 
equivalent of pension at the maximum rate ; and where a 
pensioner has satisfactorily completed a prescribed course of 
treatment and training pension at the 100 per cent, rate is 
granted for six months, followed by at least 50 per cent, for 
the next two years. 


UMial giarj. 


Information to be included in this column should reach us 

in proper form on Tuesday , and cannot appear if it reaches 

us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY OF MEDICINE. 1. Wlmpole-street. W. 

MEETINGS OF SECTIONS. 

Monday, March 6th. 

TROPICAL DISEASES AND PARASITOLOGY : at 8 p.m. 

Paper: 

Dr. Castellan!, Dr. Douglas, and Dr. Thomson : Tonsilo-* 
mycosis. 

Papers: 

Prof. Leiper, Dr. M. Khalil, and Mrs. Philpot: Hookworm in 
Cornwall. 

Cinema Film : Hookworm Control. 

Tuesday, March 7th. 

ORTHOPEDICS : at 5 p.m. 

Discussion on the Use of Remedial Exercises as applied to 
Scoliosis. 

Amongst others, the following will take part in the dis¬ 
cussion : Mr. MoCrac Ait ken, Mr. E. B. Clayton. Dr. 
Barrie Lambert, Mr. Paul Bernard Roth, Dr. Timoerg, 
and Dr. Carl Westman. 

Fellows of the Society and members of other Sections who 
are Interested in “ physical treatment ” are cordially 
invited to be present and to take part in the discussion. 

PATHOLOGY : at 8.30 p.m. at University College Hospital, 

Gower-street, W.C. 1. 

Communications. <&c.: 

Dr. W. S. Lazarus-Barlow: Further Attempts at the 
Experimental Production of Carcinoma by Means of 
Radium. 

Dr. D. Kmbloton and Dr. F. H. Teal© : Intestinal Infection. 

Dr. C. Dukes : Absorption of Ferments by Bacteria. 

Dr. J. W. McNee : Some Specimens of Influenzal Pulmonary 
Infection. 

Dr. A. E. Boycott and Dr. C. Price-Jones : Restoratives of 
Blood-volume after Haemorrhage and Anaesthesia. 

Wednesday, March 8th. 

Social Evening. 

Fellows and their friends will bo received by the President 
and Lady Biand-Sutton at 8.30 p.m. Mr. James 
Sherren will deliver a short address at 9 p.m. on Sailing 
Ships and the Men who Sailed Them (illustrated). 

The Library will be open, and various objects of interest 
will be exhibited. Music, light refreshments, and 
smoking. 

In order to make arrangements for the evening the main 
Library will be closed from 5 p.m., but readers can be 
accommodated in the other reading rooms. 

N.B.—All Fellows and their friends are cordially invited. 
No tickets are required. 

Will Fellows who know of Dominion and Foreign Prac¬ 
titioners who are visiting this country send their names 
and addresses to the Secretary in order that Invitations 
to attend the Social Evening may be sent to them. 

Thursday, March 9th. 

NEUROLOGY : at 8 p.m. 

Discussion on Decerebrate Rigidity and Spasticity, to bo 
opened by Dr. F. M. R. Walshe and Dr. G. Riddoch. 

Friday. March 10th. 

CLINICAL : at 5.30 p.m. (Cases at 5 p.m.) 

Exhibition of Cases : 

Dr. Cross (introduced by Mr. Rowlands) will Bhow a case of 
Winged Scapula. 

Other cases will be shown. 

Short Paper: 

Prof. H. Maclean and Dr. Isaac Jones : Some Observations 
on Production of Lactic Acid in Stomach Diseases. 

OPHTHALMOLOGY at 8.30 p.m. (Cases at 8 p.m.) 

Papers: 

Mr. P. G. Doyne : Coloured Vision. 

Mr. R. Affleck Greeves : A series of Sympathising Eyes 
examined microscopically. 
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LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Thursday, March 9th.—5 p.m.. First Milroy Lecture: Dr. 
Major Greenwood : The Influence of Industrial Employ¬ 
ment on General Health. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

Monday, March 6th.— 5 p.m., Dr. Scott Pinchin: Pulmonary 
Neoplasm. 

Tuesday. — 5 p.m.. Dr. G. Pemet: Points in the Diagnosis 
of Syphilitic and Non-syphilitic Rashes. 

Wednesday. —5 p.m., Mr. Donald Armour: Practical 
Surgery* 

Thursday. — 5 p.m., Sir W. Hale-White : Haematemesis. 
(Open to all Medical Practitioners.) 

Friday. — 5 p.m.. Dr. Owen : Management of the Premature 
and Delicate Infant at Birth. 

Daily :—10 a.m. , Visit of Post-Graduates to Wards. 2 p.m.. 
In-patient and Out-patient Clinics and Operations. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square. 

Monday, March 6th.—12 noon, Dr. Greenfield : Syphilis of 
the Nervous System. 2 P.M., Dr. Hinds Howell : 
Out-patient Clinic. 3.30 p.m., Dr. Aldren Turner : 
Demonstration of Cases. 

Tuesday. —2 p.m.. Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m., Mr. Armour: Surgical Treatment of 
Tumours of the Spinal Cord. 

Thursday. —2 p.m.. Dr. Kinnier Wilson : Out-patient Clinic. 
3.30 p.m.. Dr. Hinds Howell: Hysteria. 

Friday. —2 p.m., Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m.. Dr. Adie : Intracranial Tumours (2). 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 

Wednesday, March 8th.—(At Bolingbroke Hospital), 
9 p.m.. Dr. H. L. Tidy : Dyspituitarism, Obesity, and 
Infantilism. 

Thursday. —(At St. James’ Municipal Hospital, Ouseley- 
road, Balham), 4 p.m., Dr. H. Wordsworth Barber: 
Demonstration of Skin Diseases. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prinoe of Wales’s General Hospital, Tottenham, N. 15. 

Monday, March 6th.—3.30 p.m.. Dr. L. Yeall&nd : Examina¬ 
tion of the Nervous System. 

Wednesday. —4.30 p.m., Mr. Norman Fleming: Eye 
Emergencies. 

Friday. —4.30 p.m.. Dr. S. C. Shanks : Electro-Therapeutics. 

Daily:—2.30 p.m.. In-patient and Out-patient Clinics, 
Operations, See. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, March 6th.—5.30 p.m.. Dr. Hamill: Cardio¬ 
vascular Neuroses. 

Daily :—10 a.m. and 2 p.m., Out-patients and In-patients. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 

Thursday, March 9th.—4 p.m., Dr. Cockayne : Jaundice in 
Infants. 

CANCER HOSPITAL, Fulham-road, S.W. 

Tuesday, March 7th.—4 p.m., Mr. Cecil Rowntree : Cancer 
of the Breast. 

Friday. —4 p.m.. Dr. Knox : Radiation in the Treatment of 
Cancer. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Wolbeck- 
street, Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Wednesday, March 8th.— 6 p.m.. Dr. Eric Pritchard : The 
Tuberculous and Syphilitic Mother and her Child. 

Frid ay.—R i okets. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, March 10th.—(At Chesterfield Royal Hospital 
Board Room) 2.30 P.M., Dr. Nalsh : Auricular Fibrilla¬ 
tion. 3.15 p.m., Mr. Cuff: Common Diseases of the 
Breast. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, March 7th.—4.30 p.m., Mr. A. H. Burgess : 
Symptomless Haematuria. 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES. 24, A comb-street, Whitworth Park. 

Thursday, March 9th.—4.30 p.m.. Dr. A. C. Magian : 
Difficult Labour. 

MANCHESTER BABIES’ HOSPITAL POST-GRADUATE 
LECTURE, Slade-lane, Manchester. 

Saturday, March 11th.—4 p.m., Dr. Nesta Perry: Dentition. 

ST. MARY’S HOSPITALS POST-GRADUATE LECTURE, 
Whitworth-street West Branch, Manchester. 

Friday, March 10th.—4.30 p.m.. Dr. Ward : Defects of 
Growth in Childhood. 

SALFORD ROYAL HOSPITAL. 

Thursday, Mar. 9th.—4.30 p.m., Dr. Addis : Dysmenorrhcca. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W. 

Lectures on Tuberculosis and Public Health. 

Wednesday, March 8th.—4 p.m., Prof. S. Lyle Cummins : 
The Clinioal Differences in the Course of Tuberculosis 
in Various Age Groups and Races. 

PEOPLE’S LEAGUE OF HEALTH, Royal Society of Arts, 
John-street, London, W.C. 2. 

Course of Lectures on the Mind and What We Ought to Know 
About It. 

Monday, March 6th.—45 p.m.. Sir Robert Armstrong-Jones : 
Fatigue and Sleep. 


flatancies. 


For further information refer to the advertisement columns. 
Aberdeen University and North of Scotland College of Agriculture. 
—Biochemist. Si 0 0. 

Ashton-under-Lyne District Infirmary .—Res. Surg. O. £250. 
Bedford County Hospital .—Asst. H.S. £150. 

Birkenhead Borough Hospital. —Hon. Phys. 

Birmingham, St. Chad’s Hospital. —Res. M.O. £100. 
Bournemouth, Royal Victoria and West Hants Hospital .—Hon* 
Asst. M.O. and Hon. Path. 

Bradford Royal Infirmary .—Two H.S.’s. £200. 

Brentwood Mental Hospital , Brentwood , Essex .—Jun. Asst. M.O. 

£510. Also Locum Tenens Aast. M.O. £7 7s. per week. 
Carlisle , Cumberland Infirmary. —Res. M.O. £150. 

Chelsea Hospital for Women, Arthur-street, Chelsea , S.W.— H.S. 
£120. 

Chester Royal Infirmary .—Asst. H.S. £150. 

Derby Borough Mental Hospital. —Asst. M.O. £350. 

East London Hospital for Children, Shadwell .—Asst. 8. £50. 

Glasgow, Woodilee Mental Hospital , Lenzie .—Asst. M.O. £350. 
Great Yarmouth Hospital .—H.S. £200. 

Harefield, Middlesex County Tuberculosis Sanatorium .—Asst. 
Res. M.O. £350. 

Kent County Council, Maidstone .—Tuberc. O. £757 11s. 
Lancaster County Asylum .—Temp. Asst. M.O. £300. 

I/iverpool Port .—Asst. Port M.O. £700. 

Liverpool, Royal Children’s Hospital .—Res. H.P.’s. Res. H.S. s* 
£90 each. 

Manchester, Ancoats Hospital .—Aneesth. 10s. 6d. per attendance. 

Med. Reg. £100. H.P. £200. _ 

Manchester , Salford Royal Hospital. —Res. Surg. O. £250. 

H.P. £200. Two H.S.’s and Cas. H.S. Each £150. 
Newcastle-upon-Tyne Hospital for Sick Children .—Hon. Asst. S. 
Newport, Mon., Royal Gwent Hospital ,—H.S. £200. 

Nottingham General Hospital .—Res. Cas. O. £250. 

Perth, Murray Royal Asylum .—Asst. Phys. £300. 

Putney Hospital (Chester Bequest), Lower Common, S.W .—Res. 
M.O. £150. 

Queen Mary’s Hospital, Stratford .—H.P. £150. 

Rotherham Hospital .—Jun. H.S. £150. 

Royal Free Hospital , Gray’s Inn-road. —Gynmool. Reg. £250. 
St. Peter’8 Hospital for Stone , Henrietta-street, W.C .—Jun. H.S. 
£75. 

Salisbury General Infirmary .—Path, and Bact. £500. 
Scarborough Hospital and Dispensary .—Two H.S.’s. £150. 

South Shields, Harton Poor-Law Institution , Arc .—Asst. Res. 

M.O. £250. _ „ 

Stoke-on-Trent, North Staffordshire Infirmary .—H.S. £200. 
Sunderland Royal Infirmary. —H.S. £200. , 

West London Hospital, Hammersmith-road. —H.P. Two H.S. a. 
Each £100. 

Worcester General Infirmary .—Res. M.O. £200. 

Zanzibar. —Asst. M.O.H. £600. 

The Chief Inspector of Factories, Home Office, S.W.. announces 
the following vacant appointments: Ade (Norfolk), Newton 
Abbot (Devon), and St. Boswells (Roxburgh). 

$ir% JjJarriages, attb Jhatjjs. 

BIRTHS. 

Hugo.—O n Feb. 20th. at Crediton, Devon, the wife of Harold 
F. L. Hugo, M.B., of a son. 

Waugh.—O n Feb. 17th, at Maidstone House, Dover, the wife 
of Dr. William Waugh, of a son. 


MARRIAGES. 

Drew—Morris. —On Feb. 22nd, at St. Martin-in-the-Fields, 
Henry William Drew, F.R.C.8., to Judith Emily Morris, 
widow of Charles Knowlton Morris, of Oakham. 

Pick uss —-Crosland. —At Leeds, Feb. 25th, 1922, at the Parteh 
Church, by the Vicar of Leeds, Harold Dobson Pickles, 
M.C., M.R.C.S., L.R.C.P., of Headingley, son of J. J. Pickles, 
Surgeon, of Leeds, to Marianne V., only daughter of Mr. 
and Mrs. Alvara Crosland, of 88, Belle Vue Road, Leeds. 

DEATHS. 

French.—O n Feb. 23rd, of pneumonia, Robert Houle French, 
M.B., M.R.C.S., aged 55. 

Greenway. —On Feb. 20th, from pneumonia. Alexander 
Stevenson Greonway, M.D., T.D. (late Lieut.-Colonel. 
R.A.M.C., T.F.), aged 60 years. m ^ 

Hawkes. —On Jan. 6th, at Melbourne, Australia, Claude 
Somerville Hawkes, F.R.C.S.E., aged 55 years. 

Hutchison.— At his residence, 128, Aehbumham-road, Hasting*, 
on Feb. 24th, George Wright Hutchison, M.D. Aberd. and 
M.R.C.P. Edin., J.P. for Oxfordshire, in the 75th year of 
his age, formerly of Chipping Norton, Oxon., eldest and 
only surviving son of the late Very Rev. George Hutchison, 
D.D., of Banchory Teman, Kincardineshire. R.I.P. 

James.— On Feb. 20th, at Lonsdale-road, Barnes, Joseph Bnndley 
James, M.R.C.S. Eng., L.R.C.P.I., A.K.C.. London, aged 73. 

Kelsey.— On Feb. 22nd, at Parkgate. Reigate, Arthur Kelsey, 
M.R.C.S., L.R.C.P., in his 88th year. 

Macmullan. —On Feb. 23rd, at Woking, James Neal Maomullan, 
late Major, R.A.M.C.T. 

N.B. — A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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THE COORDINATION OF MENTAL PROCESSES. 

At the Royal Society of Arts on Feb. 20th Dr. R. G. 
Rows, Director of the Section of Mental Illnesses at the 
Tooting Neurological Hospital, delivered an interesting 
lecture on Association of Ideas, Recognition and Memory, 
being one of a series of lectures organised by the People’s 
League of Health, on the Mind and What We Ought to 
Know About It. Referring to the difficulties which con¬ 
fronted the study of mind, Dr. Rows said that the dread 
which came upon those who found themselves suffering from 
mental disability was largely based on ignorance, and the 
experiences of the last few years had shown that mental 
illness, if taken in the earlier stages and treated on modem 
lines, was extremely tractable. Modern teaching was not 
based merely on psychological investigations, and in the 
future, he thought, advances in our knowledge would 
come from the study of the physiology of the nervous 
system generally, and the relations of the organs of the body 
to that system. 

In response to a stimulus there was always a tendency to 
react, but the same stimulus did not always lead to the same 
reaction. If there was a real desire to do a certain thing 
a stimulus would lead in one direction ; if, on the contrary, 
the thing required to be done was irksome, the stimulus 
would act in an opposite direction. In order that a definite 
reaction might be brought about, the existence of a 
mechanism for receiving the stimulus and another for 
reacting to it must be assumed. This mechanism, simple 
in the unicellular organism, gradually developed into a 
brain in the higher animals, when the brain centres received 
impressions from the outer world through the senses. 
In the primitive nervous system of the lower organisms, 
although they reacted to a stimulus, there was practically 
little choice, and this was to a considerable extent true of the 
human young. At birth the child had not much choice 
but that of hunger and other physical conditions. If those 
conditions were satisfied and led to sleep, nothing much else 
happened ; but gradually, by repetition of stimuli from the 
external world, the horizon of tne child was widened, and 
it was possible to watch the gradual awakening of its mental 
activity. 

* The mind soon learned, through its special centres, the 
characters possessed by an object, but these characters 
must be combined in order that a concrete image of an 
object should be formed. This was known as the process of 
association, the result of mechanisms within the brain for 
combining the various records of stimuli. It was an 
important factor in the development of the mind that the 
sight of an object was not necessary to revive a picture of the 
object and its various associations. These could be con¬ 
veyed by language. When a stimulus was received and 
transmitted to the brain centres, it must be.assumed that 
along the afferent path a trace was left which was intensified 
each time the stimulus was repeated. This repetition gave 
rise to a habit of mind. The mention of snakes, for example, 
might revive unpleasant past experiences in India, while the 
hum or whistle of the little trolley-wheel on an overhead 
tram wire might revive unpleasant memories of exploding 
shells in France. 

Recognition, Dr. Rows went on, depended upon the 
comparison between present stimuli and the trace of some 
distant experience stored up in the memory. The oft- 
repeated phrase—“ That reminds me ”—exactly conveyed 
the process which was taking place. There was some 
stimulus capable of reawakening the memory stored up 
in the brain, and it might be said that it was impossible to 
have associations independently of the process of recognition 
and memory, while it was difficult to see how we could have 
memory and recognition without association. In order to 
have a clear conception of a thing all stimuli having nothing 
to do with that thing must be kept out of consciousness, or, 
in other words, attention must be given. Mental activity 
was largely dependent upon the healthy state of our bodily 
organs, and the influence of the mind on the body must also 
be recognised. 

In analysing a stimulus it would be found that there were 
three factors inseparably associated in the process of our 
reaction to it—the intellectual, the emotional, and the 
physical. A sudden noise would make us jump, and if the 
noise was a terrifying one there would be muscular trembling, 
disturbance of the heart and breathing, and perhaps a dry 
mouth and cold sweat. Anger produced opposite charac¬ 
teristics. The two states of manifestation were Specific and 
could not be mixed. One child taught to fear a thunder¬ 


storm bv being encouraged to hide itself would associate 
fear with storms all through life, while another child en¬ 
couraged to look on the lightning would have a lasting 
enjoyment. The emotional factor was not sufficiently 
recognised ; for although the external stimulus might 
determine what sort of reaction would take place, it was the 
emotions which deteriftined what the character of that 
response would be. 

Mental capacity was improved by thinking out the 
mechanism which lay at the bottom of mental activity, 
and this kind of training should begin at the earliest ages. 
The childish mind was extremely receptive and easily 
influenced by emotion. A child felt very strongly though 
perhaps briefly, and it was the training received in earlier 
years which formed the basis of his mental activity though 
it might be modified in later life. 

The study of the mind, Dr. Rows concluded, would 
make life more easy for us and more interesting, in 
that we should have a greater mental content to serve 
us in carrving on our fight against the difficulties which 
surrounded the beginning of life. 


THE BOSTON CITY HOSPITAL. 

The Boston (U.S.A.) City Hospital comprises a main 
hospital and infectious and relief departments, as well as a 
convalescent home, which in their totality minister to an 
average of 780*6 persons daily, attended by a staff of officers 
and employees with a daily average of 681*9. The fifty- 
seventh annual report has many points of interest in regard 
to finance and management. Taking all the departments 
together there are 1196 beds and the entire expenditure for 
the year under notice (Feb. 1st, 1920, to Jan. 31st, 1921) was 
$1,239,211.29, or something like £255,000, the per capita 
cost at the hospital proper being about $3.70 per day per 
ward patient, while at the convalescent home the cost per 
patient was more than a dollar less. The revenue of the hos¬ 
pital from all sources was $171,759.93, including $15,091.07 
collected by the health department and $151,917 from 
patients, for the care of infectious cases. The report from 
the neurological department notes that, while the effect of 
prohibition has been to produce a marked diminution in the 
number of cases treated for alcoholic psychoses, the presence 
of a mild epidemic of poliomyelitis and the persistence of 
a small epidemic of encephalitis more than made up for any 
decrease in alcoholic cases. A statement in connexion with 
the pathological department points out that there is an 
increasing difficulty in keeping for any length of time good 
assistants in the laboratory owing to the great demand 
everywhere at high salaries for men well trained in pathology. 
The medico-social work of the hospital makes very interesting 
reading, the teaching of invalid children in cooperation with 
the public school department and the formation of a 
children's library being particularly noteworthy. 

THE LIFE-STORY OF A BLIND LEPER. 

An account of an unusual disease written by one of its 
victims always demands attention. This is perhaps due less 
to its scientific than to its human interest , though occasionally 
when the patient is himself a trained observer both elements 
are present. The February number of St . Bartholomew's 
Hosvital Journal contains an article which is peculiarly 
terrible, from the human point of view, inasmuch as it has 
been written by a blind leper. The patient, who was recently 
the subject of a clinical lecture at the hospital by Sir Leonard 
Rogers, has now supplemented the scientific account by a 
record of his own feelings. He had spent his boyhood in 
contact with numerous cases of the disease, and the first 
symptoms in himself appeared at the age of 13 in the form 
of a discolouration of the skin. Soon afterwards numbness 
of the fingers began to interfere with proficiency at cricket, 
a trivial sign heralding the awful physical decay which 
steadily developed afterwards. Iritis appeared at the age 
of 23, and three years later the patient was almost com¬ 
pletely blind. During the same period he began to lose some 
of the distal phalanges of his fingers and toes. About the 
age of 28 ulceration of the mouth and larynx started, but 
this was checked, the patient believes, largely owing to the 
use of tobacco. From an early stage of the disease chaul- 
moogra oil in one form or another was used in treating it, 
but without much effect, and at the present time the patient’s 
leonine face, sightless eyes, and mutilated hands bear 
witness to the helplessness of medical science. A pathetic 
comment on this is the patient’s appeal to his doctors to 
consider more carefully than they do the psychology of their 
patients. He seems to have suffered from being of great 
clinical interest, and has seldom been allowed to forget that 
he was ill. It may be supposed, however, that a disease so 
terrible, even in the absence of constant reminders from 
without, will scarcely permit its victims to be unconscious 
of its ever tightening grip. 
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THE MEDICAL SERVICE OF NEW ZEALAND. 

In the November issue of the New Zealand Journal of 
Health and Hospitals appears an article discussing the need, 
supply, and distribution of medical men throughout the 
Dominion, the ratio of one practitioner to every 1500 of 
the population being taken as a basis upon which to work. 
The present population of the Dominion, including Maoris, 
is calculated to be 1,271,000 ; the latest issue of the quarterly 
register of practitioners compiled by the Health Department 
contains 918 names, so that the supply necessary may be 
said already to exist. In addition to* the 918 registered 
medical men there are some 200 either absent from the 
Dominion or retired from practice. The annual growth of 
population in New Zealand has averaged over 35,000 since 
1911 ; to provide for an annual increase of 35,000, and to 
replace deaths and retirements of medical men, a t-otal of 
58 is suggested. An annual average supply of 43 has been 
secured from the New Zealand Medical School and from 
overseas during the past ten years ; there is a satisfactory 
increase in the number of New Zealand graduates for this 
purpose, and for some time past the Department has had 
very few practices on hand, even in country districts, to 
offer to inquirers, whilst some centres are very well supplied 
with practitioners. The following table shows the distribution 
of medical men in active practice throughout the Dominion, 
the population of the various hospital districts, and the rate 
of population to each practitioner:— 


Hospital district. 

Total 

population 
of hospital 

Number 
of practi¬ 
tioners. 

Rate of 
population 
to each 


district. 

practitioner. 

Mangonui. 

6,705 

3 

2235 

Whangaroa. 

1,560 

1 

1560 

Bay of Islands 

6,587 

3 

2196 

Hokianga. 

6,884 

1 

6884 

Kaipara . 

12,559 

6 

2093 

Whangarei. 

14,745 

10 

1475 

Auckland. 

183,035 

125 

1464 

Waikato . 

69,039 

37 

1866 

Thames . 

16,565 

12 

1380 

Waihl . 

4,975 

2 

2488 

Coromandel 

2.750 

1 

2750 

Tauranga .. 

8,541 

4 

2135 

Bay of Plenty 

10,901 ' 

5 

2180 

Taumarunui 

10,681 

4 

2670 

Waiapu . 

4,989 

2 

2495 

Cook. 

24,955 

12 

2080 

Wairoa . 

6,805 

3 

2268 

Hawke's Bay 

36,953 

26 

1421 

Taranaki . 

28,952 

12 

2413 

Stratford . 

10,554 

3 

3515 

Hawera . 

19,262 

11 

1751 

Patea. 

5,676 

2 

2838 

Wanganui. 

50,102 i 

31 

1616 

Waipawa. 

21,877 

13 

1616 

Palmerston North 

50,053 ! 

25 

2002 

Wellington. 

112,3.39 

68 

1652 

Walrarapa. 

34,906 

17 

2053 

Wairau . 

13,086 1 

< i 

1809 

Pioton . 

3,662 

2 

1831 

Nelson . 

26,663 

18 

1481 

Westland. 

7,831 

4 

1958 

Buller. 

10,375 

7 ; 

1482 

Inangahua . 

4,400 

2 

2200 

Grey. 

13,025 

5 

2605 

North Canterbury 

144,716 

84 

1723 

Ashburton 

17,192 

9 

1910 

South Canterbury 

40,192 

2", 

1608 

Waitaki . 

16,387 

lb 

1639 

Otago 

South Otago 

96,792 

17,531 

f 80 , 

1429 

Vincent . 

5,400 

3 

1800 

Maniototo. 

2,975 

4 

744 

Southland. 

55,872 

29 

1958 

Wallace and Fiord .. 

11.293 | 

3 

3764 


It is stated that this table indicates to those with know¬ 
ledge of the districts that whilst some of the latter are well 
supplied, others remain capable of supporting further medical 
men. 

“ ACOUSTIQUE ” ELECTRICAL AIDS FOR 
THE DEAF. 

The Acoustique Company, of 95, Wigmore-street, London, 
W., have submitted to us the electrical apparatus made by 
them as aids to hearing for the deaf; 22 distinct types of 
instrument are manufactured by them, besides a stethoscope 
for the use of deaf doctors and an attachment for use with 
the telephone; these should be helpful in appropriate 
circumstances. The instruments are on the ordinary telephone 
principle usual in these machines, and consist of receiver, 
dry cell, and transmitter, and may be variously arranged : 
the transmitter may be attached rigidly or by a flexible cord 
to the battery and, when rigidly fixed, may be used as a 
table instrument, a hinge between the battery-case and the 
transmitter allowing the latter to be placed in the necessary 


vertical position. In some patterns the transmitters are 
multiple, and some of the double transmitters are arranged 
back-to-back with a metal reflector fitted over the posterior 
one ; it is claimed that this arrangement, which certainly 
economises space, assists in eliminating buzz and adventitious 
sounds. A feature of these instruments is the awkwardly 
named “ non-head attachment/* which is simply a length 
of indiarubber tubing, fitting at one end by a nipple into 
the ear and by the other end screwing into the receiver; 
it is said that this device improves timbre and avoids buzz, 
and it certainly has the advantage that the receiver can be 
placed in the pocket and not held applied to the ear. A 
head-band and a lorgnette handle are also supplied ; some 
patterns have a switch on the transmitter as well as on the 
receiver, and many are fitted with a resistance for regulating 
the strength of current. The more powerful instruments 
with multiple transmitters are of the table pattern. One, 
j “ Table type 11,*’ is the smallest apparatus of the kind we 
have seen, and is very efficient for its size ; the box is 4 J in. 
long by 3^ in., and is very light and portable. The instru¬ 
ments are well made and well finished, and give a good 
natural tone with a pleasurable absence of metallic timbre. 
The prices vary from 6 guineas for the smallest to 20 guinea* 
for the table apparatus just mentioned. These electrical 
instruments should go far towards destroying the too 
general prejudice against the use of hearing aids. 

LONGEVITY. 

In the first number of La Ginecolopia Pratica , a new 
obstetrical review published at Genoa, reference is made to 
a case of longevity in a Turk named Djouro, a native of the 
Caucasus, said to have been born in 1775, and therefore to 
have attained the ripe age of 146 years. Mr. Djouro is 
reported to be about to visit Paris and London with his 
family, which includes a son aged 96, but remembering how 
long ago this visit was first promised, we have doubts 
whether it will come off. Nor w r ill it provoke much interest 
unless something in the nature of official records substan¬ 
tiates a good part of the claim—say, 75 per cent. The 
names of other “ ultracentenarians ’* are recalled in this 
connexion by our contemporary, as follows: Henry 
Jenkins, who died in 1670 aged. 169 ; Thomas Parr, 
died 1710, aged 100 ; Pietro Czartan, died 1724, aged 
185 ; and Katherine Fitzgerald, Countess of Desmond, 
died 1604, aged 140. With regard to the last-named 
centenarian, we may add, it has been thought that the 
traditional 140 resulted from an accidental transposition of 
the figures 104, while there is no proper evidence to support 
the claims to excessive longevity in two of the other cases. 


E. S . D .—The nutritive value of meat lies mainly in its 
protein content (17-21 per cent.), to a lesser degree in its 
fat content (1*5-29 per cent.), and to a still lesser degree in 
its gelatin content (about 2 per cent.). There can be no 
doubt, however, that the extractives, salts, and vitamins, 
are of physiological value to the consumer in various ways, 
as, for instance, in promoting digestion, in maintaining the 
necessary supply of mineral matter, and in bringing about 
harmonious relationships between the various metabolic 
processes. On these grounds alone, whether directly' or 
indirectly, the nutritive value of different kinds of meat 
differs in some small measure with the so-called quah'ty. 
As far as is known, freezing or chilling does not impair the 
nutritive qualities of the protein and fat, and any deleterious 
influence on the vitamin content can be made good under 
normal conditions by a supplementary supply of vegetables, 
fruits, and butter. 
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LECTURE I.*—AETIOLOGY AND PATHOLOGY 
OF AMCEBIC LIVER ABSCESS. 

Delivered before the Medical Society of London on 
Jan. 30th, 1922. 

I thought that amoebic disease would be a suitable 
problem to deal with in the Lettsomian lectures, 
especially as such great advances, in which I have 
been fortunate enough to have had a share, have 
been made with regard to it during the last two 
decades. As the late Dr. Sand with ably dealt with 
dysentery in the Lettsomian lectures 1 delivered before 
this Society in 1914, I have chosen amoebic hepatitis, 
on which he had no time to speak, so that my lectures 
will be complementary to his, and at the same time 
will deal with that portion of amoebic disease which 
I had most exceptional opportunities of investigating 
during 20 years as pathologist to the large Calcutta 
Medical College Hospital, with access to unlimited 
clinical materiaPin that and the other large Calcutta 
hospitals. In this period our great advance of 
knowledge of the pathology, prophylaxis, and treat¬ 
ment of both presuppurative and suppurative 
hepatitis have resulted in a remarkable saving of life. 
The story of these advances is unsurpassed in interest 
by any other recent discoveries in tropical medicine, 
although less dramatic than some of them on account 
of its more gradual development. 

Relation op Tropical (Amcebic) Liver Abscess 
to Dysentery: Historical. 2 

At the beginning of the present century there was 
much confusion and difference of opinion regarding 
the relationship, if any, between dysentery and the 
large single tropical liver abscess, which it is essential 
to make clear before we can consider the recent 
advances in our knowledge. Nor was that difference 
of opinion surprising ; by 1900 only one variety of the 
causative organisms of bacillary dysentery had been 
discovered, and that recently ; and although amcebsB 
had been found in dysentery as early as 1875 by 
Losch in Russia and in 1883 by Kartulis in Egypt, 
not until 1903 did Schaudinn describe and name the 
pathogenic Entamoba histolytica and the harmless 
E. coli , and not till as late as 1913 did Walker and 
Sellards in the Philippines conclusively prove the 
pathogenicity of the former and the harmlessness of 
the latter. Similarly, Kartulis found amoebae in 
sections of the walls of liver abscesses in Egypt in 1887, 
but up to 1902 they had only been found in about 
half the cases, and were very far from being accepted 
as the true cause of that disease. In India, as far as 
I have been able to ascertain, amcebic dysentery does 
not appear to have been recognised until, in 1902, 8 I 
showed it to be common in Bengal, and that the 
so-called tropical liver abscess was always secondary 
to amoebic dysentery, usually of a latent nature, 
although as early as 1891 Councilman and Lafleur 
had come t-o similar conclusions in the United States. 
Now that these important facts are fully established 
it is easy to see that formerly the great stumbling- 
block was our ignorance of the fact that there are two 
great classes of dysenteries, considered as one definite 
disease until quite recently ; so that those whose 
experience happened to be in countries where the 
bacillary form prevailed naturally—and, as far as their 
experience went, correctly—denied its relationship to 
liver abscess, while in countries such as Egypt and 

* Lectures II. and III. will be published in coming issues 
of The Lancet. 
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India, where the amcebic variety is now known to be 
common, some noted the close relationship between 
dysentery and liver abscess, although others were 
misled by the frequent cessation of dy senteric sym¬ 
ptoms for some time before a liver abscess appeared, 
into denying any such relationship. As I pointed 
out in 1913, 2 so definite is the relationship between 
liver abscess ahd amcebic dysentery that it is safe to 
assert that where numerous cases of dysentery without 
liver abscess complications were reported by older 
writers, the bowel disease must have been of the 
bacillary type and vice versa. Thus, neither Sir John 
Pringle in the terrible epidemic dysentery in the 
army in Flanders, in 1752, nor W. Baly in his 1847 
Goulstonian lectures on dysentery in Mill bank prison 
in London, met with liver abscess, and we now know 
that the prevailing type of dysentery in temperate 
climates, as well as in army and jail outbreaks, is 
bacillary. John Hunter, in Ids account of dysentery 
in the army in Jamaica in 1788, again does not mention 
liver abscess, and he considered the disease to be the 
same as that described by Sydenham as so prevalent 
in London in 1797-80. 

On the other hand, all the great Anglo-Indian 
writers frequently met with liver abscess complicating 
dysentery, with the significant exception of Mackinnon, 
who dealt with jail dysentery in Northern India in 
1848, while recent investigations show that to this day 
the bacillary type prevails in Indian jails, where the 
amoebic form is comparatively rare. Thus Annesley 
in 1828 records in his “ Researches on the Diseases 
of India ” liver abscess in 26 of 51 post-mortems on 
dysentery, while one of his beautiful coloured plates 
well illustrates amoebic dysentery as we now know it. 
It is also of great interest to note that Annesley 
divided dysenteries into uncomplicated and those 
showing hepatic symptoms, thus foreshadowing the 
present classification as bacillary and amoebic, 
although his descriptions and illustrations do not 
accurately correspond with the modem division. He 
also clearly stated that liver abscess was secondary to 
dysentery, and described the common post-mortem 
complications of sloughing amoebic dysentery— 
namely, peritonitis with or without perforation and 
post-colic abscess; hence it is quite certain that 
amoebic dysentery was common in Madras early in 
the nineteenth century. Twining in Bengal in 1835 
also correctly described the post-mortem appearances 
and hepatic complications of amoebic dysentery, and 
pointed out that the bowel discharges may cease 
abruptly with the onset of liver symptoms, which 
were common in Europeans, but rare in natives of 
India, although the latter statement is at present far 
from true, probably on account of increased indulgence 
in alcohol among Indians. Parkes in 1846 found 
liver abscess in 21 per cent, of 61 post-mortems on 
fatal dysentery cases in British soldiers, but never 
found any in numerous post-mortems on Indians, 
being thus in agreement with Twining. He considered 
the abscesses were not pyaemic, as he never found 
inflammation or suppuration in the portal veins. 
Haspel in Algeria in 1847 and Bleker in Batavia in 
1849 also found liver abscess a frequent complication 
of dysentery, the prevalent type in both countries 
being amoebic. Maclean in 1886 recorded liver 
abscess in no less than 60 per cent, of fatal dysentery 
cases in Madras, and Chevers, in his book published 
in the same year, supports the relationship, and quotes 
Waring as having found ulceration in the large 
intestine in 72 per cent, of a series of liver abscess 
cases, while Moore recorded figures of eight observers 
showing liver abscess in 18 per cent, or 1 to 8 of 1532 
cases of dysentery, and Rankin in 150 fatal cases 
found dysentery without liver abscess in 66 per cent., 
dysentery with liver abscess in 28'per cent., and liver 
abscess without dysentery in 6 per cent. Fayrer, in 
his Lettsomian lectures before this society in 1881, 
quoted Sir Ranald Martin as having found liver 
abscess intimately related to disease of the caecum, 
which is of great interest in relation to my own 
observations to be related presently. 

K 
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I may now pass on to the state of our knowledge 
in 1900, when I commenced my researches in Calcutta, 
and will begin with the opinions of the greatest 
modern authority, Sir Patrick Manson, as expressed 
in his classical work on Tropical Diseases. In the 
first three editions and reprints from 1898 to 1904 
dysentery is treated as a single entity, although it 
was pointed out that the term probably included a 
group of diseases, and after discussing possible 
causative agencies, he summed up with the cautious 
wisdom of long experience, “ Up to the present all or 
any of these claims, whether for bacteria or for 
protozoa, are still very far from being established,” 
while he described the disease under the headings 
catarrhal, ulcerative, and gangrenous ; bacillary and 
protozoal, including amoebic, dysenteries were not 
separately dealt with until the 1907 edition. 

The confusion at the time I am speaking of is well 
illustrated by the completely contradictory statements 
in the articles on dysentery and liver abscess in the 
first edition of Allbutt’s System of Medicine by 
Davidson and Lafleur respectively. Thus Davidson 
described the morbid anatomy of dysentery under the 
headings purulo-gangrenous and fibrinous or pseudo- 
diphtheritic, which correspond roughly with amoebic 
and bacillary dysenteries as we now know them, 
while he did not admit that amoebae might be a cause 
of dysentery. Further, one of his four classes of liver 
abscess was tropical or endemic hepatitis, occurring 
in tropical or sub-tropical countries associated with or 
independent of dysentery ; and he concluded, “ It is 
obvious from the facts before us that liver abscess 
occurs as an uncomplicated disease and that when 
complicated with dysentery it not infrequently 
precedes it,” while he allowed no causative powers to 
the amoebae, but held that tropical hepatitis was a 
primary hepatic insufficiency due to residence in a 
hot climate, “which favours the settlement and 
growth of pyogenetic organisms in the liver, quite 
apart from any dysenteric complication,” but he 
considered that an attack of dysentery might throw 
an additional strain on the liver and facilitate the 
entrance of bacteria by the portal vein. Lafleur, on 
the other hand, gave a clear account of amoebic 
dysentery, with amoebic liver abscess, both single and 
multiple, as its commonest complication, and 
attributed the suppurative action to the direct 
activities of the intestinal dysenteric amoebae, as 
they were found in even small multiple liver abscesses 
without any accompanying bacteria, in which opinion 
he and Councilman were in advance of Kartulis, who 
held that the amoebae produced liver abscess indirectly 
by carrying bacteria to the organ, the latter being 
less resistant than the amoeba and dying in many 
cases—a view I have never been able to understand, 
as pyogenic bacteria do not so readily die out of 
abscesses in other parts of the body, although it may 
partly be explained by the inconstant results of the 
findings as regards bacteria and amoebae in the small 
number of liver abscesses dealt with in the earlier 
papers on this aspect of the question. Thus, Kartulis 
found bacteria in 5, while 8 were sterile; Kruse and 
Pasquale found amoebae in 6 and bacteria in 11 of 
15 cases examined; and Councilman and Lafleur 
found bacteria in addition to amoebae in 1 of 2 cases— 
cocci having been found 10 times and bacilli 6 times. 
Thus it is not surprising that the amoeba was not 
accepted as the cause of the disease, although Manson 
in his earlier editions stated that they were present 
in over half his cases, which fact, however, did not 
convince him of their causative powers. 

Lastly, in a discussion on dysentery at the 1902 
meeting of the British Medical Association, our 
knowledge of the subject at that time was summarised 
in his opening address by the late Andrew Duncan, 3 
lecturer at the Ixrndon School of Tropical Medicine 
and a very able and experienced retired I.M.S. officer, 
who had the misfortune to be a decade or two ahead 
of his time—with the result that his career in India 
was ruined by his having the audacity to criticise the 
antiquated views of his director-general on cholera ; 


that fate I was more fortunate in escaping, although 
certainly not through any want of outspokenness on 
my part. In opening the discussion on dysentery 
Duncan said : “ India is a tropical country and I 
would advance the view that the amoeba has nothing 
to do with dysentery in that country as a causative 
agent. The evidence brought forward in its favour 
to my mind is not at all conclusive.” On the vexed 
question of the relationship, if any, of liver abscess to 
dysentery, he said : “ My own view is that large 
tropical liver abscesses do not bear any special relation 
to antecedent dysentery, but that multiple abscesses 
do,” and he correctly remarked that liver abscess 
was rare in the West Indies, in English asylums, and 
during the South African War, in the last two of which 
at least the prevalent type of dysentery is now known^ 
to have been bacillary. Very similar views were also 
expressed about this time in a short editorial note 
in the Indian Medical Gazette , in which the rarity of 
liver abscess cases in Indian jails was advanced as an 
argument against the disease being in any way related 
to dysentery. 

Enough has been said to prove that, in spite of the 
valuable work, especially of Kartulis and Councilman 
and Lafleur, medical opinion in 1902, particularly in 
India, was against the recognition of amoebic dysentery 
as a distinct disease and also to a great extent contrary 
to its acceptance as the causative agent of tropical 
liver abscess, while there were still great differences of 
opinion as to whether such abscesses were in any way 
directly associated with dysentery. It was to the 
1902 discussion on dysentery that I contributed my 
first paper on this subject, based on two years’ 
researches in Calcutta, which may next be summarised. 

Calcutta Researches op 1900-02 on Amcebic 
Dysentery and its Relationship to 
Tropical Liver Abscess. 

Between April, 1900,"and the end of 1902 I acted for 
the most part as professor of pathology at the Calcutta 
Medical College Hospital, and devoted much of my 
time to investigating amoebic disease; as early as 
July, 1900, I found numerous active amoebae in both 
the wall of a liver abscess and in the dysenteric 
ulcers in the large bowel, which I believe was the 
first recognition of amoebic dysentery in India. As 
early as 1870 and 1871 Lewis and Cunningham 
had found amoebae in cholera and other cases, but 
Cunningham certainly considered them to be non- 
pathogenic, while, according to Dobell, they were 
probably the harmless E. coli of present nomenclature. 
I am credibly informed that McConnell found living 
amoebae in liver abscess pus in Calcutta soon after 
and independently of Kartulis, but as far as I can 
learn he never recorded his experience, while Lafleur, 
in his 1897 article on amoebic dysentery, makes no 
reference to its having been found in India. During 
the next two years I worked at the subject with 
abundant post-mortem and clinical material and 
recorded my results in 1902 and 1903 in two papers, 
the main points of which were as follows. 

Constancy of Amoebae in Tropical Liver Abscess. 

The first point I set to work to elucidate was the 
frequency with which living amoebae could be demon¬ 
strated in the large tropical liver abscesses so fre¬ 
quently met with in India and Calcutta. I soon found 
that at post-mortems it was always easy to detect 
them in large numbers in the walls of such abscesses by 
scraping the latter and searching the material under 
a low bower of the microscope, but much more difficult 
to find them in the thick pus in the centre of such 
abscesses, which was in accordance with Kartulis’s 
demonstration of amoebae in sections of the walls of 
liver abscesses in Egypt. In order to get a larger 
number of cases than the post-mortems afforded, 

I next arranged with my surgical colleagues when they 
opened a liver abscess, as was almost invariably the 
procedure in those days, to place some of the thick 
pus in one sterile test-tube and in another a light 
scraping of the wall of the cavity taken with a 
Volkmann spoon, and in this way I accumulated the 
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data in the first two tables of my 1902 paper, including 
17 cases examined post mortem and 20 at the time 
of opening. In the first place in 22 cases in which the 
thick pus was examined in only 4 were amoebic found. 
On the other hand, with much less expenditure of 
time, the protozoal parasites were found in scrapings 
of the abscess walls in no less than 35 of the 37 cases, 
while of the two negative cases one was examined 
first on the twelfth day after being opened, and the 
other post-mortem 14 days after being incised and 
drained, by which time the amoebae might have died 
out. Living amoebae were, however, found in 
scrapings made on the third, fourth, and ninth days 
after being opened, others having found them in the 
discharge several days after operation. Active 
amoebae were thus found by my method of scraping 
the abscess walls in 35 consecutive cases examined at 
the time of operation, dressing or post mortem within 
nine days of being opened and drained. I therefore 
concluded that they are practically invariably present, 
as I have since verified in scores of later cases, the 
only exceptions being the rare small encysted abscesses 
from which the amoebae have died out. 

Sterility of Great Majority of Amoebic Liver 
Abscesses when First Opened . 

The next point to decide was the frequency of pus- 
forming bacteria in large tropical liver abscesses, 
which are so different clinically from pyaemic, pyle- 
phlebitic, and cholangeitic multiple liver abscesses 
due to septic organisms. Out of 24 cases in which 
cultures were made from the pus taken in sterile 
test-tubes at the time of operation, 15, or 62 
per cent., were sterile, as were 3 out of 5 unopened 
abscesses found post mortem, or nearly two-thirds of 
the total cases. In a later series of observations I 
found 86 per cent, of 87 cases sterile on first being 
opened, so it is clear that the very great majority of 
such amoebic abscesses are free from culturable 
bacteria, while none could be found microscopically. 
Unfortunately, few remained sterile for long in a 
tropical climate after opening and drainage in the 
ordinary way into dressings; this point I shall 
return to in my next lecture. 

I therefore concluded that not only were the 
amoebae constantly present in active large tropical 
liver abscesses, but that other causative bacterial 
organisms were completely absent in the great majority 
of them, thus confirming by the examination of a 
large amount of material the opinion of Councilman 
and Lafleur that the amoeba, since identified as the 
Entamoeba histolytica of amoebic dysentery, was the 
causative organism of this class of liver abscess. 

Frequency of Association of Dysentery with 
Liver Abscess 

Very early in my investigations I became convinced 
that the large tropical amoeba-containing liver 
abscesses in Calcutta were very frequently accom¬ 
panied by dysenteric lesions post mortem, and that 
they were always associated with the amoebic and 
never with the bacillary type of that disease, and now 
that I had discovered the prevalence of amoebic 
dysentery in India, the key was furnished to the 
remarkable variations in the proportion of liver 
abscess cases to dysentery recorded by various 
observers, which it was of great importance to follow 
up. The striking fact that the proportion of liver 
abscess to dysentery cases in the British Army in 
India was 1 to 5 to 1 to 7, while in the Indian jails 
it was only one to several hundred, had never 
received any satisfactory explanation, as early and 
efficient treatment by the European medical officers 
might be expected in both cases. If, however, the 
prevailing type of dysentery was amoebic in the first 
case and bacillary in the second the problem would 
be solved, and this is now known to be the case. 
Moreover, the then recent discovery of the dysentery 
bacillus by Shiga and Kruse, and a little later of 
another type by Flexner, with the aid of which serum 
reactions could be obtained in the more chronic 
cases, opened up a new field of research in clinical 


differentiation of the dysenteries, of which I early 
availed myself, as reported in my second paper of 1903. 

The first point to be determined was the frequency 
of the association of any form of dysentery with liver 
abscess in view of the widely divergent data recorded 
regarding it, as already pointed out. On turning 
again to the cases in which both the clinical records 
of antecedent dysentery and the post-mortem 
appearances in fatal liver abscess cases were noted, 
it appears that in four cases there was no clinical history 
of dysentery, yet amoebic ulcers were found post 
mortem, proving that an absence of clinical signs of 
dysentery does not exclude the presence of amoebic 
ulcers in the large bowel. Again, in the clinical and 
post-mortem records of 14 further cases in three 
there was a previous history of dysentery 18 days, 
3 months, and 1 year respectively before admission 
for liver abscess, yet no ulceration of the large bowel 
was found post mortem, so it is also possible for ante¬ 
cedent dysentery to clear up witnout necessarily 
leaving any ulceration by the time the patient dies 
of liver abscess. It is clear from these facts that in 
order to get accurate data of the relative frequency 
of antecedent dysentery in liver abscess cases it is 
essential to obtain both clinical and post-mortem 
records, and even then it is possible that a mild attack 
of bowel trouble of amoebic origin, which often gives 
rise to only slight diarrhoea, may be overlooked 
clinically and leave no evident post-mortem appear¬ 
ances, so that even with such complete records a few 
negative cases will not exclude antecedent latent 
amoebic ulceration of the large bowel, as I shall 
presently show. On adding together the two series 
we have 24 cases in which the clinical and post¬ 
mortem records were complete, in 23, or 95-83 per 
cent., of which there was either a clinical or post¬ 
mortem evidence of dysentery, while in 58*33 there 
were both. 

On examining the post-mortem records before my 
time I found that abstracts of the clinical records had 
also been entered in many of them, especially in the 
time of McConnell, who would have been a much 
greater pathologist if he had not also had to do the 
work of resident physician and to vacate the pathology 
professorship under the rules on completing 12 years* 
service, when he soon became the leading physician 
in Calcutta. On adding these older and clinically 
less complete records to the foregoing cases we have 
clinical and post-mortem data regarding 63 liver 
abscess cases with evidence of dysentery in 90*48 
per cent., including 55*5 with both clinical and post¬ 
mortem evidence, 20*63 per cent, with only post¬ 
mortem, and 14*3 per cent, with only clinical evidence 
of that disease. The remaining 9*52 per cent, of 
negative cases are easily explained by incompleteness 
of the records and the healing of slight latent ulceration 
of the colon before death from subsequent liver abscess. 
I therefore concluded that dysenteric ulceration of 
the large bowel is an almost, if not invariable, accom¬ 
paniment of large tropical liver abscesses. 

Lastly, in all my own cases the dysenteric lesions 
found post mortem in liver abscess cases were of the 
amoebic variety, and as far as I could judge from the 
older records the same was largely true, while an 
analysis of clinical records showed that in 80 per cent, 
there was clear evidence that the amoebic bowel 
disease preceded the fever and hepatic pain, which I 
took to indicate the commencement of the liver 
complication, in 7*5 per cent, the dysenteric and 
liver symptoms commenced about the same time, and 
in another 7*5 per cent, the symptoms of dysentery 
set in after the hepatitis, but in both these last 
classes the post-mortems showed older as well as 
recent lesions, while in the remaining 5 per cent, no 
bowel lesions were found post mortem, although there 
was a history of more recent dysentery than hepatitis* 
so still earlier slight dysentery may have been 
unrecorded. I therefore concluded that amoebic 
dysenteric ulceration of the large bowel, often of a 
latent nature not giving rise to any very evident 
clinical symptoms, always preceded the formation of 
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a large tropical liver abscess, to which the liver 
complication was secondary. 

Value of Early Results. 

I have dealt at length with the results obtained in 
my first two years’ investigations of amoebic disease, 
as they formed the basis of the advances I was able 
to make in the remaining 18 years’ work in Calcutta, 
while it is clear that my conclusions were diametrically 
opposed to those of the distinguished tropical physician 
who opened the 1902 debate on dysentery ; I think 
it will be of interest to add that when home on leave 
in the following year I met Duncan for the first time, 
and with the greatest candour he volunteered the 
statement that my paper upset nearly everything 
he had said in his opening address, so it is evident that 
the facts I then brought forward were of some value 
in clearing up much-debated points regarding the 
relation of dysentery to liver abscess and the true 
aetiology of the latter. 

There was, however, one error in my 1902 paper 
which I corrected in that of the following year on 
amoebic dysentery in India. It will be noted that I 
have so far only spoken of large single tropical liver 
abscess and said nothing about small multiple ones, 
which I at first thought, with nearly all my prede¬ 
cessors, to be pylephlebitic in nature, and I at first 
came to the conclusion that 17 cases of multiple small 
abscesses of the liver in the former post-mortem 
records were septic portal infections secondary to 
dysentery usually “ of the ordinary catarrhal as 
opposed to the amoebic variety.” Further experience 
soon showed me that innumerable small liver abscesses 
were not rarely secondary to acute sloughing amoebic 
dysentery often without very evident clinical hepatic 
symptoms, and bacteriologically completely negative, 
although swarming with active amoebae, as Lafleur 
had previously recorded. Throughout my long 
subsequent experience of post-mortems in Calcutta I 
examined many such cases, and, much to my surprise 
at first, I always found them to be amoebic in origin 
and generally sterile as regards bacteria, so that in 
some 200 dysentery post-mortems, many of them 
sloughing or gangrenous cases, I never met with a 
single pure bacterial portal pyiemia with absence of 
amoeba?, although double infections with both classes 
of organisms were not so very rare. This is very 
astonishing when we think of the large number of 
chronic dysenteric ulcerations, including numerous 
cases of bacillary dysentery seen in the Calcutta post¬ 
mortem room, through which septic infection of the 
portal system might be expected to occur not infre¬ 
quently, and the rarity of pylephlebitis under such 
conditions is difficult to explain. I think it is largely 
due to the fact that the pathogenic lesions of bacillary 
dysentery are essentially a toxic necrosis of the 
epithelial layers of the mucous membrane not much 
affecting the more vascular submucous coat (as shown 
in Plate 9 of my “ Bowel Diseases in the Tropics ”), 
while in the more chronic forms of bacillary dysentery 
there is a good deal of fibrous tissue formation in the 
bases of the shallow ulcers, which protect the more 
vascular deeper layers from microbial invasion 
(illustrated in Plate 10 of the same work). On the 
other hand, the lesions of amoebic disease are essen¬ 
tially an affection of the submucous coat (Plates 5 
and 6, of the above), often extending in the more 
acute cases through all the layers of the bow T el wall to 
reach the peritoneal coat. Whatever the explanation 
may be, I am sure that the great majority of small 
multiple liver abscesses seen in Calcutta are amoebic 
in origin ; an important fact I shall return to presently 
in considering the mode of formation of the large 
single liver abscess, after dealing with the further 
evidence I have accumulated regarding the relation¬ 
ship of amoebic liver abscesses as a whole to amoebic 
dysentery active and latent. 

In 19i3 2 I was able to supplement the data I 
recorded in 1902 of clinical or post-mortem evidence 
of dysentery in 90 per cent, of liver abscess cases by 
an analysis of 45 post-mortems I had performed in 
such cases in the previous ten years, with active 


amoebic dysentery in 77*8 per cent, and scars of 
former dysenteric lesions in 20 per cent, more, or a 
total of 97*8 per cent., leaving only one case with no 
post-mortem evidence of dysentery ; proving that 
by careful search for dysenteric lesions they can 
practically always be found in fatal amoebic liver 
abscess cases. I also recorded at the same time an 
analysis of careful clinical records of 50 liver abscess 
cases in patients in the Calcutta European hospital 
during nine years with a history of dysentery in 
72 per cent, and of diarrhoea in another 14 per cent., 
leaving only 14 per cent, without history of any 
looseness of the bowels, thus confirming my earlier 
data on this point. 

Distribution of the Lesions in the Bowel in Relation to 
the Type of Amoebic Liver Abscess . 

In studying a series of fatal liver abscess cases in 
the post-mortem room nothing is more striking than 
the differences between the typical large fibrous 
walled chronic single amoebic abscess and the multiple 
small acute abscesses from the size of a walnut down 
to that of a large pin’s head, all secondary to amoebic 
ulceration of the large bowel. A close examination, 
however, of the distribution and extent of the bowel 
lesions (see diagram) throws much light on the 
matter. The positions and extent of the lesions, 
from the lowest part- of the ileum down to the rectum, 
are shown diagrammatically by shading in 90 con¬ 
secutive post-mortems in which I carefully noted 
them. The first line shows 27 cases of bacillary 
dysentery divided into acute cases with a continuous 
series of lesions extending in most of them from the 
lowest few inches of the ileum down to the rectum, 
and chronic ones of over one month’s duration in 
which, as a rule, only the lower half or two-thirds of 
the colon is affected, a point of importance in regard 
to treatment as I have elsewhere pointed out. As 
none of these bacillary cases were complicated by 
any form of liver abscess they do not concern us 
further in this connexion, except to point out how 
relatively few they are compared with the number of 
fatal cases of amoebic disease, including those due to 
liver abscess, as shown in the last three lines of the 
diagram. The second line shows 25 cases in which 
the direct cause of death was amoebic dysentery, 
also divided into acute and chronic cases. It will be 
observed that in 5 of the 15 acute cases liver abscesses 
were also found, in 4 of which they were multiple 
small ones, and in the remaining a single small 
abscess, while in 4 acute peritonitis was present. 
Among the 10 fatal chronic amoebic dysenteries 
perforation was the cause of death in 4 and abscess 
around the spleen in 1. The last two lines show the 
bowel lesions in 42 cases in which death was attributed 
to liver abscess, while in 2 the fatal issue was due to 
post-colic abscess, and in Case 44 to cirrhosis of the 
liver. The liver abscess cases have been classified in 
accordance with the number and sizes of the abscesses 
—namely, multiple small ones in 1 to 5 and 20, from 
two to four large chronic fibrous-walled abscesses in 
Cases 6 to 17a, and single large ones in Cases 21 to 43, 
the great majority of which had been diagnosed as 
such and opened during life. It will thus be seen that 
the number of deaths directly due to liver abscess 
were nearly twice as numerous as those directly due 
to amoebic dysentery, clearly proving the immense 
importance of this serious complication. 

Bowel Lesions in Small Multiple Liver Abscesses . 

A cursory examination of the diagram will at 
once attract attention to the great differences in the 
extent and distribution of the large bowel ulcers in 
the multiple small and one or more large abscesses 
respectively, which is what I want particularly to 
direct your attention to. Thus in no less than 8 
of the 9 cases of multiple small abscesses the colon 
showed large sloughing or gangrenous ulcers repre¬ 
sented by the extensive darkly-shaded patches in the 
diagram, while in 7 of the 9 these extensive lesions 
were distributed over the great portion of the total 
length of the large intestine, although never invading 
the ileum, as acute bacillary dysentery usually does. 
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The remaining multiple case, No. 5 of line 3, was an life were found post mortem to be accompanied by 
altogether exceptional one, as will appear immediately, numerous small ones throughout the liver, and so 
In the four cases dying of sloughing amoebic dysentery, belong to a class intermediate between multiple small 
as well as in two admitted to the surgical wards for and single large abscesses, while the bowel lesions 
gangrene of the rectum and peri-urethral abscess were also intermediate in extent between the usual 
respectively, the complicating multiple liver abscesses types of distribution in the main classes of suppurative 
aroused no suspicion during life. Further, in Cases hepatitis—namely, a few large ulcers not very widely 
1 and 2 of line 3 large liver abscesses opened during distributed through the colon, while Case 14 in line 2 r 

Diagram of the Distribution of Dysentery in the Intestine. 

(Reproduced from the Writer's “Bowel Diseases in the Tropics'' with the kind permission of the 

Oxford Medical Publications.) 



The parts of tho bowel in each case affected by the dysenteric process are in the diagram shaded' continuously 
when the mucous membrane was uniformly involved over a large part of the intestine, as is usual in bacillary 
disease, and shaded in an interrupted manner when there were healthy portions of tho mucous membrane remain¬ 
ing between the ulcers, as is almost invariably the case in the amoebic form. Transverse dark lines represent 
ulcers extending across the axis of tho bowel with healthy mucous membrane between them ; a dot stands for 
small round or oval separate ulcers on an otherwise normal mucous membrane of less advanced amoebic disease; 
the separate square or oblong shaded parts represent the largo thickened patches of ulcerated bowel in acute 
amoebic dysentery. An X indicates scarring o? healed ulcers, and a dot within a small circle represents perfora¬ 
tion of the large bowel at the point indicated. 
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with a single small abscess, also shows similar 
moderate bowel lesions. 

There remains the exceptional Case 5 of line 3 
with multiple small abscesses and very limited small 
amoebic ulcers in the descending colon and scars in the 
sigmoid, the history of which is most instructive. 
The patient was a young boy—in such cases liver 
abscesses are very rare—admitted for a fractured 
femur for which tenotomy of the tendo Achillis was 
performed with subsequent septic infection of the 
small wound. He died very suddenly and unex¬ 
pectedly, and post mortem I found four large and 
numerous small liver abscesses containing numerous 
amceba 3 and streptococci, the latter also being 
recovered from the wound, so I attribute the numerous 
small liver abscesses with only slight bowel lesions to 
the combination of secondary streptococcal with a 
primary amoebic infection, and it is noteworthy that 
such extensive liver lesions again aroused no suspicion 
during life. 

It will be clear from the foregoing analysis that 
small multiple amoebic liver abscesses are essentially 
an acute, and usually quite unsuspected, complication 
of extensive sloughing amoebic dysentery with well- 
marked bowel symptoms, and consequently form 
quite a distinct clinical condition from the insidiously 
developing large single abscess with very slight or 
completely latent bowel symptoms, such as are 
illustrated in the remainder of the diagram to which 
we may now turn. A glance at the distribution and 
■extent of the bowel lesions in Cases 6 to 17a of line 3 
in which from two to four large chronic abscesses 
were found, and of 21 to 43 in line 4 with a single 
abscess, reveals such a close similarity between the 
two series that it is clearly only an accident whether 
.©ne or two to four collections of pus happened to form, 
so their causation may be considered together. It 
will be seen that in none of them were the bowel 
lesions so large or widely distributed as in the acute 
sloughing dysenteries accompanying multiple small 
liver abscesses. Still more striking is the fact that 
iin no less than 13 of the 36 cases the ulcers were 
absolutely limited to the caecum, while in four more 
•they only extended to the ascending colon, so that 
only the uppermost fourth of the large bowel was 
involved in nearly half the cases, while in several 
more only a very limited part of the colon was involved. 
In all such cases dysenteric symptoms are nearly 
•certain to b© completely absent while the patient is 
under observation for liver abscess, and in many of 
ithem no history of previous dysentery will be 
•obtainable. Moreover, in Cases 38 to 43 only scars 
•of former dysentery were found, which are indicated 
•by small crosses in the diagram, and if we add these 
:six cases to those with very limited ulcers we get a 
total of no less than 23 out of 36 cases, or almost 
two-thirds, in which the dysenteric lesions were 
pretty certain to have been latent during life at the 
time the patients came under observation for liver 
abscess. We thus obtain from this study a complete 
explanation of the former great stumbling block 
against the recognition of tropical liver abscess as 
always secondary to dysentery—namely, the absence 
of clinical signs of that disease in the large majority 
of patients suffering from this serious liver affection, 
and conclusive confirmation of the position I took up 
in 1902—that large single liver amoeba containing 
liver abscesses are always secondary to amoebic 
ulceration of the bowel, usually of a latent nature. 

Method of Formation of the Large Single Amoebic 
Liver Abscess. 

It is generally agreed that the amoebae pass from 
4be bowel wall to the liver as a rule through the 
portal vein, but it is difficult to explain the formation 
in this way of the common large single fibrous-walled 
abscess. This, however, is the end-product of a 
somewhat chronic pathological process, and it is only 
by a study of all the stages of its production from the 
earliest beginnings that we can hope to elucidate the 
problem, a possible solution of which I put forward 
in my paper of 1903, 4 in which the earliest stages are 


illustrated, as seen in the acute rapidly forming 
multiple small abscesses of the liver accompanying 
sloughing amoebic dysentery, which I have mentioned 
is generally a pure primary amoebic infection. In 
Fig. 4 of that paper is depicted a minute pinhead¬ 
sized abscess with clotting in an interlobular branch 
of the portal vein and commencing cellular infiltration 
and softening of its walls from a case of mixed amoebic 
and staphylococcus infection, while the small hepatic 
arteries and bile-ducts are healthy. Fig. 5 of the 
same paper, from a case of pure amoebic infection, 
shows both well-stained apparently healthy and 
granular degenerating amoebae entangled in blood- 
clot within a small branch of the portal vein. It is 
clear from these specimens that the earliest stage of 
the formation of small multiple amoebic liver abscesses 
is inflammation with clotting in the minute branches 
of the portal vein, where the amoebae coming from the 
bowel ulcers lodge, which is followed by softening of 
the thin walls of the blood-vessels and extension of the 
inflammatory process to the liver parenchyma. I 
believe that the addition of a bacterial infection 
greatly facilitates the softening and breaking down 
of the vein walls, with the formation of numerous 
minute abscesses, especially when the virulent, but 
comparatively rare, streptococci are present; and 
that this accounts for the rapid formation of small 
abscesses, in addition to several large ones in the 
mixed amoebic and streptococcal infection in the 
tenotomy wound case already mentioned in the 
absence of any extensive amoebic bowel ulceration* 
On the other hand, when multiple small abscesses 
arise in the liver as a result of pure amoebic infection 
secondary to extensive sloughing dysentery, the 
protozoal organisms reach the liver in enormous 
numbers, as is evident from the number seen in a single 
field of an ordinary high power of the microscope in 
the blood-clot in a minute interlobular vein in the 
figure I have just shown you. In that, the usual 
case, I suggested that the clotting in the small veins 
is sufficiently extensive at various points to cut off 
the blood-supply from small areas and so produce 
focal necrosis leading in their turn to softening of 
the walls of the veins, enabling the amoebae to escape 
into the soft-liver tissues and produce abscesses. 

We have next to consider the more difficult problem 
of how one or more large abscesses can develop as the 
result of a portal infection, but first I must say a few 
words regarding other possible modes of infection of 
the liver. In my first paper I was inclined to think 
that the frequency with which large abscesses occurred 
in the upper part of the liver under the diaphragm, 
and the fact that in acute amoebic dysentery the 
protozoal organisms frequently penetrate the whole 
thickness of the bowel wall and are found in the 
lymph on its peritoneal coat without actual visible 
perforation, suggested the possibility of their passing 
in the lymph flow up to the under-surface of the 
diaphragm and there penetrating the liver substance 
or producing the so-called perihepatic abscess. It 
is possible for a liver abscess to be formed by direct 
extension of amoebic infection from the bowel to the 
liver, but I have met with only one case of this 
nature, so it is quite exceptional. The next coloured 
drawing shows the opposite condition of extension of 
an hepatic abscess to discharge into the colon, which 
also shows a very chronic form of amoebic dysentery, 
which, as a matter of fact, had not produced dysenteric 
symptoms while the patient was in hospital for the 
hepatic complication. Further studies by cutting 
sections of the walls of apparently suprahepatic 
abscesses convinced me that they are really formed 
within the organ, and not between it and the dia¬ 
phragm, and what at first sight appears to be the 
capsule of the liver is really the deep fibrous wall of 
an abscess within the organ, the outer wall of which 
has merged with the diaphragm to which the liver 
had become adherent, the abscess having thus 
originally developed within the organ, as is quite 
clearly the case with the. great majority ot such 
collections of pus. Moreover, single liver abscesses 





The Lancet,] DR. W. 0. SILLAR : THE METRICAL SYSTEM IN PRESCRIBING. [March 11,1922 469 


are rarely found in sloughing amoebic dysentery with 
penetration of the parasites to the peritoneal coat of 
the bowel, but only multiple small ones which are 
certainly portal infections, so it is evident that we 
cannot explain the development of the large single 
abscesses as a class except as infections from the 
bowel through the portal vein. 

We have to look to another intermediate stage to 
explain the ultimate development of the fibrous- 
walled large abscesses, which is not very commonly 
m$t with, although I have seen several in my long 
experience of tropical pathology. I refer to large 
ragged cavities without well-defined walls, which are 
intermediate in acuteness, and in the extent of the 
primary bowel lesions, between the small multiple 
and the large chronic abscesses. In such cases there 
is no definite limiting membrane, but the tissues 
around the irregular cavity are infiltrated by pus 
and appear at first sight to be a number of minute 
abscesses immediately surrounding the central collec¬ 
tion of pus. On making sections it can be demon¬ 
strated that the suppurative process is extending 
from the central cavity along the veins, in which 
clotting and softening is taking place accompanied by 
very numerous amoeba), without any bacteria being 
present in at least some of the cases, the pathological 
process being thus but a more extensive development 
of that by which the small multiple abscesses are 
produced. We have only to imagine a somewhat less 
acute process in which the patient survives long 
enough to allow the active spread of the suppuration 
to come to an end, and organisation of the inflamed 
tissues around the cavity to take place and form 
a fibrous capsule and we can visualise the whole 
process of the development of the more chronic type 
of abscess. We have also seen that in cases in which 
one to four large chronic abscesses are found the 
amoebic ulceration of the bowel is comparatively 
slight and superficial, and usually limited to a very 
few ulcers in the upper part of the colon, so that the 
number of amoebae likely to reach the liver through 
the portal vein within a limited time in such cases will 
be infinitely fewer than in the extensive sloughing 
dysentery accompanied by multiple small abscesses. 
I shall show in a later lecture that very many cases of 
acute amoebic hepatitis may clear up without going 
on to definite abscess formation, so it is clear that 
many amoebae may reach the liver without suppuration 
in the organ necessarily taking place, in which respect 
the amoeba apparently differs from pyogenic bacteria 
producing pylephebitis, I believe owing to the greater 
difficulty with which the protozoal parasite causes 
inflammation of and breaks down the walls of small 
veins. 

Taking all these facts into consideration I suggest 
that in the slight or latent amoebic colitis from which 
large amoebic abscesses usually result, the com¬ 
paratively few amoebae reaching the liver become 
entangled in blood-clot in the small interlobular veins, 
producing congestion of the organ, but that the vast 
majority of them undergo degeneration within the 
vessels, not being able to escape through the 
vessel-walls without some previous damage to their 
coats, in which case only what I have called presuppu- 
rative amoebic hepatitis results. If septic organisms 
are also present softening of the vein walls and 
multiple small abscesses may occur with slight bowel 
lesions, as I have already shown, but these are 
exceptional cases. When, however, the amoebae 
happen to reach some part of the liver in such numbers 
as to cause clotting of several contiguous small veins 
so as to interfere with the blood-supply sufficiently to 
produce a small focal necrosis with consequent 
softening of the walls of the veins allowing escape of 
the amoebae into the soft-liver tissue, the commence¬ 
ment of an abscess results. The organisms then 
spread along the opened veins producing further 
plotting and softening, as I have shown occurs at the 
niargin of an actively spreading ragged walled abscess, 
with further breaking down of the liver substance 
and extension of the cavity, and this process continues 
in concentric circles until, if the patient survives long 


enough, a fibrous capsule develops, when the abscess 
only increases by distension of the cavity by con¬ 
tinued formation of pus from its wails, but without 
further destruction of liver tissue—an important 
practical point I shall return to in my next lecture. 
Thus I conclude that almost all forms of amoebic 
liver abscess are due to pure amoebic infections from 
the bowel through the portal veins with variable 
numbers of amoebae, while it is also easy to understand 
that whether an amoebic hepatitis goes on to suppura¬ 
tion or not may often be in the balance, so that 
certain predisposing causes, such as chills or alcohol, 
may easily turn the scale and bring about suppuration, 
which early diagnosis and suitable treatment may 
prevent. Conclusions. 

I have now completed my survey of the principal 
points in the aetiology and pathology of amoebic 
hepatitis, which I have dealt with at length because I 
hope to prove in the remaining lectures that amoebic 
liver abscess is both an easily preventable and a 
much more readily curable disease than it was only a 
few years ago, and that fatal cases have already so 
greatly decreased in India, and doubtless elsewhere, 
that future investigators will have little chance of 
obtaining the abundant material I had in my 20 years* 
work in Calcutta, that paradise of tropical pathologists. 

My conclusions, which are now in agreement with 
those of more recent observers too numerous to 
mention, may be briefly summarised as follows. 
The serious affection formerly known as tropical 
liver abscess, both in the acute multiple, small, and 
chronic large single forms, is produced by infection 
through the portal vein with the Entamoeba histolytica , 
only very occasionally assisted by bacteria, and is 
always secondary to antecedent amoebic ulceration 
of the large bowel, which is clinically active and 
acute in the multiple variety, but usually completely 
latent clinically in the more chronic single variety, 
while such abscesses never occur in relation to bacillary 
dysentery—conclusions which are a great advance on 
the generally accepted knowledge two decades ago. 

References .—1. The Lancet, 1914, 11., 637, 683, 731, and 783* 
2. Dysenteries, 1913, pp. 1-33. 3. Brit. Med. Jour., 1902, 11., 
844. 4. y>id., 1903,1., 1315. 
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This subject has been forced on our attention 
by circumstances due to the war. The unusually 
large number of students attending the class of 
materia medica, the necessity of giving an adequate 
medical education to them without lowering the 
standard of knowledge and acquirement, the loss of 
time which many of them had experienced, and the 
difficulty encountered in resuming their studies, 
t ogether rendered it necessary to lighten the curriculum 
or to make it more easily overtaken. Instead of 
teaching two systems, therefore, and letting the 
individual student exercise his preference, we weighed 
the relative advantages and disadvantages, made our 
choice, and adhered to that entirely. During the last 
two years we have learnt much, and desire to make- 
known the results of our experience to the pharma¬ 
ceutical as well as to the medical profession. The- 
conclusions formed from this experience are that 
metrical prescribing will certainly displace the- 
imperial method, that the process of changing from- 
one to the other will probably begin at once, and that 
the numbers of those who prescribe according to the- 
metric weights and measures will gradually, if not. 
rapidly, increase. 
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Points of View of Workers Concerned. 

Beginning with the postulate that most people 
prefer the easier path, we must, nevertheless, classify 
the people concerned into (a) students learning the 
subject for the first time with nothing to unlearn ; 
(b) practitioners who have acquired one method and 
see no advantage in a change ; and (c) pharmaceutical 
chemists, who may naturally dread the confusion. 

Taking these classes in order: (a) The students, 
appreciating the ease of calculation and the simplicity 
of the metric system, meet with no difficulty until 
they encounter the second class, their clinical teachers, 
and are obliged to follow their instructions in the other 
method, (b) The second class, or practitioner having 
learnt their doses in minims, grains, and drachms 
(learning, however, the doses of certain recent 
remedies in metric terms exclusively—e.g., salvarsan, 
antitoxic serums, and vacines), being unable readily 
to translate from one system to the other, and 
having a natural dislike to change, are apt to 
exaggerate these difficulties. They may add to them 
others of the imagination—the chief being the fancied 
hostility of the dispenser to the dispensing of such 
prescriptions, (c) The difficulties of the third class, 
the pharmacists, are the expense of weights and 
measures, or alternatively of errors in reading or 
transposition of quantities from the one system to 
the other. So far we have neither met with nor 
heard of any difficulty arising from ignorance or 
incompetence of the members of the pharmaceutical 
profession, nor did I expect to meet with any. 
Certain principles and practices may be formulated 
which should go far to obviate possible difficulties. 

Conveniences of the Imperial System. 

The imperial system modified for prescription 
writing by the additional use of the apothecary’s 
weights has owed its persistent use to certain con¬ 
veniences which it possesses. These are, first, that 
the weights and measures of the system were mainly 
originally convenient domestic measurements, the 
handful being represented by the ounce, the drop by 
the minim, the mouthful by the fluid ounce, the 
teaspoonful by the fluid drachm, a drink by the pint, 
and the pailful by the gallon. Secondly, the Elation- 
ship between the weights as well as that between the 
measures has been arrived at to a considerable extent 
by the simple process of successive doublings. The 
imperial ounce doubled successively four times equals 
the pound. The apothecaries’ drachm doubled 
successively three times equals the apothecaries’ 
ounce. The fluid drachm doubled successively three 
times, equals the fluid ounce, and the pint doubled 
successively three times equals the gallon. Thirdly, 
the dissimilarity between the names of these various 
increments lessens the likelihood of confusion. 
Combination of Advantages of the Two Systems. 

The advantages of the metric system, on the other 
hand, consist in easy divisibility by tenths, and simple 
interchange into equivalents between the respective 
weights and measures. We may combine the advan¬ 
tages of the two systems, to some extent, for prescrip¬ 
tion writing by visualising the fluid domestic measures, 
: —e.g., the teaspoonful, Ac.—by the nearest metrical 
equivalent, 5 c.c., and then doubling; thus 5 c.c. 
is approximately equivalent to a large teaspoonful, 
10 c.c. to a dessertspoonful, and 20 c.c. to a table¬ 
spoonful. Or, if we start from 1 c.c. and having 
doubled it (2 c.c.) and wishing about twice the 
quantity again instead of 4 c.c. take 5 c.c. in order 
to make it metrical. The patient should be directed 
to provide himself with a measure graduated in these 
quantities in place of domestic teaspoons, &c. 

This principle may also be carried out with our 
conception of the unit to represent the grain which 
we therefore take as 0* 05 of a gramme. Two grains and 
four grains present no difficulty, being -1 and *2 of a 
gramme respectively. But our discrepancy becomes 
marked when we come to 10 grains. Therefore in 
deciding on dosage we must make a new departure and 
consider whether 1*0 gramme is too large a quantity or 
*5 too small. Thus, for quinine in malaria, to represent 


a 10 grain dose 1 gramme is the preferable quantity, 
but for barbitone and phenazone *5 as the metrical 
equivalent is the safer quantity. Having confined 
our figures, therefore, to 1, 2, and 5, the questions of 
symbols and nomenclature may be also simplified. 
The former can be dealt with easily by simple avoidance. 
Why use any ? Nor need we be disturbed by Lord 
Randolph Churchill’s “ damned dots.” To prevent 
errors in placing the decimal point draw a perpendicular 1 
line immediately to the right of the whole numbers. 
If we confine ourselves to the use of the straight 
perpendicular line between the units and the fractions, 
symbols and dots are unnecessary. Solids are to be 
weighed and fluids to be measured. Percentages are 
to be expressed by the weight of a solid in the volume 
of a fluid, and in the case of fluids, by volume in both. 
The following are illustrative examples :— 

Phenacet. .. ..015 Sulphur praecip. .. 50 

Pulv. op. .. .. 0 05 Acid, salicyl .. 0 5 

Pul v. ipecac. .. 0 | 05 , Adi p. to .. ..500 

Sacch. lact. to .. 10 Make an ointment. 

Send three such powders. Sig. A little to be well rubbed 
Sig. One to be taken at night. into the affected parts. 

It Liq. hydrarg. perchlor. .. .. 40 1 0 

Pot. iod. .. .. .. .. 10 ‘ 0 

Aq. menth. pip. to .. . . 200 1 0 

Dissolve and make a mixture. 

Sig. 10 c.c. (a dessertspoonful) thrice daily. 

With regard to names, we need no others than 
milligramme (one-sixtieth grain) for quantities up to 
50 milligrammes (our metrical grain), and gramme 
beyond this. For instance, the difference between 
•2 and -02 of a gramme (roughly between 5 grains and 
i grain) is more easily apprehended in speech as written 
(point two and point nought two of a gramme) than 
by saying *2 of a gramme and 20 milligrammes. When 
speaking of fluids we say c.c. or *5 of a c.c. or 05 of 
a c.c. (one drop). These simplifications have made 
the writing of prescriptions remarkably easy for the 
medical student, and where he used to have time to 
write one or two he now writes one or two dozen. 

Workino Equivalents. 

There is a difficulty still to be faced by those who 
have learnt doses by one system and wish to translate 
them. Exact arithmetic equivalents are too trouble¬ 
some here—we require certain change-over points 
easily remembered. If we take these as follows they 
should be found sufficient. 

1 gramme = 15 grains to serve for greater quantities. 

•05 gramme =»1 grain for intermediate quantities. 

•001 gramme = 1/60 grain for fractions. 

5 c.c. = 1 fluid drachm (teaspoonful). 

1 c.c. = 15 minims. 

•05 c.c. = 1 drop. 

Quantities less than a milligramme are only used 
for hypodermic injections. 

A word may be said wdth regard to the peculiar 
difficulties to be met with by the pharmacist dis¬ 
pensing such prescriptions. It is much easier to 
weigh and measure metrical prescriptions metrically 
than to translate into the imperial system. Our 
practical classes have done the whole of their dis¬ 
pensing using weights of grammes and fractions and 
measures of 100 c.c., 10 c.c., and 1 c.c. capacity 
graduated. Bottles used for 2 oz., 4 oz., and 8 oz. 
mixtures have served without difficulty for 50 c.c., 
100 c.c., and 200 c.c., mixtures respectively. But the 
0 oz. bottle will be seldom if ever used in a metrical 
prescription. A 1 oz. bottle may be used without 
inconvenience for dispensing a draught of from 20 c.c. 
to 30 c.c. 

For ointments 10 grammes may replace 1 oz. 

20 or 30 „ „ „ 1 oz. 

50 ,, ,, ,, 2 oz. 

100 „ ,, ,, 4 oz. 

I hope that this very serious attempt to lessen the 
burden of the medical profession in the person of the 
medical student, and to carry out the recommendation 
of the General Medical Council, will have the hearty 
cooperation of the pharmaceutical and medical 
professions, and that selfish considerations of use and 
wont shall not have too great an influence in deter¬ 
mining individual members to vote for “ no change.” 
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THE SURGICAL TREAT ME NT OF 
EXOPHTHALMIC GOITRE . 1 
By W. H. C. ROMANIS, M.C. Camb., F.R.C.S. Eng., 

ASSISTANT SURGEON TO ST. THOMAS’S HOSPITAL; SURGEON 
TO THE CITY OP LONDON HOSPITAL FOR 
DISEASES OF THE CHEST. 


The present simrical treatment of Graves’s disease 
is based upon a pathological hypothesis—namely, the 
assumption that the symptoms of exophthalmic 
goitre are produced by a toxic product elaborated in 
an enlarged and diseased thyroid gland. That there 
is probably some underlying primary cause, respon¬ 
sible for the change in the thyroid gland itself, cannot 
be denied, and though there appeal's to he a consider¬ 
able body of evidence pointing to the presence of an 
infective causative agent of some form, it is not my 
intention to discuss here in 4 e tail the underlying 
pathology of the condition. There is also very little 
doubt that the other ductless glands are involved in 
the process and play a certain part in the production 
of the symptoms ; the suprarenals especially are 
important in this connexion, and it is quite possible 
that certain of the physical signs, such as the exoph¬ 
thalmos, are directly due to suprarenal influence. 
However this may be, in the present state of our 
knowledge, we believe that these other ductless 
glands are affected secondarily to, or possibly as a 
compensation for, the state of the thyroid, and that 
it is the alteration in the thyroid gland itself that is 
the basis of the disease. 

Difficulty of Definition of Exophthalmic Goitre. 

It is, however, very important in any discussion of 
this condition to remember that a correct definition 
of the term exophthalmic goitre is difficult, that 
between the ordinary parenchymatous goitre with no 
toxic symptoms, the simple thyroid adenoma with 
nervousness, tremor, and rapid pulse, and the well- 
marked case of Graves’s disease with its classical 
syndrome, there are an infinite number of different 
grades of severity, and that such clinical curiosities 
occasionally occur, as marked toxic hyperthyroidic 
symptoms with no appreciable enlargement of the 
thyroid gland, as unilateral exophthalmos instead of 
the common bilateral type, or even as malignant 
disease of the thyroid, associated with palpitation, 
rapid pulse, tremor, and nervousness. I do not, 
therefore, regard any case as deserving of the name of 
Graves’s disease unless it presents a certain amount of 
eye change, a rapid pulse, and definite cardiac 
changes—slight enlargement in the milder types, and 
considerable dilatation with alterations in the heart 
sounds in the more advanced cases. Moreover, in 
all cases in which these toxic symptoms are mild 
enough to raise any doubt as to whether the condition 
should really be called Graves’s disease or not, before 
the diagnosis is actually settled, a microscopic 
■examination of the gland should be made to see if 
the hyperplasia and changes in the epithelium, which 
the exophthalmic thyroid gland always shows, are 
present. Such conditions, therefore, as cysts or 
adenomata of the gland with nervousness and rapid 
pulse, and parenchymatous goitre in nervous women, 
have not been included in the series of cases on which 
this paper is based. 

Surgical Treatment *: Its Drawbacks and Value. 

In recent years there has been much discussion 
as to the best methods of treatment of this complaint, 
and medical treatment, X rays, radium, ligature of 
the thyroid arteries, and excision of portions of the 
thyroid gland have each had their advocates. The 
last, two—the truly surgical methods, aiming, as they 
do, at the removal or destruction of part of the ! 
secretory and toxin-producing tissues—have always 
been recognised as reasonable and practical methods 
of treatment, capable of giving very good results; 
and only the grave mortality that has attended these 

1 Being extracts from a paper read -before the .Lambeth 
LBrauoh Of the British Medical Association. / 


operations on cases of Graves’s disease in the past, 
together perhaps with certain minor difficulties of 
technique, has deterred physicians and surgeons alike 
from recommending them more extensively. This 
opinion was expressed many years ago by Dr. Hector 
Mackenzie, who wrote : “ Were it not for the con¬ 
siderable risk of life from the operation, I should not 
hesitbte to recommend it as the most rational and 
practical method of treatment.” We hope to show 
that these operations can now he performed even 
in severe cases, with a mortality that is not unduly 
great, and that they frequently result in vast improve¬ 
ment in the patient’s health. 

One operation, that of ligature of the thyroid 
arteries, can be dismissed in a few words as ineffective 
—in fact, it might well be described as the attempt 
of OTte who would like to, and dare not, remove part 
of the thyroid gland. It has been called “ difficult 
and dangerous in those cases in which it is necessary, 
and unnecessary in those cases in which it would be 
easy and safe.” If it has any place in surgery at all, 
which I rather doubt, it is only as a preliminary 
with a view to thyroidectomy later on. 

General and Local Anaesthesia. 

Until recently, when the great majority of opera¬ 
tions for exophthalmic goitre were done under general 
anaesthesia, the mortality was exceedingly high; 
death in almost all of these cases occurred in the 
first 48 hours after the operation, being preceded by 
a rapidly rising pulse-rate, fever, great restlessness, 
mental delirium, and acetonuria, a group of symptoms 
that have been described as acute thyroid toxaemia 
or acute hyperthyroidism. Of recent years, however, 
various factors have reduced this mortality so greatly 
that it is now rather less than the mortality of most 
major surgical operations, and of 250 cases of the 
disease, of all types of severity, upon which I have 
operated, many with pulse-rates of over 180 and some 
with auricular fibrillation and other gross disorganisa¬ 
tion of the heart, only six, or 2*4 per cent., have 
succumbed. 

Nearly all of these operations have been performed 
under local anaesthesia and twilight sleep, with a few 
exceptions in which a little open ether was given ; 
I cannot help feeling that performance of the opera¬ 
tion under local anaesthesia has largely contributed 
to the low mortality ; of the six cases who died, 
two were amongst those who were operated upon 
under ether. Why this method should give better 
results than does the administration of ether is a 
little difficult to say. It may be that in a patient 
already suffering from a serious form of toxaemia, 
the addition of a further toxin, ether, proves too much ; 
but I think other accessory factors play a part in the 
result, one of which is that it is essential that all 
manipulations during this operation should.be most 
gentle in character, and this is ensured by the fact 
that the patient is only under a local anaesthetic and 
fully conscious; and, secondly, that, quite apart 
from the question of anaesthesia, one has learnt that 
these patients with Graves’s disease bear loss of blood 
extremely badly, and that every possible means must 
be taken to prevent it. Incidentally, it is of interest 
that five patients operated upon under local anaes¬ 
thesia have developed pneumonia (to which two of 
them succumbed), and it would appear, therefore, 
that in post-operative pneumonia in general the 
anaesthetic is by no means necessarily the cause, 
and that perhaps in the past anaesthetists have been 
blamed unjustly for their share in the production of 
this complication. 

Selection of Cases for Operation. 

In connexion with this series of 250 cases, only 
two cases have been refused the chance of operation 
on the ground that they were too advanced for opera¬ 
tion to hold out any chance of benefit. But there are 
many cases to be seen in which the symptoms are 
so slight that one may well wonder whether operation 
is really worth while, or whether other methods of 
treatment should not be tried first. In this connexion 
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I have been fortunate to have the advice and help 
of Dr. Hector Mackenzie in many cases, and it has 
been our practice to prescribe for the very early and 
mild cases a course of medical treatment at first. 
If all the signs and symptoms of the disease are 
slight, and the patient has only complained of them 
for a few months, this medical treatment is often 
followed by considerable benefit, and occasionally 
by a complete cure, though this improvement or 
apparent cure is unfortunately often only of a tem¬ 
porary character, and relapse is common. Another 
aspect of medical treatment must be mentioned: 
in very severe cases medical treatment, in the form of 
absolute rest in bed, diet, strontium bromide, &c., is 
valuable as a preliminary to and a preparation for 
operation, frequently rendering the patient fitter to 
stand the strain of the latter. On the other hand, 
in moderately severe cases, or where one sign or 
symptom is present to any marked degree or is 
progressing, medical treatment, though useful as a 
preparation, cannot take the place of operation; 
for it does not lead to so marked or so permanent an 
improvement, and in such cases, it should not, in 
my opinion, be continued for more than two or three 
months. If the operation is undertaken reasonably 
early, not only is the patient in a better condition 
to stand it, but a better result is likely to be obtained 
in the end, and much time and trouble will be saved. 

I would lay particular stress upon this question of 
time and trouble for the patient, for many ca$es of 
Graves’s disease, by careful medical supervision and 
treatment by means of repeated long rests in bed, are 
enabled to carry on semi-invalid lives for long periods, 
whilst were they to undergo surgical treatment early 
in the complaint, their return to health would come 
very much sooner and be much more complete. In 
many cases in this series the question of operation 
was not raised in the early stages of the disease, and 
it was only considered by the patient when her 
condition had become so serious that the risk of 
operation had to be balanced against the benefits 
that might follow its performance. However, the 
operation mortality has now proved to be so small 
that the risk may very justifiably be run in an attempt 
to obtain a cure for a disease of so serious a character. 
In mild cases I do not think that there are any actual 
contra-indications to operation, other than independent 
gross constitutional disease, but there is always the 
question as to whether the disease is sufficiently 
severe to warrant exposure of the patient to the 
discomforts and expenses associated with an opera¬ 
tion. In the more severe types we have before us a 
large number of signs and symptoms for consideration, 
and I do not consider that irregularity or great 
rapidity of the pulse, even up to 200, marked cardiac 
dilatation or fibrillation, presence of diarrhoea and 
vomiting, marked loss of weight, or of acetone in 
the urine, in any way contra-indicate operation, 
done under a local anaesthetic, provided that the 
mental condition of the patient is moderately good, 
and provided still more that she is willing and anxious 
to have the operation done. 

Definite Contra-indications . 

This last point is of importance, and operation 
should not as a rule be urged in cases in which the 
patients are very unwilling to undergo it, for this 
type of patient does not seem to derive so great a 
benefit from the procedure as does one who is anxious 
to have it done ; although a rather surprising feature 
of the disease is that these nervous and hypersensitive 
patients, especially the very severe cases, are frequently 
most anxious to undergo operative treatment— 
sometimes more anxious than the surgeon is to under¬ 
take it. Nervousness and emotional instability are, 
of course, nearly always present, and even though 
these are very marked they do not constitute any bar 
to operation, but if mental symptoms of a maniacal, 
delusional, or melancholic type are setting in, opera¬ 
tion does not appear to hold out a reasonable prospect 
of improvement, and may, in fact, make the patient’s 
condition worse than before. One is occasionally 


asked to see, with a view to operation, patients 
who are, to all intents and purposes, certifiable 
lunatics, and who have enlarged thyroids (often with 
other signs pointing to Graves’s disease), but thyroid¬ 
ectomy, needless to say, is not likely to benefit them. 
Five patients of this kind, with more or less marked 
signs of Graves’s disease, and delusions, suspicions, 
or melancholia, I have treated by implantation of 
radium ; two of them are no better, one is much 
improved, and the other two appear at present to 
be quite well. It is, however, too early to feel certain 
that the radium is responsible for this, but it appears 
to be quite worth while to use it again in similar 
cases. There are other associated conditions which 
entirely negative operation, and these are as follows: 
An age over of 65, the presence of diabetes or other 
gross constitutional disease, great fear or unwilling¬ 
ness to undergo operation, and the presence of 
oedema due to a failing heart. As is well known, the 
majority of sufferers from this complaint are women, 
and I consider that they derive more benefit from the 
operation than do the male sufferers. 

The Operation . 

There is now a consensus of opinion among surgeons, 
which is shared by many physicians, that removal 
of large portions of the thyroid gland is the procedure 
of choice, for though we do not know the primary 
cause of the disease—that cause which leads to the 
enlargement of the thyroid—there is abundant 
evidence that the enlarged thyroid is what we may 
call “ the factory of the symptoms,” and by reducing 
its activity we can relieve these symptoms and render 
the patient a normal individual again. The question 
as to which form of anaesthetic is preferable for these 
operations has recently given rise to much discussion. 
That chloroform is highly dangerous to patients 
suffering from thyroid toxaemia there is little doubt, 
and if general anaesthesia is to be given at all it must 
consist of ether, and as little ether as possible. Ether, 
given by means of the intra-tracheal tube, is con¬ 
venient for both surgeon and anaesthetist, in all 
operations about the head and neck, but in exoph¬ 
thalmic goitres these advantages are apparently 
outweighed by the facts that (1) a considerable depth 
of anaesthesia is required at first in order to pass the 
catheter into the trachea, and (2) the passage of this 
catheter entails a certain amount of manipulation 
of the neck, while the less manipulations there are 
throughout this operation the better. For these 
reasons I think that ether, if used at all, had better 
be given on an open mask. Though the milder cases 
can be operated upon safely under open ether, rectal 
ether, or gas and ether, the severe cases are subjected 
to a much smaller risk under local anaesthesia. Gas 
and oxygen, which theoretically should be an ideal 
anaesthetic for this operation, is not so in practice, 
as the apparatus used is liable to get in the way of the 
surgeon, and often produces considerable venous 
congestion in the neck. 

In almost all my cases the operation has been 
performed entirely under local anaesthesia, usually 
with preliminary injections of morphia and hyoscine, 
the anaesthetic being injected into the neck half an 
hour before the operation. A full account of the 
operation technique has been given by Mr. S. H. 
Rouquette 2 and Dr. T. P. Dunhill,* and the method 
employed in this series has only differed in slight 
modifications, but I should like to lay stress on the 
advantage of giving these injections of morphia 
and hyoscine (in comparatively large doses) before 
the operation. Many of the patients are highly 
sensitive, nervous, and jumpy, and although it is 
quite possible to do a thyroidectomy for them without 
the preliminary injections, the administration of the 
morphia and hyoscine undoubtedly saves them a great 
deal of fright and anxiety, and in most cases effectually 
wipes out any memory of the ordeal they have been 
through. Certain authorities are opposed to this 
use of morphia and hyoscine before the operation, 

* The Lancet, 1913, ii., 776. 

• British Journal of Surgery, 1919. 
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on the ground that by affecting chiefly the higher 
controlling cortical centres they may only succeed 
in doing away with. the patient’s powers of self- 
control, without in any way calming her fears, but I 
have not found this to be the case : not infrequently 
the patients will talk, cry, or even pray during the 
operation, but afterwards they will say that they 
have no recollection of the procedure at all, while 
one and all agree that the prick of the needle while 
the local anaesthetic is being injected is worse than 
the actual operation itself. An important supple¬ 
ment to this use of morphia and hyoscine is absolute 
quietness in the operating room : two hours before 
the operation (at the time that the first injection of 
morphia is given) the patient is placed in a quiet 
dark room, her eyes bandaged, and her ears plugged 
with cotton-wool, while during the operation itself 
the theatre is kept as quiet as possible. In many 
of the milder cases—namely, those which can be 
operated upon equally safely under either ether 
or loc^l anaesthesia—it has been my practice to ask 
the patients whether they prefer the local or the 
general anaesthetic, explaining the details of each to 
them, and many of them, especially women, choose 
the local in preference to the general method. Men, 
on the other hand, do not usually choose the local 
anaesthetic, and do not tolerate it so well as women. 
As a rule, the only complaint during operation is 
of a little tickling or choking sensation when the 
trachea is pulled upon; still more rarely the patient 
says that she feels pain in the lower teeth when the 
superior thyroid artery is tied and cut. 

Amount of Gland to be Removed. 

Another exceedingly important consideration in 
connexion with these operations is the amount of 
gland tissue that should be removed. It cannot be 
too strongly laid down that removal of one thyroid 
lobe (hemithyroidectomy) is hardly ever sufficient 
completely to cure a case of Graves’s disease, and that 
if a permanent cure is aimed at, it will be necessary 
to remove one lobe, the isthmus, and a sixth, a third, 
or even a half of the opposite lobe, according to 
circumstances. It is usually feasible to do all this 
at one operation, but occasionally—where the gland 
is abnormally adherent (or after previous X ray 
treatment), or where the patient is desperately ill— 
it has to be done in two separate stages, one lobe 
being removed at the first operation, while later on 
a portion of the other lobe is excised. Removal of 
one lobe will always produce considerable improve¬ 
ment, but it is not the best that can be done, and 
hardly ever cures the symptoms: if it be possible 
to express so tangible a quality as “ improvement ” 
as a mathematical expression, it may be taken that 
removal of one lobe will produce about a 60 per cent. 
improvement, while subsequent removal of a third 
or a half of the other lobe may produce a further 
30 per cent, of “improvement.” There have been 
many cases in the past in which one lobe, or even 
more, of the thyroid gland of an exophthalmic patient 
with a large goitre has been removed, and yet the 
patient still has left in the neck, after the operation, 
thyroid tissue in amount far greater than that of 
the normal gland. How can this possibly produce 
a cure ? It is therefore all-important to remove 
sufficient gland tissue, and provided that a piece the 
size perhaps of one normal thyroid lobe is left in the 
neck, one would theoretically like to remove all the 
rest. The practical limit to the amount that can be 
removed is, of course, set by how long or how severe 
an operation the patient’s condition is equal to, 
for a long thyroid operation, especially if done under 
local anaesthesia, is undoubtedly a strain upon both 
patient and surgeon. Thus it is not always possible 
to remove quite as much thyroid tissue at a sitting 
as one would like ; the necessity for a second operation 
may then arise. The danger of leaving too little 
thyroid behind in the neck is not real—for exoph¬ 
thalmic thyroids are curiously liable to have outlying 
nodules and large lobes projecting behind the larynx 
on both sides, and there is probably always more 
thyroid tissue left in situ than would appear, even 


after extensive removal. Moreover, quite a small 
quantity of “ toxin-secreting ” gland tissue—that is 
to say, of that peculiar gland tissue present in Graves’s 
disease—seems to be sufficient to keep off any sym¬ 
ptoms of myxoedema, and to preserve the normal 
thyroid balance of the body. One cannot leave the 
question of extensive removal of thyroid tissue without 
some reference to the parathyroid bodies and their 
supposed association with tetany. That tetany 
occurs in human beings after gastric operations is 
well known ; whether it ever occurs after thyroid 
Operations is very doubtful. I know of no surgeon 
who has had a case of real tetany after thyroidectomy, 
and it seems that in the performance of the operation 
the parathyroids may be completely ignored. 

It is the practice of some surgeons when performing 
thyroidectomy to leave in situ shavings of the posterior 
surface of the gland in the neighbourhood of the 
inferior thyroid artery, with a view to protecting the 
recurrent laryngeal nerve ; but this should not be 
done, at any rate, when dealing with cases of Graves’s 
disease, for these small portions of gland tissue left 
behind are capable of and do undergo growth and 
hypertrophy, and later may increase to such a size 
that their internal secretion is sufficient to cause a 
recrudescence of the symptoms and a failure of the 
operation ; it is therefore of the greatest importance 
that the gland should be cleanly dissected out and no 
outlying shavings left behind. This also applies 
equally to that stage of the operation when the 
superior thyroid artery is being tied and cut; this 
must be done cleanly above the gland, and portions 
of thyroid tissue should not be left on the stump of 
the artery, though it is tempting to leave them when 
the superior thyroid pole lies high up in the neck and 
is difficult to reach. The retrolaryngeal lobe should 
also be removed, at least on one side. The recurrent 
laryngeal nerve, which divides up into branches some 
little distance from the larynx, is at times very closely 
incorporated with the gland substance, and damage 
to this nerve may be a most serious accident for the 
patient. Apart from being cut or tied in a ligature, 
the nerve is remarkably sensitive to handling, pinch¬ 
ing, bruising, or stretching, but it should not be in 
danger if the wound is kept dry and the dissection 
carried out with a blunt instrument kept close to 
the gland substance. The gland is usually tightly 
adherent to the trachea at one point in front, and 
though a blunt instrument has been used to separate 
it at the sides, the scissors will nearly always be 
necessary to effect the separation from the front and 
central portion of the trachea. 


Repeated Operations. 

In this series of cases a second operation has only 
been necessary in eight instances, and a third in two ; 
while the larger of the two lobes has always been the 
one to be first removed. It is striking how rarely 
the left lobe is the larger of the two; and thus in a 
very large proportion of the patients the operation 
performed has consisted in removal of the whole 
right lobe, the isthmus, and a portion of the left 
lobe. There is no need to lay stress on the special 
difficulties of this operation—the true exophthalmic 
gland has outlying lobes and nodules, and is very 
hard, exceedingly vascular, friable, and adherent; this 
may render very difficult the process of dislocating 
the lobe and lifting it up to separate it from the 
trachea ; while the patients, if the disease is at all 
advanced, stand loss of blood very badly, and every 
effort must be made to diminish haemorrhage. The 
veins are usually more troublesome than the arteries, 
as in all branches of surgery, and though the local 
anaesthetic has the effect of making the superficial 
tissues avascular, it has no such effect on the deeper 
ones, while the fact that the patient is not unconscious 
makes a haemorrhage, should it occur, more difficult 
to deal with. After-treatment. 


The after-treatment needs little comment. A fine 
tube is left in through a separate incision for 24 hours 
for the large quantity of anaesthetic and any oozing 
there may be to escape through, and the skin-sutures 
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(of the finest salmon-gut) are all removed in 48 hours. 
By this time the wound has completely healed, and 
this early removal of the stitches ensures that they 
leave no marks in the skin. I regard the insertion 
of this tube as being of considerable importance, 
for not only is there a large quantity of local anaesthetic 
to come out, but a considerable amount of thyroid 
secretion may be loose in the wound, and this will also 
find its way out through the tube. The patients are 
made to sit almost completely upright in bed, and 
allowed anything cold by the mouth that they can 
swallow—for 48 hours it is usually only fluids ; hot 
drinks appear to have a tendency to excite haemor¬ 
rhage and are better avoided. The inside of the 
throat and larynx often appear to be sore and husky ; 
to ease this condition a special tincture, prescribed 
by Dr. Mackenzie, is useful. It consists of— 

Metric. 

H Atropin sulph. .. .. gr. r J r , .... 0*0000 

Morp. hydrochlor. . . . . gr. h .... 0*02 

Apomorph. hydrochlor. .. gr. h .... 0*01 

Syr. limon. .. .. .. 3 *. 5*0 

Aq. chloroform! .. . . ad % i.30*0 

Sig. 3i« 6 times in 24 hours. 

But, as a rule, after 48 hours all discomfort passes 
off. A long stay in bed and four months of very easy 
life are essential parts of the treatment, for the patient 
often thinks that the moment she has recovered from 
the operation she can resume a normal life ; but, 
in fact, the ensuing four months are a period during 
which special care is needed and absolute rest well 
repaid. 

Results of Operation. 

Now it may well be asked, “ What are we to expect 
from this operation in the way of improvement,” and 
the first, question that the patient will ask is probably 
about the mortality. A mortality of 2*4 per cent, 
is not, I think, unduly high, when dealing with so 
serious a complaint; this disease leads inevitably to 
prolonged and often very serious ill-health, and gives 
rise to symptoms which are most unpleasant to the 
patient and even to her friends—especially the 
incessant palpitation and rapid action of the heart, 
the nervousness, jumpiness, and the sleeplessness ; 
moreover, in many cases, especially in women of 
over 40, it leads to gross disorganisation of the heart 
and to death. It is without doubt justifiable to run 
a small amount of risk in an attempt to cure so serious 
a condition. Nevertheless one cannot help regarding 
all patients with a certain amount of anxiety for the 
first two or three days, after operation. Of my six 
patients who succumbed, two died of pneumonia 
within the first four days, and the other four within 
00 hours of the operation with the symptoms of what 
one is accustomed to call acute hyperthyroidism. 
After three or four days, therefore, any danger of death 
would seem to be over. Following the operation there 
usually appears to be an improvement more marked 
and rapid in subjective symptoms than in physical 
signs, and patients often look and feel much better 
within a few days of the thyroidectomy ; it is often 
not for a month or so that really marked improvement 
in the physical signs sets in. This improvement in 
subjective symptoms often disappears after a few 
weeks, when the patient goes back to her own home 
but reappears later as a permanency in two or three 
months, and is then accompanied by marked improve¬ 
ment in the physical signs. 

As a rule, after three or four months we find that 
patients who have had an adequate amount of 
thyroid gland tissue removed feel well, eat well, 
sleep well, and can do their day’s work, though I do 
not think it wise for them to recommence their normal 
life quite as soon as this. Though they look and feel 
well and put on weight, on examination it is frequently 
found that the pulse-rate, though very much slower 
than it used to be, has not quite come down to normal 
and remains between 80 and 90, and that the cardiac 
dilatation, though very much less, has not quite gone. 
Irregularity of the pulse, acetonuria, and diarrhoea 
if previously present, almost invariably disappear, 
the nervous excitability, tremor, and jumpiness are 


very much improved, but the exophthalmos, though 
much less marked than before operation, rarely 
if ever vanishes completely. Those patients who 
receive surgical treatment for the condition compara¬ 
tively early in its course—that is, before they have 
developed the gross degenerative conditions of the 
myocardium and other viscera that set in sooner or 
later—should all, if a sufficient amount of thyroid 
tissue is removed, become perfectly well—in the 
sense that they should be able to lead a normal life, 
do their ordinary work, and sleep the sleep of the 
just. On the other hand, it is no use pretending that 
operation on a case with a grossly dilated and fibril- 
lating heart, and advanced myocardial degeneration, 
will ever make that heart perfect again, although it 
will make it very much better. In this connexion 
one patient, having had severe Graves’s disease for 
nine years, came to see me with a heart so irregular 
and dilated, and was so short of breath that not 
only could she barely walk across the consulting- 
room, but I was really afraid she was going to collapse 
on the spot. With considerable diffidence, and 
mainly because she was so anxious to have it done, 
1 performed a thyroidectomy on her ; and she writes 
now, just a year after the operation, that she is going 
for long country walks and playing golf. Palpitation 
and shortness of breath, two symptoms especially 
unpleasant to the patient, usually show the greatest 
amount of improvement. 

Conclusion . 

As regards the effect of the operation on the loss 
of weight, which is often so serious a feature in a bad 
case, the gain of weight following operation is nearly 
always marked, and may even become embarrassing l 
One patient, a trained nurse, who having been thin 
and unable to work at all before her operation two 
years and a half ago, has now put on 3 stones in weight, 
and is doing her full work, came a short time ago to 
ask me to take steps to reduce her weight again. 

Another very satisfactory feature about this branch 
of surgery is that, as a general rule, the bad cases 
appear to derive more improvement from and to be 
even more pleased with the results of the operation 
than do the slighter cases. 

As in other diseases, it is difficult.to compare and 
contrast the results of treatment by merely observing 
symptoms and physical signs, and it is therefore 
satisfactory to find that there now appears to be a 
method by which one can attempt to measure what 
we may call the “physiological fitness” of these 
patients, before and after operation. My friend. 
Dr. Gardiner Hill, has been examining many of these 
cases and estimating their basal metabolic rates before 
and after operation; before operation they are 
nearly always 40 to 80 per cent, above that of the 
normal individual, this presumably representing 
increased tissue metabolism as a result of the hyper¬ 
activity of the thyroid. After the operation, these 
rates fall, within a few weeks, to amounts varying 
from normal to -f25 per cent, above normal, and 
this appears to be a fixed method of estimating the 
“ physiological improvement.” There have so far 
only been two or three cases in which, after operation, 
this basal metabolic rate has fallen slightly below 
normal, to amounts varying between —5 and —10 
per cent., and these patients have not up to the 
present shown any signs clinically of hypothyroidism. 

The following are three cases, illustrative of the 
disease in a severe form, and of what the result 
some time after the operation may be :— 

Case 1.—Female, aged 50. History of two years’ large, 
firm, prominent goitre. Exophthalmos very marked. Pulse- 
rate 100-180. Heart’s apex beat three inches outside left 
nipple line. Had gone down in weight from 10 st. to 0 st. 5 lb. 
She was kept in bed for some weeks with a fattening dief of 
cream, butter, &c., and every attempt made to get her 
weight up. But during this time it went down further to 
5 st. 0 lb. Acetone was present in the urine. At times 
melancholic symptoms and rambling at night were present. 
The right lobe and one-third of the left lobe were removed. 
After the operation there was no more melancholic or 
wanderiug at night, the patient put on a stone in five weeks, 
and is now walking about and working in her garden. 
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Case —Female, aged 37 ; 21 months' history. Very 
thin and emanic&ted, exophthalmos very marked. Pulse 
170, heart’s apex beat one and a half inches outside the 
nipple line. Unable to keep still for a minute, and very short 
of breath. The right lobe and a quarter of the left lobe 
were removed two years ago. The pulse rapidly dropped 
to 80. £ight months after the operation she was going 
to dances, and when last seen a few weeks ago she was going 
to Paris for a fortnight. 

Case 3.—Female, aged 21; 10 months* history. Eyes 
exceedingly prominent; pulse 190. Very nervous and thin. 
Frequent attacks of diarrhoea and vomiting. Large, hard 

f oitre and apex beat two inches outside the nipple line. 

light lobe and a quarter of left lobe removed 18 months 
ago. The pulse dropped to 100, and later she started work 
again as a cashier. She did not feel up to it, and a few months 
later came and asked if a further operation would not make 
her better still, and she said she was anxious to have it done. 
A further one-third of the left lobe was removed, and she is 
now doing her full work with a pulse of 80-90. 

Harley-street, W. 


THE ETIOLOGY OF GOUT.* 

By LLEWELLYN JONES LLEWELLYN, 
M.B. Lond., 

MEMBER OF THE CONFERENCE (MEDICAL RESEARCH COUNCIL) ON 
ARTHRITIS AND ALLIED RHEUMATOID CONDITIONS. 


In the aetiology of gout both intrinsic and extrinsic 
agencies are involved. Of the intrinsic, the most 
salient is heredity. That gout is hereditary is beyond 
question, but whether purely so or capable also of 
acquisition de novo is uncertain. Certainly of all 
arthritic diseases gout furnishes by far the most 
instances in which parents and children are alike 
victimised. 

The Inherited Predisposition, 

Thus Garrod, Roberts, and Luff in private patients 
found an ancestral taint in from 75 to 81 per cent. 
Albeit they maintain that gout can be acquired de 
novo, though the evidence adduced is negative rather 
than positive, based mainly on failure to establish any 
ancestral tendency. But seeing that they elicited an 
hereditary influence in three-fourths or more of their 
cases, it appears to me more probable that the same 
taint—though apparently undiscoverable—was at 
work in the residual fourth. My own opinion is that 
the predisposition to gout is always inherited, and 
that the factors we presume may originate gout are 
merely evocative, nost causative. In other words, the 
primary or essential cause of gout is an inborn morbid 
tissue potentiality, in the absence of which the alleged 
predisposing or exciting causes are impotent to evoke 
the disorder. 

The presumption that gout is purely hereditary 
gathers weight when we recall that its metabolic 
eccentricities relate to nuclein rather than protein 
metabolism. For it is in nuclear changes that we may 
best discern the initiation of oxidation processes and 
other varieties of enzymatic activity. 

Do not the anomalies of excretion and deposition of 
uric acid also seem to predicate inherited nuclear 
peculiarities with their correlated perversions of 
runction ? That such constitute the pathological 
groundwork of gout is, I think, further indicated by 
the fact that so-ealled gouty inflammation—in virtue 
of its associated uratic deposition—is sui generis. No 
tissues othey than the gouty react in this specific 
fashion. Does not this seem to indicate that the soil 
•dictates, so to speak, the character of the pathological 
reaction, whatever the nature of the so-called predis¬ 
posing causes which—if my assumption be correct— 
do but evoke or make manifest what is already latent ? 

< The Nature of the Morbid Potentiality Transmitted . 

Assuming that gout be purely hereditary, what is 
the nature of the morbid potentiality transmitted ? 
Borne define it as an inborn defect or alteration of 
protein or nucleoprotein metabolism. But pending 
more exact knowledge I would by preference ascribe 


• Opening paper of a discussion on the etiology of Gout held 
•at the Section of Balneology and Climatology of the Royal 
Society of Medicine on Fob. 23rd, 1922. 


it to an inherent instability thereof. Instability 
predicates excessive or abnormal response to normal 
stimuli, and judged clinically the salient character¬ 
istic of the gouty is hypersensitiveness. Nowadays 
persons who exhibit idiosyncrasies towards foodstuffs, 
&c. are regarded as anaphylactic thereto ; much of the 
recent research on anaphylaxis centres around asthma, 
a disorder whose kinship with gout is traditional. 

Now, protein sensitisation being, so to speak, the 
live link in asthmatic heredity, is it not highly 
probable that the hereditary transference of gout also 
connotes the transmission of a tendency to nucleo- 

E rotein or rather protein sensitisation ? I say protein 
ecause researches show that any antigenic properties 
that nucleoproteins possess are referable to their 
protein and not their nuclein moiety. I have the less 
diffidence in making this suggestion in that more often 
than not gout develops on a soil already sensitised, as 
betokened by the fruit already borne in the shape of 
asthma, urticarial and eczematous eruptions, or some 
one or other of the toxic idiopathies now known to 
be due to protein sensitisation. Is it not highly 
probable that arthritic gout is but another clinical 
variant thereof ? 

The suggestion gathers weight when we recall the 
many clinical analogies between gout and asthma. 
Thus both disorders are paroxysmal and periodic, 
prone, moreover, to clinical interaction and alternation, 
and their victims notably given to idiosyncratic 
reactions. The resemblance goes even deeper, for 
de Kleijn and Van Leeuwen have recently noted that 
bronchial asthmatics exhibit the same disturbances of 
purin metabolism met with in gout—viz., retention 
and delayed excretion of exogenous purins. Moreover, 
Czerny, Paltauf, and others claim that the children 
of gouty stock are especially liable to a symptom- 
complex marked by asthma, cyclical vomiting, 
vaso-motor ataxia, and eosinophilia. The asthma may 
alternate with urticaria and eczema, and moreover, as 
Uffenheimer emphasises, these children again display 
the same disabilities of purin excretion as their gouty 
parents. 

Food Idiosyncrasies . 

Duckworth observed that the food idiosyncrasies of 
the gouty often began in early life and later might die 
out and be replaced by other idiosyncrasies. Recent 
| studies on protein sensitisation strikingly confirm 
these observations. The sensitiveness which in infancy 
finds expression in eczema may later be exchanged 
for sensitiveness that manifests itself in asthma, and 
as I think may later still in life take the'form of 
regular gout. For if it is true that many cases of 
asthma beginning in early life date from the sup¬ 
pression of an eruption it is equally true that an 
asthmatic paroxysm has vanished with the onset of 
frank gout and that thereafter the gout has alternated 
with asthma, or with eczema, or with urticaria. 
Herein may lie the explanation of the hitherto 
inexplicable interplay of regular and so-called irregular 
or abarticular manifestations of gout. In other 
words, that these various disorders, superficially so 
dissimilar, are but multiple expressions of one species 
of morbid action. 

The food idiosyncrasies of the gouty are proverbial, 
not eclipsed even by the asthmatic. Some appear 
hypersensitive to beef, others to pork or veal, some 
to shellfish, others to certain vegetables or fruits— 
e.g., strawberries. The almost fulminant swiftness of 
the response in some instances suggests that the gouty 
outbreak is due to the absorption of unaltered protein, 
and, moreover, the digestive derangements of the gouty 
would seem to favour the intrusion of unaltered protein 
or cleavage products. Here I would protest against 
the belief that the idiosyncrasies of the gouty relate 
chiefly, if not entirely, to nuclein-rich foods. Sweet¬ 
breads, it is true, in some evoke outbreaks, but others 
take them with impunity. In short, the response of 
the gouty to a purin-free diet is undeniably erratic, 
which is not surprising, seeing that it was based on the 
assumption that uric acid was the fons et origo maJi 
in gout. We now realise that the uricaemia and uratic 
deposits are but symptomatic of gout, the outcrop. 
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so to speak, of some more profound metabolic 
disturbance. 

In my opinion, the salient point is whether the diet, 
independent of its purin content, contains the specific 
protein or proteins to which the particular gouty 
individual is hypersensitive. Only on this more 
catholic basis can we hope to cope with the food 
idiosyncrasies of the gouty, which extend far beyond 
nuclein-rich foods. For example, strawberries are 
purin free ; some gouty, like some asthmatic subjects, 
are hypersensitive thereto, whereas many others can 
eat them with impunity. The inference, then, is that 
some gouty persons are hypersensitive to the particular 
protein in strawberries, others not. 

The fact that purin-free proteins, such as gliadin, or 
their derivatives, markedly intensify nuclein meta¬ 
bolism, furnishes, I think, a clue to the food idiosyn¬ 
crasies of the gouty. Incidentally, the increased 
nuclear katabolism might account for the tendency to 
uricfemia, the degree of which has possibly some bearing 
on that more salient feature of gout uratic deposition. 

Other Factors. 

Lead. —Not only may the most diverse proteins 
apparently evoke gout, but wholly alien substances 
such as lead, exposure to X rays, and infections. 
Surely nothing could more clearly demonstrate the 
abnormal, or specific instability of the gouty. 

Alcohol. —Sir Clifford Allbutt and Le Gendre hold 
that alcohol per se cannot originate gout, and the latter 
suggests that “ something ” in wines or beers has 
eluded us, some associated substance. Malt liquors 
which contain purins and wines which are held purin- 
free are equally provocative of gout. The inference is 
that those who develop gout after beer are hypersen¬ 
sitive to something in beer other than its alcohol or 
purins; I suggest that it may be to hordein or some 
other protein in malt. I single out hordein for—like 
gliadin and other vegetable proteins—it produces a 
typical anaphylactic reaction. Another possible source 
of sensitisation might be the protein material in yeast 
cells, for dry yeast contains 50 per cent, of nitrogenous 
substances, proteins, peptones, &c. As to vines, if 
as has been stated by Julius Wortmann living yeast 
cells are always present, even in old wines in good 
condition, is it not possible that those who develop 
gout after their consumption are hypersensitive to 
one or other of the protoins contained in the different 
races of yeast cells ? Apart from this, we know that 
in the process of fining wine protein substances are 
actually added, in white wines sometimes casein and 
skimmed milk, while red wines are often treated with 
white of egg. I suggest, then, that the wine idiosyn¬ 
crasies of the gouty are due to protein sensitisation— 
either to protoins developed during fermentation of 
the grape must or added subsequently in the process of 
fining. 

Occupations. —In predisposed persons exposure to 
lead may evoke gout, and this by several routes— 
ingestion, inhalation, or absorption. However, it is 
a strange thing that if we meet with gout in a lead 
worker we impeach the lead and not the beer which 
lie may, and often does, drink. On the other hand, if 
we meet with gout in a maltster or drayman, it is 
ever and always the beer he drinks. But not all 
publicans are sinners. 

Wilson Fox has noted that some persons, when 
exposed to lead fumes, developed not gout but asthma, 
and so we have this same metal lead evoking in one 
individual gout and in another asthma. Now, cereal 
proteins we know* may by inhalation or absorption 
in some persons induce asthma, then why should they 
not, in other instances, like lead, evoke gout, and this 
by direct contact ? We admit that sensitisation with 
resultant asthma is especially prone to ensue when, 
as in millers or others, the protein comes into direct 
contact with the conjunctival, nasal, or respiratory 
membranes. Is it not possible, then, that the so-called 
“ gouty ” throat is the outcome of sensitisation by 
direct contact of the proteins in malt dust or yeast 
spores 't If so. it would readily explain why a so-called 
“ gouty tonsillitis or pharyngitis, or according to many 


a conjunctivitis or epi-scleral congestion, so frequently 
and immediately precedes a classical outbreak. 

I would suggest , then, that the predominant incidence 
of gout in the leadworkers, maltsters, draymen, ostlers, 
and so forth, is that those who develop the disorder are 
sensitised. Moreover, that such sensitisation may be 
but is not necessarily the outcome of the ingestion of 
beer. But, that being in the course of their work, 
exposed to the corresponding protein or antigen, 
sensitisation, as in asthma, may occur by the alterna¬ 
tive routes of inhalation or absorption; of the proteins 
of paalt dust in brewing or malting ; or of the proteins 
in crushed oats, wheat, &c., in stable and agricultural 
work. Some deep aetiological significance, I feel sure, 
attaches to the fact that not only do these two condi¬ 
tions, gout and asthma, so frequently overlap clinically, 
but that the trades also in which they predominantly 
occur should alike be concerned with the handling of 
cereal grains or their manufactured products. Lastly, 
there is some evidence that even such widely diver¬ 
gent substances as lead and proteins act after a 
somew T hat similar fashion, for, though non-proteins 
like-lead may not sensitise, I suggest that they may 
combine with or alter the proteins of an animal so that 
they become as foreign proteins to that animal, and 
so cause sensitisation. 

Trauma .—Fractures, dislocations, and surgical 
operations have often determined gouty outbreaks. 
Now, our experience of war casualties suggests that 
in extensive traumatisms the products of tissue 
autolysis may engender grave intoxications or con¬ 
ditions sometimes interpreted as “ shock.” Researches 
on animal anaphylaxis seem to show that it is especially 
the slightly altered proteins, possibly only changed in 
their colloidal properties, that are most probably 
responsible. But apart from extensive traumatisms, 
even trivial shock, such as extraction of a tooth or 
vaccination, have determined outbreaks. In one, case 
under Munro and myself the initial attack occurred 
between two injections of typhoid vaccine. Unfor¬ 
tunately, I have neither seen nor read of any instances 
in which gouty patients have exhibited extreme hyper- 
sensitiveness towards horse serum. Lastly, in olden 
days leeching in gout was common. But it was found 
to lead to fresh outbreaks and so abandoned. Is it 
not possible that the outbreaks were due to sensitisa¬ 
tion to a foreign protein derived from the leech ? Such, 
too, might be the explanation of Heberden’s classical 
instance, where he said he verily believed the attack 
had been excited by a gnat bite. 

Mental Strain or Shock. —The potency of such in 
evoking gout is historical, but its modus operandi 
obscure. But in light of Pavlov’s researches, there is 
no doubt as to the inhibition of gastric secretions by 
unpleasant psychic stimuli. In view of this, it would 
seem probable that sudden mental shock or prolonged 
anxiety through the sequential gastric derangements 
might favour the intrusion of unaltered proteins or 
cleavage products, and in this way cause sensitisation. 

Influence of Seasotis. —The liability of gout to occur 
in the spring has been known since the days of Hippo¬ 
crates. According to Hamilton, during springtime 
alone the blood of sheep affords a good culture medium 
for the bacillus responsible for chorea paralytica. At 
other seasons the blood is not only inimical to its 
growth, but intensely bacteriolytic thereto. Is it not 
possible also that in man the protective* mechanisms 
of the blood are lessened at particular seasons ? 

Influence of Infections. 

It has long been recognised that disorders we now 
know to be infective frequently determine gouty 
paroxysms. The so-called irregular or abarticular 
manifestations of gout are not easily accounted for 
on the infective theory, but the difficulties seem mini¬ 
mised if we take the view that focal infections evoke 
gout through the medium of anaphylaxis. In other 
words, that the articular and abarticular phenomena 
of gout are due not to the direct action of toxins 
generated by organisms in some local focus, but that 
they are the outcome of an anaphylactic reaction to 
the proteins of the said organism. H. TI. Dale believes 
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that the salient features of anaphylaxis are due to one 
common type of poisoning, and he points out that these 
same symptom-complexes may be produced by a whole 
group of natural poisons, partial cleavage products of 
proteins formed by bacterial or other ferments. I 
contend that if in man there occurs an entry into the 
blood of unaltered or incompletely digested proteins— 
a definite interval—then a second entry with resulting 
explosion, the salient features of anaphylaxis may be 
reproduced, and may find clinical expression in asthma, 
skin eruptions, arthropathies, vascular hypotension, 
and eosinophilia. In some individuals urticaria, in 
others bronchial asthma or arthropathies may be the 
predominant manifestation. 

The varied clinical phenomena of serum sickness 
or anaphylaxis in man seem very reminiscent of gout, 
in its regular and irregular aspects. In both, w'e have 
joint swellings, asthma, skin eruptions, and I think 
the resemblance extends even to the vascular hypoten¬ 
sion and eosinophilia. Contrary to the prevailing 
impression, in gout the blood pressure is not always 
raised, and eosinophilia has been noted in gout by 
several observers. 

Arthropathy or Arthritis? 

Classical articular gout, to my mind, represents the 
very acme of idiosyncratic response, if only by reason 
of the fact that no other articular disorder is associated 
with uratic deposition. That we should exclude regular 
or articular gout from the toxic idiopathies is the more 
remarkable in that arthropathies are among the most 
common features of the anaphylactic symptom-com¬ 
plex as portrayed in serum sickness. Moreover, it is 
generally held that the joint pains and swellings of 
serum sickness, like the urticarial and cedematous 
lesions, are due to poisoning of the capillary endothe¬ 
lium. Hence, presumably, the reason why they are 
generally referred to as arthropathies rather than 
arthrites, and I believe that in like fashion the joint 
swellings of gout would be more fittingly described as 
arthropathies than as arthrites. The premonitory 
symptoms of gout distinctly suggest that the primary 
morbid change in oncoming gout is a disturbance of 
the circulation and not an arthritis, though, of course, 
the subject of articular gout is not immune from other 
forms of arthritis. He often has acute rheumatism in 
early life, and at a later age develops acute gout and 
either before or after this he may have suffered with 
acute gonococcal arthritis. Nevertheless, these alien 
joint disorders, despite the gouty soil, remain true to 
type. This shows that the joints of a gouty‘man— 
when exposed to the direct action of microbes or their 
toxins—do not necessarily or invariably respond with 
an uratic arthritis. The inference, then, to my mind, 
is that for the production of a true gouty or uratic 
arthritis there is required not only a specific gouty soil, 
but an equally specific mode of pathogeny. In other 
w'ords, that a so-called gouty arthritis is not—as in 
gonococcal or other types—due to the direct action of 
microbes or their toxins, but is achieved indirectly 
t hrough the medium of some special morbid mechanism. 

The Analogy with Endothelial Poisons . 

If we consider Dale’s views 1 on the action of an 
endothelial poison (histamine) in connexion with the 
elucidation of the course of acute gout in the toe, we 
find a ready explanation of the premonitory symptoms, 
the coldness, numbness, muscular cramps, and venous 
turge&cence—viz., that they are due to restricted 
arterial supply and venous stasis. Moreover, these 
occurring in a localised area such as the toe, we get 
the familiar redness, swelling, and oedema. The pain 
and certain other symptoms could be attributed to 
local ischaemia. As to the associated uratic deposits, 
even in gouty subjects there is, as far as we know, no 
interference with the orderly sequence of enzymatic 
reactions eventuating in uric acid. But here comes 


1 Dale, H., and Richards, A., Jour, of Physiol., 1918-19, p. 385. 
According to Dale, in endothelial poisoning we get vaso-constric¬ 
tion of arterioles with vaso-dilation of venules and capillaries 
—i.e., restriction of inflow of arterial blood and stasis in venules 
and capillaries. In acute classical gout thrombosis of veins 
leading from affected joint area has repeatedly been observed. 


the flaw, the uric acid, when formed, fails of transport 
and elimination. It is precipitated and anchored in 
the tissues, and I note that Sir Clifford Allbutt holds 
that uratic deposits never occur in sound tissues, 
cartilage or other. I would suggest then that as a 
result of local ischaemia the cartilage undergoes 
anaemic necrosis, with secondary uratic deposition in 
the connective tissue laid down in its place. Wells 
states that during autolysis the intracellular enzymes 
attack the protein group of the nucleo-proteins, setting 
free the nucleic acid. These in turn are disrupted 
by the specific enzyme nuclease liberating the purin 
bases which again undergo further disruption. May 
it not be, then, that the uratic deposits are due to 
the inadequate removal of the substances resulting 
from these local nuclear activities, and that the 
relatively high sodium content of cartilage determines 
the incidence of uratic deposits therein ? Moreover, 
as serum inhibits f!he action of intracellular autolytic 
enzymes, it follows that with restoration of the free 
circulation the tissue autolysis ceases. 

In attempting to summarise my views on this vast 
subject, the aetiology of gout, I would remind you that 
Dale holds that sensitisation—in anaphylaxis—is 
cellular and not humoral in location. In other words, 
that in vascular endothelial poisoning the anaphylactic 
symptoms are not due to collision of the antigen and 
antibody in the blood-stream. For his researches 
show that the antibody is located in the cell, and that 
it is there in the cell body itself that the reaction with 
the corresponding protein or antigen occurs. Hence 
the anaphylactic symptoms—possibly the result of 
intracellular precipitation. On this basis the patho¬ 
logical groundwork of gout resides in a tendency to 
cellular sensitisation. The same may remain latent, 
but once established, it will, given contact with the 
related protein or antigen, at any moment explode. 
The explosion takes the form of vascular endothelial 
poisoning, and as the same operates through the 
medium of local ischaemia and venous stasis, it is not 
surprising that the clinical manifestations thereof 
should be extremely diverse. For the symptoms will 
naturally vary with the regional distribution of the 
circulatory stasis, and the structure and function of 
the organ or tissue implicated. If located in a joint 
it results in regular gout; if in the lung, asthma; if in 
the skin, urticaria, or eczematous eruptions—viz., 
irregular gout. Accordingly, if we accept cellular 
sensitisation as the basal pathological change iu gout, 
and that the same achieves its malign effects through 
vascular endothelial poisoning, we seem to glimpse 
the inward meaning of the clinical mosaic presented 
by the regular and irregular manifestations of gout. 
Incidentally, too, much of the mystery attaching to 
gouty metastases disappears, even the much maligned 
retrocedent gout becomes intelligible. Thus, if an 
acute gout in the toe suddenly abort, and alarming 
gastric symptoms as suddenly ensue—viz., intense 
abdominal pain, collapse, vomiting, sometimes of 
blood—may not these gastric symptoms be due to a 
local endothelial poisoning, a gastro-stasis ? Conversely, 
in those authentic instances where an aphasia, an 
amnesia, or a hemiplegia, disappears with the onset of 
frank gout, may not the cerebral symptoms be due to 
temporary stasis in the related cortical vessels ? 

Lastly, it seems to me that this conception of the 
aetiology of gout opens up an encouraging vista for 
more efficient and, I would fain add, more scientific 
therapy. May not skin protein tests, if applied to the 
gouty, yield as rich a harvest of information as has 
already been gleaned in asthma ? May not withdrawal 
of the offending protein, whether vegetable, animal, 
or bacterial, prove as prophylactic in the one as in 
the other ? May not our sheet-anchor, colchicine, 
even act as a desensitiser ? But time and discretion 
alike forbid that I wander further in the regions of 
speculation. 

Summary . 

1. Gout is purely hereditary. 

2. A tendency to cellular sensitisation is the 
pathological groundwork of the disorder—viz., latent 
gout. 
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3. The gout is evoked by the corresponding protein 
or antigen, whether animal, vegetable, bacterial, or 
other. 

4. It exerts its effects through the medium of 
vascular endothelial poisoning, with tonus of unstriped 
muscle, especially the bronchioles. 

5. The same finds its clinical expression in the 
regular and so-called irregular manifestations of gout. 


ESTIMATION OF PHYSICAL FITNESS 

IN TERMS OF THE RESPIRATORY MOVEMENTS OF THE 
SEVERAL REGIONS OF THE CHEST. 1 

By ALFRED A. MUMFORD, M.D. Lond., M.R.C.S., 

MEDICAL OFFICER OF MANCHESTER GRAMMAR SCHOOL; SENIOR 
PHYSICIAN FOR CHILDREN, MANCHESTER NORTHERN HOS¬ 
PITAL ; PHYSICIAN TO G REE NO ATE DISPENSARY AND SCHOOL 
FOR PHYSICALLY DEFECTIVE CHILDREN, AND OPEN- 
AIR RECOVERY 8CHOOL, PRE3TWICH. 


When examining the capacity of school children 
to withstand the pressure of a course of indoor study 
prolonged over several years, such as is involved in 
preparing for matriculation or other entrance examina¬ 
tions to universities or professions, it is necessary to 
have some tests of physical fitness other than the 
mere negative ones which reveal gross organic lesion 
of bodily organs or serious sense deficiency. The 
Board of Education has organised the curricula of 
State-aided secondary schools with a view to inducing 
a large proportion of adolescent boys and girls to 
complete a three to four years’ course of preparation 
for these various standardising examinations ; but its 
authorised system of medical inspection of public 
elementary schools, now extended to many secondary 
schools, does little but reveal actual disease and gross 
organic defect. It does not attempt to establish 
standards of nutrition or even bodily growth, such as 
has been done in America and on the continent. 
Consequently we do not in this country possess any 
exact standards of health for measurement of the 
power of school children to withstand the fatigue of a 
prolonged course of indoor training, nor can we 
scientifically and physiologically test the effect of any 
system of physical training provided for their benefit. 
This is a serious matter at a time when an ever- 
increasing number of middle-class and upper industrial 
class child ren, who do not get adequate outdoor life, 
are undergoing a school training which involves the 
spending of a large portion of their time indoors. 
It is true that many of the graver evils which gave 
point to the agitation about “ over-pressure ” in 
normal training colleges for teachers, and even in 
elementary schools, during 1881-85 have long since 
been removed, but there are not lacking indications of 
passive, if not active, interference with health owing 
to prolonged indoor study, which call for our serious 
attention. 

Experiynents at Manchester Grammar School. 

Many attempts have been made during the last 
ten years at the Manchester Grammar School to 
discover standards of health suitable for measuring 
any undue effects of prolonged mental effort, especially 
among the less vigorous boys.* It has long been 
noted that certain boys preparing for the higher 
examinations failed to make as much progress in 
physical growth as was expected at the annual 
measurements, and a few were noticed to fall below 
their previous records in weight or chest girth. 
Since, however, all concentration involves relative 
neglect of those activities on which we do not con¬ 
centrate, and it did not seem clear that any permanent 
damage to health resulted, no further steps were taken 
other than to provide still further opportunity for 
holiday recreation by increasing the number of open- 
air holiday camps, hours off for games, &c., for which 
the school had already made generous provision. 


1 See u1h<> Transactions of the Manchester Statistical Society, 
Dec. 14th. 1921. 

! Scu The Lancet, Estimation of Physique and Stamina for 
School Purposes, 1910, i., 115. 


| Attempts have recently been made to add measure¬ 
ments of functioning of particular organs to the 
standards of normal growth already in use in the 
school. Tests based on changes in the functioning of 
the respiratory system were sought for, as such 
changes were easily recognised, even when only 
existing in minor degree, and it seemed evident that 
adequate breathing was an important means by which 
recovery from fatigue was accomplished. Many 
inquiries and several tentative efforts were made to* 
obtain satisfactory respiratory tests, and much assist¬ 
ance was gained by examining those elaborated for- 
the Air Force by Martin Flack and others. 

Respiratory Tests for School Work. 

Respiratory tests suitable for school work may be- 
arranged in three categories ;— 

1. Tests originating in the measurement of respira¬ 
tory range or total volume of air expired in relation to 
the body surface, and adopted by Prof. G. Dreyer to 
bear relation to the output of trained muscular activity 
of what is known as “ physical fiUiess,” or prowess. 

2. Tests based on the measurement of the force of 
inspiration and expiration—that is, measurement of 
the force of those voluntary and involuntary muscles- 
which are impressed into the service of vigorous 
respiratory action. The movements may be 
momentary or sustained, and are measured on an. 
ordinary U-tube mercury manometer, the first 
being calculated by the height and the second by the^ 
length of time during which the breath can be held, 
against a slight resistance. This power grows rapidly 
during adolescence, as is shown in the following, 
series of figures. Boys are grouped according to age* 
and length of their holding breath. 


Seconds 
breath 
is held. 

Aero 

11-12 

12-13 

13-14 

14-15 

15-16 

16-17 

17-18 

90 .. 

85 .. 

80 .. 

75 .. .. 
70 .. .. 
65 .. 

00 .. 

55 .. 

— 

— 

— 

— 

1IIII111 

1 

1 

2 

— 

50 .. .. 

45 .. .. I 

40 .. .. 

— 

— 

— 

i 

1 

1 

1 

— 

_ 

1 

1 

1 

_ 

1 

35. 

— 

1 i 

— 

— ! 

3 

2 

2 

30 .. . . ' 

— 

4 

1 

4 ! 

7 

4 

— 

25 ..- .. 1 

4 

2 . 

— 

4 

3 

5 

— 

20 . . . . 1 

7 

i 4 ! 

3 

6 i 

3 

3 

— 

15 . . . . 

4 

6 i 

3 

1 

*2 

1 ! 

1 — 

•/ 

5 

2 

3 

2 


, 

— 


There is a considerable range of difference between 
boys of similar age, and the power of sustaining the- 
breath varies with the condition of health. It is a 
useful test of persistent fatigue and overwork when 
once the optimum standard of a boy has been fixed. 

3. Tests based on the completeness with which the 
several regions of the thorax display their functional 
activity. This test depends on clinical examination 
and measurement of the movements of special regions* 

The examination of regional movements was- 
introduced by Walshe and Sibson and others, and had 
been carried to a high degree of excellence by the* 
researches of Arthur Ransome (Stethometry, 1876)* 
The recent work determining the exact functional 
significance of the several thoracic regions by Arthur 
Keith, Wood Jones, Briscoe, and others has opened 
up some new problems for which stethometry, or 
exact measurements of chest movement, is again 
needed. The measurement, as well as the localisation 
during early adolescence, of any defect of the respira¬ 
tory mechanism, such as can readily be made in 
connexion with ordinary school life and activities, is 
of great importance, as it indicates lines for develop¬ 
mental and corrective treatment at the most appro¬ 
priate period and occasion. 

All the above tests are at present in general use 
in the Manchester Grammar School. The third or 
regional method required special methods and special 
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apparatus. For its elaboration, advice was sought at 
the physiological and anatomical departments of the 
Manchester University, and the Medical Research 
Council made a grant to defray the cost of special 
instruments. Dr. MacSwiney suggested that simul¬ 
taneous measurements of several regions might 
be taken according to Marey’s methods, if children’s 
light air balloons were held in appropriate positions 


Fig. 1. 





general musculature; or defective innervation of 
muscles as in rickets. 

The Clearest Indication of Bodily Vigour . 

The mamma ry and mid-sternal regions move most 
freely in subjects with well-developed pectoral 
muscles—singers, swimmers, long-distance runners, 
and gymnasts. The movements of the submammary 
regions, and still more the postero-lateral regions, 
covering the 10th-12th ribs, afford the most complete 
indication of innate bodily vigour. It is rare to find 
great persistence and continuousness in effort among 
boys, when the movements of this region are limited. 
There may be considerable development of strength 
in the shoulders and arms with restricted lower costal 
breathing, owing to tonic contraction of abdominal 
muscles, but any blow given by the arm will be a 
sudden effort rather than a sustained one. The 
movements of the 10th to the 12th ribs are most 
conveniently tested by placing oneself behind the 
back of the standing subject and placing the fingers 
on the tip of the 11th rib, and then requesting the 
subject to make a very deep inspiration. A very 
marked outward movement, due to uncurling of the 
rib, is noticeable in vigorous subjects. The functional 

Fig. 2. —Records of Four Types of Breathing, 


A regional chest-movement recorder for measuring fitness 
and detecting the nature of respiratory deficiency, in use at the 
Manchester Grammar School. The recording drum is only 
used for special cases ; the method of fitting the air bladders 
is shown in the sketch of the back of the manometer board. 

about the chest by a waistcoat and their necks 
attached to a manometer or other recorder similar 
to the air cushion of a blood-pressure apparatus. 
Messrs. Beatty Bros., tailors, Manchester, made 
various suggestions about the shape, material, and 
fastenings of the waistcoat. Major E. M. Mumford 
suggested several mechanical simplifications in the 
apparatus, and Prof. J. S. Stopford kindly criticised the 
scheme for the regional placing of the bladders. The 
apparatus illustrated (Fig. 1) was therefore the result 
of numerous inquiries. By its means examinations 
have been made, not only on many boys showing 
deficient powers and range of breathing, but on men 
of many vocations, such as singers, boxers, gymnasium 
instructors, and swimmers, of whom graphic records 
are given below (Fig. 2). The method is a com¬ 
parative rather than an absolute one, and for absolute 
measurements of the several movements calipers are 
often used. The recording drum was subsequently 
added to the apparatus in order to obtain a graphic 
as well as a numerical record. The regions chosen for 
examination were: (1) Manubrium, (2) mid-sternal, 
(3) epigastric, (4) supraclavicular, (5) infraclavicular, 
(0) mammary, (7) submammary, (8) infrascapular or 
postero-lateral. 

Group records were generally taken as follows :— 

(a) To examine movements of the operculum; 
supraclavicular (bilateral or unilateral); manubrium. 

(b) To examine upper costal (so-called female 
breathing); infraclavicular (bilateral or unilateral); 
mammary; sternal. 

(c) To examine lower thoracic, or so-called dia¬ 
phragmatic breathing, inframammary (7-10th ribs); 
epigastric; postero-lateral or infrascapular (region 
of 10-inch, 11-inch, and 12-inch ribs). 

(d) To examine movements of abdomen. 

The results of ( d) were uncertain and the method 
temporarily abandoned till it could be elaborated on 
a better basis. The grouping of the records enables 
comparison of different regions to be made, either in a 
vertical series, manubrium—sternal—epigastric, or in 
circumferential series, anterior—lateral—posterior, 
or the movements of one side can be compared with 
those of the other, if old or recent lung mischief is 
suspected. The supraclavicular and manubrium 
regions move freely in subjects accustomed to make 
highly emotional efforts as in singing. Movements of 
this region often predominate over those of the lower 
thoracic region where there is nasal atresia; feeble, 






The all-round athlete showed ample use of all regions. The 
swimmer showed high development of pectoral regions. The 
boxer showed lack of development of apices of lungs with 
general restriction of expansile movement. The student 
showed lock of depth of lower costal regions, which may be 
lack of development or effect of fatigue. 

activity of the region which centres about the anterior 
third of the 11th rib has not yet received adequate 
attention. Movement is greatly restricted in children 
with hollow backs or weak spinal muscles. It is 
probably accomplished by the iho-costal muscles And 
by the serratus magnus posticus, which act as muscles 
of inspiration by uncurling the two floating ribs. 
Indeed, this is probably the reason why the 11th and 
12th form no attachment directly or indirectly with 
the sternum, but remain as floating ribs. During 
expiration in vigorous subjects, the external oblique 
pulls them back to their original position. 
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EOYAL SOCIETY OF MEDICINE. 


SECTION OF LARYNGOLOGY. 

The Treatment of Malignant Growths of 
Nasal Accessory Sinuses. 

A meeting of this section of the Royal Society of 
Medicine was held on March 3rd, with Sir William 
Milligan, the President, in the chair. 

Mr. E. Musgrave Woodman opened a discussion 
on the above subject. He said that crude methods 
of dealing with these growths were still advocated by 
some authorities, and instanced cauterisation by a 
red-hot poker still practised, according to the 
latest reports, at the Mayo Clinic. It was his own 
practice before operation to give careful consideration 
to the microscopic diagnosis and to the extent of the 
disease as revealed by carefully taken X ray photo¬ 
graphs. Broadly speaking, the soft vascular sarco¬ 
matous growths were more suitable for radium or 
X ray treatment, while operative treatment held out 
the best prospect of cure in cases of epithelioma. 
The X ray pictures (antero-posterior and lateral 
views) might reveal extension of the growth into the 
spheno-maxillary fossa, where its presence might be 
overlooked at operation unless this careful examination 
was made. As for operability, he did not himself regard 
proptosis or even blindness as making the outlook 
hopeless, but the extension of growth through the 
sphenoidal fissure was a contra-indication to operation. 

The Operation of Choice. 

Mr. Woodman advocated intra-tracheal ether with 
the use of an air-way for expiration as the ideal 
anaesthetic for these operations. The patient was 
placed in a special chair, and the operation carried 
out with the patient sitting up—a position which gave 
a better view of the parts and lessened haemorrhage. 
The incision commenced in the eyebrow, was carried 
round the side of the nose, around the ala, and divided 
the lip. This incision possessed many advantages 
over the Ferguson incision, more especially in giving 
good access to the frontal sinus. The whole cheek 
flap was turned aside and the periosteum of the orbit 
displaced outwards. The antrum was then opened, 
the ethmoid exenterated. and the growth removed. 
Extensions of the growth into the frontal sinus, 
orbital cells, and ethmoid were dealt with by freely 
opening up the sinuses. During the whole of the 
operation large mops soaked in tinct. benzoin were 
employed to cover the flap, by means of which he 
believed the sowing of malignant cells on the raw 
surface was avoided. When the whole of the growth 
had been removed, the flap was replaced, and if 
carefully sutured, the scar was not very disliguring. 
At the conclusion of the operation the ether was 
replaced by oxygen, a measure which he thought 
contributed to the remarkable absence of shock which 
followed the extensive operation he practised. 

There were one or two points he wished to empha¬ 
sise. Whenever possible the hard palate should be 
left. The frontal sinus should invariably be opened, 
and cleared freely. Mr. Woodman did not like tying 
the external carotid artery—in the only case in which 
he had tied this vessel gangrene of the flap ensued with 
fatal results. Haemorrhage could be controlled by 
ordinary surgical means. In many cases the main 
trunk of the internal maxillary artery could be 
identified and tied. He had no set rule for dealing with 
the glands of the neck, but generally adopted a wait¬ 
ing policy, since it was not always possible to foresee 
on which side secondary lymphatic deposit might occur. 
In his opinion there was no need for tracheotomy or 
laryngotomy which carried a delinite risk of septic 
pulmonary complications. After operation a dental 
plate with an obturator (when necessary) should be 
fitted ; this was best done in collaboration with a 
dental surgeon. Mr. Woodman always submitted his 
patients to treatment by X rays or radium after opera¬ 


tion. His operative mortality for this extensive 
operation had been two amongst about 50 cases : one 
from pneumonia (this patient was operated on in the 
recumbent position which had since been abandoned), 
and one from gangrene of the flap (vide supra). 
Recurrences, however, had occurred in a number of 
cases. These were dealt with by reopening through 
the old incision, and since operative successes had 
followed this procedure, Mr. Woodman advised more 
frequent operation for recurrence. 

In conclusion, he said that the operation of excision 
of the superior maxilla performed by the general 
surgeon for all malignant growths of the antrum was 
to be condemned as a routine procedure. For some 
cases it was much too extensive, and for others quite 
insufficient. Operation for these growths should only 
be performed by a surgeon who possessed special 
knowledge of the anatomy and pathology of the 
region. 

Other Methods. 

The President remarked on the thoroughness of 
the operation advocated by Mr. Woodman, although 
he expressed some surprise that it should be thought 
necessary to clear the frontal sinus in every case. On 
searching his own records of cases during the past 
five years he could only find one in which a carci¬ 
noma had spread to the frontal sinus, but it was 
possible that such extension might have been missed. 
He would in future be on the look-out for this con¬ 
dition. Personally he preferred to tie the external 
carotid, and could not remember any case in which 
serious sloughing of the flap had occurred. It was an 
interesting comment on the “ red-hot poker ” operation 
that it had been advocated by Celsus, 50 B.c. He 
also condemned the routine performance of Ferguson’s 
operation. 

Mr. W. Stuart- Low said that he also preferred the 
upright position and did not tie the external carotid 
artery, nor did he approve of the formal excision of the 
upper jaw. He personally preferred the antral route, 
which he thought gave sufficient access. When recur¬ 
rence occurred it was treated again by the antral route 
followed by X rays, which could penetrate to the 
pterygoid region when the surface growth had been 
removed. A formidable complication of these opera¬ 
tions was sepsis, nearly always due to the Staphylo¬ 
coccus albus. He therefore treated his patients before 
operation with vaccines, and at operation by the 
application of a solution of zinc chloride to the raw 
surface. 

Mr. F. J. O’Malley emphasised the fact that hitherto 
malignant growths of the nasal accessory sinuses had 
fallen to the lot of the general surgeon by whom they 
were classed with tumours of the upper jaw ; and that 
diagnosis was only made after the growt hs had extended 
beyond their cavities of origin and invaded such parts 
of ihe orbit, mouth, face, and nose, or set up secondary 
deposits in lymphatic glands—too late for any hope 
of successful surgery, lie hoped that by bringing such 
cases under the care of rhinologists, earlier diagnosis 
might become the rule. His own experience was limited 
to four cases, three of sarcoma and one of carcinoma, 
the latter being discovered at operation to be too 
extensive for radical treatment. The tliree cases of 
sarcoma, the earliest operated on in 1918, were still 
alive, although one case had recently shown a recur¬ 
rence which was being treated by radium. 

Mr. W. M. Mollison said that his operative expe¬ 
rience consisted of 17 cases, 3 of sarcoma and the 
remainder of carcinoma, mostly of the basal-celled 
variety. The incision he employed depended on the 
situation of the growth—for the antral type Ferguson's 
incision, and for the ethmoidal Moure's. He had found 
recurrences most frequently occurred in the malar 
region, and therefore devoted special attention to this 
part at operation. He did not agree that the frontal 
sinus was so frequently implicated in the growth, as 
Mr. Woodman suggested. He made a practice of opening 
the sinus because, like all the other air sinuses, it usually 
contained pus. He also preferred intra-tracheal ether 
as the anaesthetic. His operative mortality amongst 
the 17 cases was one, an old lady in whose case he had 
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been obliged to remove the hard palate, a proceeding 
which, in his opinion, greatly increased the gravity of 
the operation. The ultimate prognosis in these cases 
was, however, not good. The majority exhibited 
recurrence within a year. He advocated tying the 
external carotid artery—the procedure led to sloughing 
only when the skin had been removed without a 
sufficient layer of subcutaneous tissue. 

Mr. Norman Patterson said that he made a practice 
of tying the external carotid artery and had never 
encountered any serious sloughing of the flap. By 
tying the artery the operation was simplified, since the 
tumour mass could be more readily identified by its 
appearance. He condemned the routine opening of 
the frontal sinus, since he thought there was a definite 
risk of sowing malignant cells in the cavity when it had 
previously not been diseased. For extensive growths 
he relied largely on diathermy after scraping out the 
growth as far as possible. Even when it was necessary 
to remove a portion of the hard palate, he thought an 
effort should be made to leave the portion carrying 
the incisor teeth intact, and the soft palate should never 
be sacrificed. All his cases of sarcoma or endothelioma 
were submitted to some form of ray treatment before 
operation, but this was not so useful for carcinoma. 
He also preferred intra-tracheal ether as the aneesthetic. 

A Series of 23 Cases . 

Mr. Douglas Harmer reported a series of cases of 
malignant disease : 15 of epithelioma of the antrum, 
2 of columnar-cel led carcinoma of the ethmoidal 
region, and 1 of spheroidal-celled carcinoma of the 
outer nasal wall involving the antrum, 7 cases of 
endothelioma, and 2 of sarcoma. Twenty-three were 
operated upon with 2 deaths, 1 from meningitis and 
1 from septicaemia after radium. This low mortality 
(compared with Butlin’s of nearly 30 per cent.) he 
attributed to the performance of preliminary laryn- 
gotomy with plugging of the pharynx. When the 
tumours were vascular preliminary ligature of the 
external carotids should be considered. In spite of the 
low operative mortality, the ultimate mortality was 
high, only 2 of the 18 carcinoma cases lived for more 
than three years without recurrence, and no case of 
endothelioma escaped recurrence, although life had 
been prolonged by a second operation or radium treat¬ 
ment for as long as ten years. He therefore concluded 
that the wound at operation was often reinfected so 
that a partial excision was preferable to the removal of 
the entire maxilla. His best results in carcinoma had 
attended excision followed by diathermy and radium. 
Endothelioma was best treated by radium followed by 
excision and sometimes diathermy, with radium after 
treatment. Sarcoma should be treated by radium in 
the first instance or by diathermy and radium. After 
diathermy or radium treatment it w r as often necessary 
to operate for the removal of sequestra and later for 
plastic repair of deformity. To prevent recurrence it 
was advisable to keep the patients under X ray treat¬ 
ment for one to two years. When secondary glandular 
deposits had occurred he did not think any treatment 
would be of avail. 

Mr. A. J. Wright pointed out the close setiological 
connexion between chronic suppuration and carcinoma 
in other places, and questioned whether chronic antrum 
suppuration should not be regarded as a precancerous 
condition. As regards operative technique, he preferred 
laryngotomy to intra-tracheal ether, which he con¬ 
sidered embarrassed the operator by causing frothing 
in the mouth. 

Mr. W r . G. Howarth said that the degree of malig¬ 
nancy of the tumour should be considered before under¬ 
taking operative treatment, which was best suited to 
the slower growing carcinoma. Irradiation should 
always be given before operation for sarcoma, and he 
had even seen one case of inoperable carcinoma 
apparently cured by radium. He therefore considered 
t hat radium treatment should be given more extended 
trial even for carcinoma. When operating he employed 
Moure’s incision, which gave better access to the 
ethmoid and back of the nose than the formal excision 
of the upper jaw. 


Disappointing Results from Radium. 

Mr. E. D. D. Davis commented on the importance 
of early diagnosis. The operation he performed 
resembled Mr. Woodman’s. His patients were placed 
in the semi-recumbent position, he preferred intra¬ 
tracheal ether as the anaesthetic, and he did not tie the 
external carotid artery. The antral route did not 
commend itself to him, since it gave no access to the 
orbit and only very poor access to the roof of the 
antrum. His experience of radium treatment was 
disappointing. The tumours which disappeared so 
miraculously recurred rapidly. None of his cases had 
lived for more than two years. Even the case which 
he had previously exhibited to the section as an 
apparent cure by radium had since died. Nor had 
he any reason to have better faith in X rays. 

Sir StClair Thomson said he was responsible for 
the introduction of Moure’s operation into this 
country, 1 but that since this time he had found it 
advisable to modify Moure’s original incision by 
omitting the cut along the lower margin of the orbit, 
which he had found unnecessary and by not carrying 
the vertical incision into the nose. By employing this 
modified Moure’s incision amply sufficient bone could 
be removed to give free access to the nose and ethmoidal 
cells. He did not agree with Mr. Woodman as to the 
extension of the growth to the frontal sinus, since he 
had never seen recurrence from this situation. He had 
a patient alive and w r ell ten years after operation for 
epithelioma, and another also well 12 years after 
operation for endothelioma. He therefore thought that 
surgeons should not despair of this condition. 

The Incision Required. 

Mr. H. Tilley considered it unnecessary to leave 
$.ny scar on the face, since he claimed to get amply 
sufficient access by opening the antrum through the 
mouth. He never tied the external carotid artery, 
but practised preliminary laryngotomy and plugging 
of the pharynx in preference to intra-tracheal ether, 
which he found very embarrassing. Mr. Tilley said 
that his patients were placed in a semi-recumbent 
(almost sitting) position for operation. 

Mr. A. J. Hutchison inquired whether radium was 
ever responsible for blindness. He had seen a case, 
in which the vision in the eye of the affected side had 
previously been poor, develop total blindness in that 
eye after radium treatment. 

Mr. J. L. J oyce said he had been present at an opera¬ 
tion by Mr. Woodman upon one of his personal friends. 
He had been impressed by the exposure afforded by 
the incision, by the ease with which haemorrhage was 
controlled, and by the absence of shock after an 
operation lasting more than three hours. He had 
expected some effect on the vision from disturbance 
of the orbital contents during the operation, but this 
fear proved to be needless, since the patient was able 
to write a letter soon after operation. 

Treatment by X Rays and Radium. 

Dr. N. S. Finzi discussed the ray treatment of 
malignant growths. It was the aim of those prac¬ 
tising this sort of treatment to administer a lethal 
dose to every malignant cell. It was now recognised 
that this lethal dose varied for different types of 
malignant cell, being lowest for round-celled sarcoma 
and highest for carcinoma. This explained the 
successes obtained in the treatment of sarcoma and 
the fact that the greatest success was obtained in 
cases of round-celled sarcoma, spindle ceiled and 
myxosarcoma requiring a higher dosage for their 
extirpation. A complication of ray treatment was 
sepsis, which made it dangerous to administer mucli 
more than the lethal dose. The Erlangen treatment 
aimed at the preliminary sterilisation of the growth 
by copper ionisation, after which an intense dose of 
rays w*as administered and repeated six weeks later 
if the blood condition permitted. A third dose eight 
weeks after the second was administered for carci¬ 
noma, but not for sarcoma. He thought it important 

1 The Lancet, 1916, i., 987. 
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to point out that the prognosis after ray treatment 
was adversely affected by any previous surgical 
procedure which damaged the blood and lymph 
supply to the part. In reply to Mr. Davis, he said 
that operation should not be contemplated for at 
least a month after such treatment, and, in reply 
to Mr. Hutchison, that he had only once seen a 
serious effect upon the retina from the application of 
radium to rodent ulcers in the region of the eye. 
As, however, radium caused an effusion into the 
tissues, it was possible for radium to cause severe 
disturbance of vision from effusion under the retina. 

Summary of Discussion . 

The President summarised the consensus of 
opinion of the section. The majority favoured 
(1) tying the external carotid; (2) extension to 
the frontal sinus was uncommon although infection 
frequently existed ; (3) on the question of laryngotomy 
v. intra-tracheal ether the section appeared to be 
equally divided ; (4) irradiation before operation had 
not been sufficiently practised in the past, nor had the 
dosage suitable for the type of cell concerned been 
properly considered; (5) most of the members 

favoured Moure’s incision or some modification. The 
incision should be long, and the cosmetic result was 
only of very minor importance. 

Reply. 

Mr. Woodman, in reply, said that in this serious 
disease the cosmetic result was not of great importance, 
although by careful suture and after treatment with 
X ray and massage scars resulted which were only 
very slight. He urged the opening of the frontal 
sinus, since it contained pus and polypi in 90 per cent, 
of cases, and in three of his cases actually growth. 
It was a principle of the surgery of malignant disease 
to attack all possible paths of extension, and the 
individual accessory air-sinuses were only parts of a 
whole. He had personally found the tying of the 
external carotid to be quite unnecessary. Some of the 
disadvantages urged against intra-tracheal ether 
could be overcome by covering the return airway 
with a towel. He considered that had chloroform 
been administered through a preliminary laryngotomy 
his mortality would have been increased. 

Exhibition of Cases and Specimens. 

The following illustrative cases and specimens were 
shown:— » 

Mr. Woodman : (1) Case of Malignant Disease of 
Right Antrum Removed by Operation; and (2) case 
of Double Myxo-sarcoma of the Face. 

Mr. Hutchison : Endothelioma of Right Antrum, 
Ethmoids, Sphenoid, &c. 

Mr. F. J. Cleminson : Spindle-celled Sarcoma of 
the Left Maxillary Antrum. 

Mr. Harmer: (1) Rodent Ulcer involving Orbit, 
Maxilla, and Antrum; (2) Endothelioma of Maxilla 
and Antrum; (3) Sphenoidal-celled Carcinoma of 
Nasal Fossa and Antrum ; (4) Carcinoma of Nasal 
Fossa and Antrum. 

Mr. Bedford Russell : Case of Tumour of 
Doubtful Nature removed from Right Ethmoidal 
Region. 

Dr. Dan McKenzie: (1) Epithelioma of Ethmoidal 
Region Five Years after Operation; (2) Ineradicable 
Endothelioma of the Superior Maxilla (Antrum) under 
Treatment by Diathermy. 


SECTION OF BALNEOLOGY AND 
CLIMATOLOGY. 

The ^Etiology of Gout. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 23rd, Dr. A. Hill Joseph, 
the President, being in the chair, when Dr. Llewellyn 
Jones Llewellyn opened a discussion on this subject. 
His remarks will be found elsewhere in this issue of 
The Lancet. 

Discussion. 

Dr. C. M. Wilson said that modern tests measuring 
the efficiency of the kidney and the liver threw an 


interesting light on the theories of gout which att ributed 
that disease to faulty renal or hepatic function. Both 
in gout and in the early stages of interstitial nephritis 
there was an increase of uric acid in the blood, without 
a rise in the urea and creatinine. But whereas in 
interstitial nephritis, as the disease progressed, there 
was an accumulation of urea and creatinine in the 
blood, in gout, in the cases examined, there was no 
such retention. This point had to be considered by 
those who ascribed gout to renal inefficiency. Ail 
investigation by modern methods of the renal function 
in patients with gout in the earlier phases of the disease 
was needed to settle the part the kidney played in the 
aetiology of that disease. His investigation of hepatic 
efficiency in gouty subjects was at present incomplete. 

Sir William Willcox congratulated Dr. Llewellyn 
on a brilliant exposition of an interesting theory. 
All would be in general agreement with many of the 
views expressed by him. The susceptibility of gouty 
patients to certain influences was notorious. Sir 
William Willcox quoted a patient who had a severe 
attack of gout following the administration of a 
linctus containing oxymel of squill, possibly due to a 
protein in the honey. Dr. Llewellyn was rather 
difficult to follow when he jumped from the effects of 
proteins to that of lead. It was most desirable to 
use one’s imagination in a scientific way, but laboratory 
confirmation of Dr. Llewellyn’s views was wanted 
before these could be accepted, by tests such as those 
used by Dr. John Freeman in hay fever. Sir William 
Willcox agreed with Dr. Wilson in the importance of 
research into the functions of kidney and liver. 
With regard to the former, the function might be 
normal, but the important point was that the threshold 
of the kidney for uric acid was altered in gout— 
comparably with the alteration in the threshold for 
sugar in diabetes. As to the liver, there was no doubt 
that this was the site of protein metabolism ; the 
laevulose, lipase, and cholesterin tests might throw 
light on the condition of the liver in gout. In France 
a post-prandial leucocytosis had been observed in 
gouty patients. Sir William Willcox was more 
particularly interested in gout in relation to possible 
infective causes. The recurrence of attacks in sus¬ 
ceptible people he could attribute only to the presence 
of some infective focus. An abnormal streptococcus 
was occasionally found in stools, and large doses of a 
vaccine prepared therefrom precipitated an attack of 
gout in the patient. The infective theory would 
account for the beneficial effect of the Plombi&res 
treatment and of Harrogate waters on some patients. 
Gout was often associated with phlebitis ana throm¬ 
bosis, and might also occur in sensitive people after 
a streptococcal infection. 

In the absence of Dr. A. T. Fisher, the secretary 
read his communication supporting the infective 
theory on the grounds that though no bacteriological 
evidence was forthcoming the clinical evidence was 
striking. The peculiar structure of the synovial 
membrane might account for the fact that no bacteria 
were found in the joint: the fluid was often sterile 
even in well-marked gonococcal arthritis. The 
discrepancy of the results of investigators was not 
relevant, since similar pathological conditions might 
be caused by different organisms. 

Dr. C. W. Buckley quoted cases illustrating the 
close association between renal calculi and gout. In 
support of Dr. Llewellyn’s remarks about the low 
blood pressure often seen in gouty patients, Dr. 
Buckley spoke of having examined a large number of 
cases, all but two of which had a subnormal blood 
pressure. 

Dr. F. Parkes Weber described cases of gout 
without tophaceous formation and of the presence of 
tophi without the symptoms of acute gout. 

The President congratulated Dr. Llewellyn on his 
paper because his theory correlated bacterial with 
other suggested causes of gout. 

Dr. Leonard Williams considered gout a deficiency 
disease—due to impaired function of the internal 
secretory glands, caused in turn by a lack of vitamins 



The Lancet,] 


ROYAL SOCIETY OF MEDICINE: DISEASE IN CHILDREN. [March 11,1922 483 


in the diet. The reason that gouty manifestations 
increased as the patient grew older was that the 
defensive power of the internal secretory glands 
against foreign proteins decreased with age. 

SECTION OF STUDY OF DISEASE IN 
CHILDREN. 

Exhibition of Cases and Specimens. 

A meeting of this section of the Royal Society of 
Medicine was held on Feb. 24th, Sir Robert Jones, 
the President, being in the chair. 

Dr. B. T. Parsons-Smith showed a case of 
Congenital Mitral Stenosis. 

The patient was a delicate under-sized boy, aged 
15 years. His mentality was normal. There was no 
evidence of any past illness. He suffered from breath¬ 
lessness when going upstairs, and cough on exertion. 
The throat was healthy. The heart was enlarged and 
the praecordium prominent. The apex beat was in 
the fifth space, four and a half inches from the mid- 
sternal line. There was engorgement of the superficial 
veins of the upper thorax. The heart rhythm was 
regular but fast. Thefe was a presystolic thrill at the 
apex, and a loud first sound and systolic shock. The 
pulmonary second sound was accentuated. The 
blood-vessels were normal. The blood pressure was 
130 mm. systolic, 85 mm. diastolic. There was no 
jugular or visceral stasis. The electro-cardiogram 
showed a regular heart beat at 120 ; the individual 
complexes were composed of the normal series of 
waves in normal sequence. The auricular wave was 
unduly prominent, and at times bifid; the P.-R. 
interval varied from 018 to 0-20 second; right 
ventricular preponderance was well displayed. The 
question was whether it was a congenital lesion or a 
deformity of the valves due to infection after birth. 
He thought that it was congenital. There was no 
history of any illness, and the case was associated with 
definite infantilism. 

Dr. F. Parkes Webjer suggested that the case 
was not congenital. Mitral stenosis was known to 
occur after attacks of rheumatic fever so slight that 
no history of infection could be obtained, whereas 
congenital mitral stenosis had hardly been proved 
to exist. Mitral stenosis associated with infantilism 
was well recognised, especially in France, where it 
was termed “ cardiac ” or “ mitral dwarfism.”— 
Dr. G. A. Sutherland said that, in his opinion, the 
case was undoubtedly one of acquired mitral stenosis. 
The absence of a history of rheumatism counted for 
very little.—Dr. E. Bellingham Smith agreed with 
Dr. Sutherland, but added that on one occasion, 
among 42 post-mortem examinations of cases of 
congenital heart disease, evidence of mitral stenosis 
was found. This child was under 14 months of age.— 
In reply, Dr. Parsons-Smith withdrew his provisional 
diagnosis and thought that perhaps the case was one 
of “ cardiac dwarfism.” 

A Case for Diagnosis . 

Dr. Parsons-Smith showed a case of Dr. Strickland 
GoodalTs for diagnosis. Patient, a boy aged 11 years, 
had always suffered from palpitation and shortness 
of breath on exertion. He had had measles when 
3 years of age, and at 4£ years was certified by the 
school doctor as a case of heart disease. The boy was 
poorly developed, the praBcordium was prominent, 
and the heart enlarged, the apex beat being in the 
fifth space, three and three-quarter inches from the 
mid-line. The rhythm of the heart was regular; 
systolic and harsh diastolic murmurs were present at 
the aortic base, the latter murmur being loudest at 
the third left interspace. There was a coarse diastolic 
thrill. At the base of the heart the second sound was 
accentuated. The vessels were not thickened, and 
the pulse was regular. Systolic blood pressure was 
125 mm., while the diastolic was 70 mm. No venous 
engorgement was seen. The electro-cardiogram, which 
showed sinus arrhythmia, was normal and physio¬ 
logical, and there was no ventricular preponderance. 
Orthodiagraphic records indicated exaggerated pulsa¬ 


tion and width of aortic shadow. Dr. Parsons-Smith 
suggested that either the cusps of the aortic valves 
were deficient, or that the septum dividing the 

S rimitive truncus arteriosus was imperfectly developed. 

le thought there was no doubt that the lesion was 
congenital. 

Dr. Parkes Weber said that the murmur to the 
left of the sternum was the typical “ rolling-mill ” 
murmur of a patent ductus arteriosus.—Dr. Suther¬ 
land thought the case was certainly not one of 
patent ductus arteriosus, but one of acquired double 
aortic disease, for the following reasons: (1) The 
murmur was loudest to the right of the sternum ; 
(2) there was hypertrophy of the left ventricle; 
(3) a double murmur was present at the base of the 
heart; (4) the pulse was the typical “ collapsing 

pulse.”—Dr. John Parkinson did not think the 
pulse typical of aortic regurgitation, but it might be 
that of double aortic disease in which stenosis was the 
preponderating lesion.—Dr. E. A. Cockayne did not 
think the murmur was that of uncomplicated patent 
ductus arteriosus.—In reply Dr. Parsons-Smith said 
that most congenital heart lesions were complicated, 
and a typical picture was seldom obtained. There 
was evidence in tliis case against an acquired lesion 
in the nature of the murmurs, the thrill, and from 
the electro-cardiographic records i He adhered to his 
original diagnosis of aortic mal-development. 

Mr. B. Whitchurch Howell showed a case of 
Arthritis of both Hips. 

In March, 1913, the patient, a boy then aged 4, was 
admitted to hospital as a case of rheumatism in both 
legs—the diagnosis being later altered to tuberculosis 
of the right hip-joint. He was treated by extension 
and tuberculin injections. In February, 1917, the left 
hip was similarly affected, and in August, 1917, a sub¬ 
trochanteric osteotomy of the right femur was per¬ 
formed. Mr. Howell first saw the patient in November, 
1921, when the right hip-joint was dorsally dislocated 
and apparently ankylosed. The thigh was Hexed at 
30° at the hip, adducted to 30°, and lightly internally 
rotated. There was a scar in the groin of a recently 
healed sinus. The right knee-joint showed slight 
valgus, with undue lateral mobility. The left hip- 
joint was incompletely ankylosed. It was flexed at 
40°, adducted 30°, and externally rotated. There 
were 2J inches of shortening. In walking he was 
inclined to cross his legs and walked upon the balls 
of the right toes, constantly catching them on the 
ground. There was mid-dorsal kyphosis which came 
on six months ago, without pain or any sign of abscess. 
This deformity was increased by stooping. The case 
was shown for diagnosis, and suggestions as to the 
nature of the kyphosis and as to treatment. 

The President said that the case was a typical 
double ankylosis. The gait was due to the adduction, 
and resembled that of an adolescent coxa vara. He 
considered the kyphosis to be due to tuberculosis. 
For treatment he suggested osteotomy of the short 
leg and fixation in abduction. For the longer leg 
he would later perform a pseudarthrosis. No opera¬ 
tion should be undertaken until it was certain that 
the disease was no longer active. 

Dr. Cockayne showed a case of 

Transposition of the Viscera with Congenital Heart 
Disease 

in a female child aged 2. The patient was cyanosed 
and the heart was enlarged. A systolic thrill and 
murmur were present over the right base. The fingers 
were clubbed. Electro-cardiograms were exhibited. 
He thought it might be a case of pulmonary stenosis 
or patent septum ventriculorum. 

Dr. Bellingham Smith showed a case of 

Congenital Aortic Stenosis associated tcith Rheumatic 
Mitral Endocarditis . 

The patient, a boy aged 15, complained of breathless¬ 
ness ; he had always been delicate, and had suffered 
from “ heart disease ” from the age of 3. When he 
was 8 years old he was admitted to hospital for 
rheumatic fever. The heart was enlarged, with a 
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marked basal thrill. There was a harsh aortic systolic 
murmur transmitted to the right clavicle. Systolic 
and diastolic murmurs were present at the apex. 
Dr. Bellingham Smith said that in the records of 100 
cases of “ congenital heart disease ” he could find no 
case where rheumatic endocarditis was superimposed. 
—Dr. Cockayne remarked that the murmur was 
audible without in any way touching the chest wall, 
and Dr. Bellingham Smith replied that this was 
typical of all congenital murmurs.—Dr. Parkes 
Weber and Dr. Parsons-Smith agreed that the case 
was of congenital aortic stenosis, and the latter added 
that in his opinion there was no evidence of mitral 
valve infection.—In reply. Dr. Bellingham Smith 
said he considered the condition to be not entirely 
congenital. Rheumatic fever almost always resulted 
in some injury to the heart. The Wassermann reaction 
had not yet been performed. 

Dr. Bellingham Smith also showed a case of 
Fruhlich's Syndrome, 

The patient was a youth, aged 19 years, who had 
been very fat since birth ; hie had come to hospital 
complaining of pain in the left side and back. He 
was stunted and obese. His face was bloated, and the 
venules were dilated. There were rolls of fat around 
his neck ; his breasts were of the female type, and 
were slightly pendulous. The abdomen was enormously 
enlarged, and had wide, bluish striae, similar to “ lineae 
gravidarum.” The left testicle was rudimentary and 
the right one was absent, while there was very little 
pubic hair. His voice was shrill, like'that of a little 
boy. His skull was small, and his cerebral develop¬ 
ment was below the average, but his mentality was 
fair. The optic discs were normal, as were the fields 
of vision. The urine contained 6*5 per cent, of sugar. 
X ray plates of the skull were exhibited. They showed 
no change in the sella turcica. 

Dr. Sutherland drew attention to the peculiar 
complexion which seemed to indicate a polycythaemia. 
He thought it was characteristic of hypernephroma, 
and inquired if there was any evidence ot a supra¬ 
renal tumour.—Dr. Parkes Weber agreed with 
Dr. Sutherland that this was not a case of Frohlich’s 
syndrome. The presence of the glycosuria and the 
striae were against this diagnosis. He inclined to 
the view that the condition was due to a supra¬ 
renal tumour. He thought that a blood count and the 
Wassermann reaction would be of interest.—Dr. C. P. 
Lapage said that he had seen a similar case. The 
patient was a girl who had become excessively obese. 
There had been notching of the teeth, and the Wasser¬ 
mann reaction was positive. She was given anti- 
specific treatment and a triglandular extract (thyroid, 
pituitary, suprarenal) was administered. She became 
of normal size ; but recently had begun to increase 
in size owing to diminished administration of the 
glandular extracts. 

Tonic and Hyperionic Hearts in Children, 

Dr. C. P. Lapage and Dr. W. J. S. Bythell showed 
radiographic illustrations of abnormal conditions of 
tone of the heart in children. Apart from valvular 
disease, two abnormal conditions were* shown to occur : 
(1) hypertonia, and (2) atonia. Atonia is to be 
expected, but the condition of hypertonia is not, and 
it was to this condition that special attention was 
directed. Physical tests carried out on children who 
had tic or habit-spasm, tachycardia and nervous 
emotional symptoms, had suggested the existence of a 
condition of over-action and over-contraction of the 
heart. On X ray examination of these cases it was 
found that the heart was in a condition of hypertonia 
—i.e., screen examinations made from back to front 
showed the lateral diameter to be decreased at the 
base, and the vertical diameter to be increased. The 
natural convexity of the heart to the left tended to be 
obliterated. The hypertonic condition is easy to 
recognise by X ray examination. The results of 
physical examination made by percussion and 
auscultation, and also by special tests, which brought 
the question of emotion, of exercise, and of intra- 
thoracic pressure into play, were correlated with X ray 


examination in a series of 100 cases. The results were 
substantially in agreement. The value of the X ray 
examination in estimating the degree of atonia was 
also demonstrated. Certain hearts which were hyper¬ 
tonic at the first examination became atonic while 
under observation as a result of some toxsemic con¬ 
dition, such as tuberculosis or rheumatism or chorea. 

Dr. Bellingham Smith said that the hypertonic 
condition of the heart would explain the perpetual 
tachycardia of some children. He thought it unneces¬ 
sary to blame infection as the cause of hypertonicity ; 
it was probably a nervous condition, while atonic 
conditions of the heart could be explained as due 
to infection.—Dr. Sutherland considered that the 
paper was most suggestive, but he did not think that 
Dr. Lapage and Dr. Bythell had proved their point. 
There had been no correlation between the clinical 
condition and the skiagram in each case. A heart 
in a state of atony was naturally a large heart, while 
a heart beating quickly was naturally contracted and 
small. He thought the changes in the heart had not 
been watched over a sufficiently long interval; the 
child’s heart should be watched every five minutes for 
24 hours. It might be found that the shape and size 
of the heart would vary considerably each time.— 
Dr. Parsons-Smith inquired if any arrangement had 
been made as regards the part of the heart’s cycle 
when the skiagram was taken.—In reply, Dr. Lapage 
said that he and Dr. Bythell had watched the heart 
throughout its cycle, and had found that it made no 
difference in the skiagram. He said that he had 
clinical correlation with the X ray results, but had not 
entered fully into this on account of shortness of time. 
The child with the hypertonic heart was a jumping, 
extremely nervous child, entirely different in type 
from the child with the atonic heart. There were no 
murmurs present in either case. Dr. Bythell and the 
speaker had felt that they should have more observa¬ 
tions on individual hearts under different conditions, 
and they had planned further experiments.—Dr. 
Bythell said that the sagging observed in the 
atonic heart was not due to enlargement. He cited 
a case which he had observed under varying conditions. 
The patient was a soldier whose heart was wounded 
by a piece of shrapnel. The skiagram showed the 
typical atonic heart with the sagging outline on the 
left side. As the heart gradually recovered, the 
skiagram approached that of a normal heart. Some 
time later the patient collapsed rather suddenly after 
violent exercise. Dr. Bythell again took the oppor¬ 
tunity of observing the X ray of the heart, and found 
that it had once more settled down into the typical 
atonic heart. 


MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


The Use of Analysis in Diagnosis. 

A meeting of this Association was held at the rooms 
of the Medical Society, London, on Feb. 23rd, Dr. C. 
Hubert Bond, the President, occupying the chair. 

Dr. T. S. Good read a paper with the above title. 
He said analysis must be used by every practising 
hysician and surgeon in all kinds of cases ; they must 
e influenced in their decision by what they saw, 
felt, and heard. Until a quite recent date the material 
upon which the doctor drew had been the conscious 
only, but thanks to the ingenuity, the genius, and the 
patient work of Freud, a new source of medical know¬ 
ledge had been opened to the profession, for he found 
that the solution of many of the problems as to the 
cause of neuroses and psychoses lay deeply buried in 
the unconscious mind of the patient. By special 
methods of technique these elements could be disclosed 
and brought into consciousness, and energy hitherto 
dammed back could be released to bring about 
improvement or cure. This had never been better 
demonstrated than during and after the war in cases 
of shell-shock and neurasthenia ; for many causes had 
been cured by psychotherapy, of which psycho- 
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analysis was one of the instruments. By following the 
method of free association, physical conditions could 
be diagnosed which would otherwise escape notice or 
be only partially understood ; because the key to the 
solution of the physical mischief lay repressed in the 
unconscious, and so could not be furnished by the 
patient in response to the usual examination. 

Two Cases Described, 

Dr. Good elaborated his point by quoting in detail 
two cases, which had been diagnosed, respectively, as 
neurasthenia and hysteria. 

The first case was that of a man, aged 50. who, after four 
years of war, was invalided out in 101S with the diagnosis 
neurasthenia. He had been under a varied treatment, and 
had tried, but with only partial success, to resume his pre-war 
occupation of motor-body making. There was nothing 
abnormal in the family history. At his first attendance at 
the clinic he was obviously apathetic and depressed, questions 
being answered slowly and with apparent indifference. He 
complained of a headache, great depression, inability to work, 
loss of memory, and was puzzled as to what could be the 
matter with him. He said that at times he felt “ lost and 
giddy." The right side of his face did not move so well as 
the left. The tongue was protruded straight; the pupils 
were normal and equal in their reactions ; fundi and vision 
also normal. The only abnormality in the reflexes was that 
the plantar on the right was indefinite. Oppenheimer’s 
sign was absent. Sensation, coordination, and muscular sense 
were normal, also muscle tone, and there appeared to be 
nothing wrong with the organs. The pulse-rate was 80. 

The two abnormalities mentioned indicated that the 
case was not purely functional, but they did not form 
a sufficient basis for a firm diagnosis. The patient was 
unable to remember a certain period of his war 
experiences ; he showed a disinclination to talk of 
the war, beyond stating that to it he attributed all his 
disability ; he had a desire to stay quietly by himself. 

After the third interview the man’s demeanour changed, 
and he began to cooperate in his treatment and to associate, 
with the result that his thoughts and feelings on his illness 
became clearer. A part of his life which he could not account 
for, however, was a period during a voyage at sea. He was 
on a ship when it was torpedoed at sea, but he could remember 
nothing between that explosion and his being in hospital. 
But details emerged in his mind as he evinced more interest 
and showed cooperation, and eventually he was able to 
describe what happened after the ship wasstruck. It appeared 
that he was thrown across the cabin, and his head came into 
violent contact with a bulkhead, injuring his left parietal 
region ; he remembered feeling and hearing his skull crack. 
Feeling very sick and ill, he rushed with others on to deck. 
He was rescued from the sea and taken to hospital. The 
whole of this amnesia was removed at one sitting, and the 
patient then expressed great surprise, remarking, “I do not 
know why it is, but I feel all right, and am glad I can now 
remember everything.” On returning to the clinic a fortnight 
later he said Ids memory was good and he felt better, but 
instead of the dull headache, he now had a new and more 
acute pain in the head, such as he had never experienced 
before, except when his head struck the ship’s bulkhead, and 
the site was the same. This directed attention to a probable 
injury of the left parietal region, perhaps a fracture, with some 
resultant injury of the brain. A surgeon thereupon operated, 
and discovered a 2-in. fracture at the exact site of the pain 
and some bruising of brain substance. Previously there 
had been no suspicion of an organic element in the case. In 
this case, the amnesia having been cured, the clue was supplied 
by the patient himself. His attention to that stage had been 
so concentrated on his mental feelings that physical sensa¬ 
tions were unnoticed until the mental conflict had been 
solved. The man had now recovered his mental poise, but 
the pain in the head was still present, and following the 
operation he had slight hemiplegia. 

The second case was that of a man aged 25, reputed 
normal before the war. After serving two years in 
the army he was discharged, the diagnosis being 
“ hysterical fits.” 

When his mother brought him to the clinic she said his 
disposition had now completely altered, for at times he was 
violent, aggressive, and irritable. He was said to have been 
having two kinds of fits, but both were ushered in by 
twitching on the right side of the face. Sometimes he became 
rigid, ana seemed dazed and dull afterwards, with headache. 
In the other kind of fits he threw’ himself about, and was 
afterwards violent and irritable. The man was unable to 
remember any of the fits. When pressed to talk about the 
war he became irritable. Generally, the reflexes on the right 


side were greater than on the left; on the right also there 
was some muscular weakness. At the second interview he 
was induced to talk about the war, when it w T as found that 
his memory of events for long periods was very defective ; 
he did not remember w hy he had been sent home, nor when 
the fits started. 

The detailed history which Dr. Good read show’ed that 
his trouble was connected with heavy trench-mortar warfare, 
in w hich he received a severe head injury. By the method of 
association the blank interval was made good, and then the 
patient talked freely about the episodes he experienced. 
After the recovery of the memory the emotional fits ceased. 
but the rigid fits increased in frequency. The right-sided 
weakness seemed to indicate that on that side there whs 
increased intracranial pressure, probably due to head injury. 
Later the operation of decompression was performed, and 
since then he had had only two epileptiform attacks. He 
was discharged three months later. Four weeks afterwards 
his mother brought him again and said there had been no 
attacks since he was discharged, and that he was now 
working as a gardener. 

After pointing out the parallelism in the two cases. 
Dr. Good commented on the fact that one of them 
reacted by being depressed (introverted), the other by 
becoming excited (extroverted). The cases showed that 
psycho-analysis could be of use in diagnosing organic 
conditions. 

The President, in thanking Dr. Good for his 
interesting contribution, deprecated any tendency to 
regard the materialistic and the psychiatric schools or 
lines of thought as being opposed to each other. The 
cases described in the paper showed how useful was the 
broad, inclusive view in unravelling difficult cases. 

A short discussion followed, and in his reply Dr. 
Good elaborated at greater length some of the aspects 
of this line of inquiry. 


NORTH OF ENGLAND OBSTETRICAL AND 
GYNAECOLOGICAL SOCIETY. 


A meeting of this Society was held at Sheffield on 
Feb. 17th, Mr. Harold Clifford (Manchester), the 
President, in the chair. 

Exhibition of Cases . 

Dr. D. Dougal (Manchester) read notes of a case 
where Ectopic Pregnancy had occurred twice within 
four and a naif months. 

Mr. Leyland Robinson (Liverpool) showed a 
specimen of Sarcoma of the Cervix. The patient was 
a 4-para, aged 40 years, and complained of backache 
and an offensive discharge of 18 months’ duration. 
The growth produced a localised ulcer indistinguish¬ 
able from carcinoma and it was only after operation 
that histological examination revealed its true nature. 
The epithelial structures of the cervix were unaffected, 
but the stroma was typically sarcomatous. 

Mr. W. Gough (Leeds) read notes of a case where 
Rupture of the Uterus had occurred through the soar 
of a Cesarean section performed two years previously. 
The uterus had been sutured with two layers of catgut 
at the previous operation. The patient was admitted 
to hospital at full term complaining of pain in the 
back and lower abdomen. She was well enough to walk 
to the hospital, but within four hours she presented 
the symptoms of an abdominal catastrophe and opera¬ 
tion was decided on. The abdomen contained a 
quantity of blood-stained fluid, and a hematoma was 
present under the utero-vesical peritoneum and in 
the left broad ligament. This was due to the uterine 
scar giving way at its lower end. The uterine wall 
was incised to one side of the rupture and a dead 
child extracted. The old scar was then excised and 
the uterine wall sutured with catgut. Recovery was 
uneventful. 

. Mr. Miles Phillips (Sheffield) read a paper on the 

Gynecological Sequelce of Genital Tuberculosis 
of Childhood. 

He had been interested in these cases for several 
years and his chief object had been to collect evidence 
to prove that certain gynecological complaints—e.^., 
primary amenorrRoea, dysmenorrhoea, dyspareunia, 
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and sterility might occasionally be due to damage done 
to the genital organs by tuberculous disease occurring 
during childhood and before the organs were fully 
developed. The evidence of the original disease 
nearly always indicated tuberculous peritonitis, and 
for this he had usually to rely on statements made by 
the patient or a near relative. For instance, one 
patient knew that at the age of 11 she was very 
wasted, had a swollen abdomen, and was sent into the 
country for months. Many of the patients were 
supposed to have had typhoid fever and he had 
actually had two cases of genital tuberculosis sent to 
him direct from isolation hospitals where they had been 
under treatment for this disease. None of his patients 
had symptoms of phthisis, but two or three had 
puckered scars on the neck suggestive of old suppura¬ 
ting tuberculous glands. As regards the damage done 
to the genital organs, he had found the Fallopian 
tubes affected in all cases, the mucous membrane 
being hopelessly destroyed in some, in others the 
abdominal ostium was closed and the lumen distended 
with pultaceous material. In some cases the 
endometrium was affected leading to more or less 
obliteration of the uterine cavity and then primary 
amenorrhcea, haematometra, hydrometra, or even 
pyometra might occur. The functional disturbances 
were as follows: Menstruation was generally late in 
starting, infrequent and scanty, but in a few cases 
commenced at the average age, and was free or even 
profuse. It was always painful. In some cases it 
was absent or the products were retained as a result 
of obstruction to the outflow. Sterility, with or 
without dyspareunia, was sometimes the chief symptom, 
and married life was apt to aggravate the patient’s 
troubles. The speaker read notes of five cases bearing 
on the subject of the paper, and in conclusion stated 
that the prognosis as regards sterility was a gloomy 
one. It was advisable to warn the patient or a 
responsible relative that the uterus or appendages 
might have to be removed. Conservative treatment 
was unsatisfactory, but radical measures gave excellent 
results. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on Feb. 16th at 
the University, Sheffield, with Dr. Godfrey Carter, 
the President, in the chair, when Mr. E. W. Hey 
Groves read a paper on 

The Repair of Bone Injuries. 

He referred to his experiments with metal plates on 
fractures in animals, which showed that the presence 
of metal was not prejudicial to new bone formation. 
It was to the methods of dealing with gaps in bone 
and the principles involved in filling them that 
Mr. Hey Groves mainly directed his remarks. He 
pointed out that powdered bone placed between a gap 
was of no use, but that comminuted bone was satis¬ 
factory provided there was no interference with its 
blood-supply. The use of a dead graft was almost as 
good as a living one. The importance of firm fixation 
of grafts was emphasised, and of wide contact between 
the bone of the host and of the graft, as being factors 
which promote and stimulate osteogenesis. The 
paper was beautifully illustrated with lantern slides, 
showing some of the methods used by the lecturer. 

In the discussion which followed. Prof. A. M. 
Connell, Mr. Graham Simpson, Mr. E. Finch, Mr. 
Garrick Wilson, Mr. J. A. Coupland, and others 
took part. 


The late Dr. Charles Ashenden. — Dr. C. 
Ashenden died at Hastings on Feb. 21st, at the age of 80. 
He studied medicine at Westminster Hospital, becoming 
M.R'.C.S. in 1858 and L.8.A. in 1802. He was appointed 
the first medical officer of health to the borough of Hastings, 
holding the position for 28 years. He was also borough 
analyst, medical officer to the Post Office, and surgeon to 
the fcinque Ports Artillery. He was a prominent Freemason 
and a keen follower of hounds. 


anfr fUtitts of ^aolts. , 


Instinct and the Unconscious. 

A Contribution to a Biological Theory of the 

Psycho-Neuroses. Second edition. By W. H. R. 

Rivers, M.D., D.Sc., LL.D., F.R.S., Fellow and 

Praelector in Natural Science, St. John’s College, 

Cambridge. Cambridge : At the University Press. 

1922. Pp. 277. 16s. 

Dr. Rivers was well known before the war as a 
first-hand investigator of the beliefs and cultures of 
primitive races. At that time, as he points out in 
this book, it was becoming obvious that the intellectual 
factors which so greatly interested the academic 
psychologist were wholly inadequate to explain 
human behaviour, and the war allowed opportunity for 
him to apply to the study of the psycho-neuroses the 
newer theories that trace conduct to sentiments 
resting upon instinctive trends; this book contains 
a constructive criticism of the theory of the uncon¬ 
scious and an attempt to harmonise it with other 
modes of viewing human conduct. It must be 
explained that Dr. Rivers uses “ repression ” to 
indicate a conscious effort to avoid thinking of 
unpleasant experience, and the process by which 
experience becomes unconscious he calls “ suppres¬ 
sion,” though for this process the term “ repression ” 
is justified by priority of usage amongst psycho¬ 
analysts, who are not agreed as to whether repression 
(in their sense) is entirely and always an unwitting 
process; hence Dr. Rivers is on sure ground in making 
his distinction, but his alteration in usage necessitates 
explanation, and the older usage is not likely to be 
changed. We owe to him the word “ unwitting ” in 
place of “ unconscious,” in its popular sense ; this 
helps to clearness of expression, but “ unconscious 
experience ” is a doubtful phrase. By it Dr. Rivers 
generally means experience that has been suppressed, 
but sometimes, as on p. 108, it seems to apply to 
experience that is actually going on in the unconscious; 
yet a third meaning might indicate experience through 
which a person passes without conscious attention and 
the memory of which he retains in the unconscious. 

The author’s most important contribution to theory 
concerns suppression, which, drawing freely upon the 
work of Head, he shows to be a biological process 
that takes place in regard to protopathic sensation 
as the epicritic develops; similarly the primitive 
reactions of the optic thalamus are suppressed and 
only become manifest when cortical control is removed 
by disease. The instinctive reactions, with their 
aU-or-none tendencies, are likewise subjected to 
suppression, and, finally, the elements of experience 
which would interfere with adaptation are thrust into 
the unconscious. Thus a number of links connect the 
suppression of highly complicated mental processes 
at one end of the series with the suppression necessary 
for reflex action at the other. This conception 
seems actually to indicate continuity rather than mere 
analogy, and justifies the sub-title of the book. 
Dissociation, by which he indicates suppressed experi¬ 
ence which acquires independent activity and indepen¬ 
dent consciousness, Dr. Rivers explains as arising 
from a primitive means of dealing with experi¬ 
ences difficult to reconcile with one another, illus¬ 
trating this hypothesis by reference to an amphibian 
which would be benefited in the water by the 
complete shutting off or dissociation of its memories 
of dry land. To find in a remote amphibian ancestry 
the clue to man’s property of dissociation of con¬ 
sciousness is speculative but not out of harmony 
with the conception of the evolutionary development 
of suppression. The attempt to formulate hysterical 
symptoms as a modification of the instinct of defensive 
immobility, whilst the suggestibility is due to the 
need for unity of herd action as regards such 
immobility, depends upon a selection of symptoms 
like anaesthesia or paralysis, and can scarcely apply to 
many others. This conception of aetiology, as Dr. 
Rivers admits, involves a separation of war hysteria. 
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arising from a danger instinct, from civilian hysteria, 
•which depends often upon disturbance of the sex 
instinct; but his clinical differentiation of the two 
varieties is not convincing. The anxiety neurosis 
Dr. Rivers would call “ repression neurosis,” regarding 
it as due to a failure of instinctive suppression followed 
by an effort to repress wittingly. In his chapter on 
“ wind-up ” Dr. Rivers favours the abandonment of 
repression, and would urge the patient to face his 
fears. It was by following this principle that many 
workers were led to the revival of war memories with 
-abreaction, which Dr. Rivers does not describe, though 
he gives a convincing account of the cure of a claustro¬ 
phobic by the revival of childhood memories. The 
ease, first described in 1917, is often quoted and seems 
likely to become a classic. 

This edition contains two new appendices and there 
-are a few alterations in the text. The author dis- 
-claims experience of psycho-neuroses in time of peace, 
-and expresses the hope that his views will be tested by 
-those to whom that experience is available. Some of 
his views have already been challenged by psycho¬ 
logists and the work is admittedly incomplete on the 
•clinical side, but the original and open-minded 
method of handling the subject makes it a notable 
-and scientific effort to bring clinical psychology into 
harmony with wide biological conceptions. 


Poisonous Animals. 

Animaux venimeux et venins. By Dr. Marie 

Phisalix. Paris: Masson et Cie. 1922. With 

17 plates and 521 text-figures. Pp. 656 + 864. 

Fr.120. 

These noble volumes, now published by Mme. 
Phisalix, are the result of many years’ work in the 
Natural History Museum in Paris, in collaboration, 
until his death in 190C, with Dr. C^saire Phisalix. 
They attempt a survey of the anatomy, histology, 
physiology, chemistry and pathology of the whole 
series of poisonous animals from protozoa with their 
trichocysts to ornithorhynchus with its femoral gland 
and spur. Where possible a classification is made 
into animals armed with some weapon with which 
•they administer the poison to their own advantage 
(“ venimeux ”), and those which are poisonous when 
their bodies are eaten (“ v4n£neux ”)—a distinction 
•which reveals a looseness in our own vocabulary 
•of “ venomous,” “ toxic,” and “ poisonous.” Thus 
among fishes we have species like the weaver, which, 
with a poison gland and an inoculating spine, inflicts 
the serious injuries which have been investigated by 
Dr. Muir Evans, and those like Tetrodon, which 
usually or frequently produce symptoms in those 
who eat them. The latter group are mostly found 
in tropical seas, and the affections to which they give 
•rise are grouped under the unfamiliar heading 
- 4 ‘ ciguatera,” derived by a curious development from 
-the popular name of a West Indian mollusc, which is 
•often indigestible. Under fishes we get also a full 
account of the species whose blood serum is highly 
"toxic to mammals: eel serum has been a favourite 
material with a number of immunologists. 

The first volume covers the invertebrata and 
fishes ; the second the toads, salamanders, lizards, 
And snakes. The treatment is uneven. Spiders, for 
•example, are described fully, but diptera only very 
briefly, and fleas are not mentioned at all. An 
interesting account of the stinging apparatus in 
hymenoptera showathe universal presence of 4< acid ” 
and “alkaline” glands*; and this may be the 
explanation of the observation made by Mr. E. R. 
Speyer some years ago' 1 that wasp-stings, unlike bee¬ 
stings, are alkaline, and should be treated with 
vinegar instead of th£ blue-bag. Personal trials over 
a summer tea-table with a packet of litmus papers 
and a pair of forceps gave Irregular results with 
wasps; the ejected liquid was sometimes frankly 
alkaline, sometimes apparently as acid as that of the 
bee. Curiously enough, ho one has, for the wasp, 
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imitated Langer, who extracted 12,000 bees in one batch 
in his classical investigation of the nature of the poison. 

Like all good books, this one continually suggests 
lines of progress by propounding fascinating problems. 
Why, for example, can the hedgehog live on 
cantharides without coming to any harm ? What is 
the volatile secretion which enables the bombardier 
beetle to make his defensive explosions ? Is the 
essential element of bee poison really a simple base, 
and, if so, can there be genuine acquired immunity, 
as bee-keepers state ? Snake venoms have been 
so prominent in the development of our knowledge of 
immunity that we are apt to forget that not all the 
animal poisons are, like these and those of scorpions 
and spiders, protein in nature. Millipede poison is 
said to be a quinone, and a number of relatively 
simple substances have been identified as the active 
agents in the poisonous skin secretions of frogs, toads, 
and salamanders. 

The book will be especially welcome to patholo¬ 
gists, since it deals more fully with the anatomy of the 
apparatus than with those aspects of the question to 
which other sources of access are easily available. 
There is an ample bibliography with good indices in 
both volumes. The coloured plates, though we would 
not be without them, for they are magnificent, are 
not really necessary, since the line drawings in the 
text reach the high level so often attained in France. 


Hormone Therapy 

By Sera, Vaccines, and Drugs. By D. Mont¬ 
gomerie Paton, L.R.C.P. & S. Edin. London : 

Bailli&re, Tindall and Cox. 1922. Pp. xv. + 168. 

7$. 6d. 

In this little book Dr. Paton preaches a revolutionary 
doctrine which suggests possibilities far beyond any¬ 
thing that has yet been attained in therapeutics. 
Dr. Paton has for some 15 years been treating diseases 
on what he considers physiological principles, which 
involve the use of various types of sera, administered 
orally, and vaccines. Having had considerable 
success with his methods, he endeavours to find a 
physiological explanation for these results, and the 
greater part of his book is devoted to an exposition 
of these ideas. Dr. Paton’s main argument is that 
all defence is physiological and is at least potentially 
present before infection, the two lines of defence in 
the body being the lymphatics, which produce anti¬ 
bodies, and the blood serum, which contains all the 
hormone elements required by the body for physio¬ 
logical activity. His treatment of disease is based on 
tins theory; he believas that he increases antibody 
formation by stimulation of the lymphatic action ; 
this in turn excites the various endocrine glands to 
pour into the blood-stream larger amounts of hormone 
secretion, which he pictures as the last line of defence 
against infection. Dr. Paton advocates the oral use 
of serum where the hormone defence in the serum of 
the patient is failing, and he recommends particularly 
anti-diphtheritic serum of low antitoxic potency for 
supplying the blood with hormones. The antitoxic 
qualities of the serum have no value when administered 
per os, but he believes that the hormones of the serum 
are absorbed and help in the restoration of the hormone 
balance in the blood. 

His treatment for most infective conditions is the 
administration of vaccines first, in the attempt to 
encourage immunity and to excite hormone production 
in the blood ; where this fails, he thinks he can supply 
the deficiency of hormones by the oral administration 
of sera rich in hormones. He gives favourable reports 
of this line of treatment in various types of disease. 
He even states dogmatically that in certain disorders 
such as alcoholism his treatment is a specific; since 
this statement is based on the successful treatment of 
15 cases only of alcoholism, the claim for specificity 
would hardly seem established. Dr. Paton is not open 
to argument about his own results. He says that 
these are facts. But he is quite prepared to discuss 
the physiological interpretation of the results, and in 
this he is wise. The clinician longing for some new 
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ideas in treatment might with advantage study Dr. 
Paton’s methods—and if he finds himself equally 
successful he will probably be content to allow the 
physiological explanation to be fought out by the 
experts. 

The book is written in popular style and in many 
places glaring mistakes occur. For example, on p. 88 
the dose of mist, cantharidin is given as 0*20 c.om. to 
0*50 c.cm. On p. 90, injections hypodermically of 
20 c.cm. and 25 c.cm. are recommended. There is 
also a want of clearness in many of the statements, 
and the dogmatic interpretation of results will not 
always convince the critical reader. It is unfortunate 
that one of the sera recommended by Dr. Paton should 
be registered under a trade name ; this gives a com¬ 
mercial aspect to the book which is out of keeping 
with its avowed purpose. 

A Text-book of Surgery. 

By John A. 0. Macewen, Senior Assistant to the 
Regius Professor of Surgery in the University of 
Glasgow; Assistant Surgeon, Glasgow Royal 
Infirmary. Glasgow : Maclehose, Jackson and Co. 
1922. Pp. 619. 30a. 

This small text-book aims at giving concisely 
the fundamental facts of surgery necessary to enable 
a student to get through his final pass examina¬ 
tion in this subject. Like all books of its class 
it suffers from the author’s endeavours to keep it 
within a small compass. The spoken word impresses 
itself upon the student, owing to its manner of 
delivery, or to an accompanying gesture ; but precise 
information set down in cold print loses emphasis, and 
may be but imperfectly retained. Moreover, certain j 
omissions of important matter are almost inevitable. 
There is obviously no room in a book of this kind for 
debatable methods of treatment, nor for those yet on 
trial; but the fulguration of bladder papillomata is 
surely well established and worthy of mention, as is 
also partial resection of the stomach in selected cases 
of ulcer of the lesser curvature. The author refers to 
Kraske’s excision of the carcinomatous rectum as the 
method of election. Few surgeons in the south will 
agree with him on this point. 

A feature of the book are the photographs from 
an unusually good assembly of clinical examples of 
disease. Could line or wash drawings have been 
made from these they would have been even more 
attractive, for some of the reproductions of photo¬ 
graphs fail to show well what they are supposed to 
portray. It was scarcely necessary to furnish seven 
illustrations of genu valgum, or to show two almost 
identical chancres of the prepuce, and the same 
remark applies to other illustrations, sucH as those 
of exstrophy of the bladder. But other collections 
are very valuable, especially those depicting the 
different forms of carcinoma of the breast and other 
mammary conditions, meningoceles, tumours in the 
region of the groin and upper thigh, and tumours of 
the head and neck. 

The book will prove valuable to students and 
practitioners for revision of the subjects, but it 
cannot be employed as the only authority. 


A Manual of Fevers. 

Second edition. By Claude Buchanan Ker, 
M.D., F.R.C.P. Edin., Medical Superintendent, City 
Hospital, Edinburgh; Lecturer on Infectious 
Diseases to the University of Edinburgh. Oxford 
Medical Publications. London: Henry Frowde 
and Hodder and Stoughton. 1922. Pp. 334. 
12a. 6rf. 

The revised edition of this well-known manual is 
sure of a warm welcome. Certain additions and 
alterations have been made, and while the aetiology of 
many of the infectious fevers is still in doubt, the most 
recent views as to their causation and treatment are 
described. The book is primarily intended for the 
student to read while he is taking out his statutory 
course at a fever hospitad, and so deals only with the 


diseases commonly met with in these institutions; 
thus influenza, poliomyelitis, and encephalitis lethar- 
gica are not described. The clinical signs and symptoms 
are portrayed in a masterly fashion, and the author’s 
experience lends great weight to his considered opinion 
upon doubtful points. The clinician in practice will 
find much in the pages of this book that is of real 
value to him. The work might be made still more 
useful in a future edition if the dosage of the drugs 
recommended, and the strength of the solutions 
prescribed, were included. For example, though 
chlorine water is mentioned on p. 99 in the treatment 
of scarlet fever, the student must refer elsewhere 
for its composition. The six plates afford a graphic 
pictorial representation of the more common rashes, 
and there are numerous charts throughout the text 
in illustration of temperature behaviour. 


Diseases of the Skin. 

Fourth edition. By Richard L. Sutton, M.D.. 
Professor of Diseases of the Skin, University of 
Kansas School of Medicine. London: Henry 
Kimpton and Co. 1921. Pp. 1132. 50s. 

The first edition of this work appeared in 1916, 
and quickly won recognition for itself as one of 
the leading dermatological text-books. The present 
volume is admirable in every way. It contains 
nearly a thousand photographic illustrations, and 
11 coloured plates, which include three of foot-and- 
mouth disease in man. The photographs are excel¬ 
lent ; we know of no other published collection that 
can compare with them. The text is worthy of the 
illustrations, and has been brought thoroughly up to 
date without rendering the book unwieldy. The 
references are adequate and carefully selected. 

Dermatologists will be interested in the account of 
dermatitis infectiosa eczematoides, a condition which 
was first rescued from the muck-heap of eczema by 
Engman, and was afterwards described in papers by 
Fordyce and the author himself. It is noteworthy 
that Dr. Sutton considers that an autogenous staphy¬ 
lococcal vaccine is of great value in this condition, 
although in general he agrees with Dr. Adamson that 
“ clinically specific vaccines have proved a great- dis¬ 
appointment.” No mention is apparently made of 
the use of collosol manganese and stannoxyl in the 
treatment of staphylococcal infections, but sodium 
citrate is advocated in large doses for the treatment 
of boils. The section on syphilis is well written and 
profusely illustrated. Dr. Sutton is evidently not 
alone in preferring salvarsan to neosalvarsan, and 
intramuscular injections to intravenous ones. Special 
mention must be made of the directions for treat¬ 
ment ; as a rule alternative methods are described, 
but the author does not hesitate to condemn those 
which in his own experience have proved useless. 

To the advanced student and the practitioner, if 
only for its wealth of illustrations, this book should 
make a strong appeal, and the dermatologist will 
regard it as a most valuable work of reference. 

Biochemistry. 

A Manual of Selected Biochemical Methods as 
Applied to Urine , Blood , and Gastric Analysis . By 
Frank P. Underhill, Ph.D., Professor of Pharma¬ 
cology and Toxicology, School of Medicine, Yale 
University. London: Chapman and Hall, Ltd.; 
New York: John Wiley and Sons, Inc. 1921. 
Pp. xi.+232. 17 s. 6d. 

During the past 10 or 15 years American workers, 
led by Prof. O. Folin, of Harvard, have studied and 
evolved numerous methods for the accurate and rapid 
analysis of urine, blood, gastric contents, and other 
tissues. Those in use at Yale University have now 
been collected together in this useful manual by 
Prof. Underhill. The reference to the original paper 
accompanies the account of each method ; alternative 
methods are also described, but no indication is given 
of the relative convenience or accuracy of these. 
Possibly alternatives are offered without comment in 
order that the worker can practice the variations and 
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eventually select for himself. With a few exceptions 
all the methods described are by American authors, 
though researchers in Europe have described equally 
good ones. 

We do not look upon the book as suitable for the 
student of general medicine, who must be first of all 
trained in the fundamental processes of analysis; but 
it is an excellent and handy manual for the use of the 
post-graduate worker. - 

Nucleic Acids: their Chemical Properties and 
Physiological Conduct. Second edition. By 
Walker Jones, Ph.D., Professor of Physiological 
Chemistry in the Johns Hopkins Medical School. 
London : Longmans, Green, and Co. 1920. 
Pp. 150. 9s. 

Dr. Walker Jones has attempted to give a compre¬ 
hensive view of this interesting field of physiological 
chemistry as it exists at the present time and to 
preserve some historical order in the account of its 
development. The first portion of the monograph is 
concerned with the chemical properties of the nucleic 
acids, the second with their physiological conduct; the 
various and multitudinous researches which have 
been carried out and their bearing oh the gradual 
development of the subject are set^ forth in an 
interesting and concise manner. 

Not the least valuable part of the work, and one 
which will be welcomed by the biochemist, is the 
appendix wherein detailed methods for the preparation 
of thymus nucleic acid, yeast nucleic acid, and the 
different nucleotides are described. An account is 
also given of the analytical chemistry of purine, 
pyrimidine, the nucleosides and nucleotides, and a 
demonstration of the purine ferments. An admirable 
bibliography completes a volume which will find a 
place on the bookshelves of the physiologist and 
biochemist. 


JOURNALS. 

Journal of Physiotogy. Vol. LVI., Nos. 1 
and 2.—The Action of Dimethyltelluriqm Dihaloids, 
by the late Douglas V. Cow and W. E. Dixon.— 
The Relative Excretion of Urea and some other 
Constituents of the Urine, by E. B. Mayrs. The 
experiments were made on male anaesthetised rabbits, 
the first tests being made with urea and sulphates and 
then with phosphate. The concentration of the 
several substances in the plasma and urine was 
determined and compared under experimental condi¬ 
tions after injection of these substances into the blood. 
No two substances have exactly the same concentra¬ 
tion ratio, but sulphate, phosphate, and creatinine 
differ only slightly in the degree to which their con¬ 
centrations are raised. These three substances are 
concentrated to a considerably greater extent than 
urea. The evidence obtained is considered more 
favourable to the theory of reabsorption in the tubules 
than of secretion. Urea is absorbed in considerable 
amount; in the rabbit, even during the diuresis, 
about half of that which passes through Bowman’s 
capsule is restored to the blood. It is probably a 
“ threshold ” substance, and may be of some value in 
the organism. Possibly all substances are absorbed 
to a slight extent, but absorption in the case of “ no- 
threshold ” bodies is negligible and may be regarded 
merely as evidence of renal inefficiency. The fluid 
absorbed cannot be constant in composition, for cal¬ 
culations based on the absorption theory show that 
the concentration at which urea is returned to the blood 
can vary within wide limits although it never reaches 
the existing concentration of urea in the plasma.— 
Renal Blood-flow and Glomerular Filtration, by E. B. 
Mayrs and J. M. Watt: this paper is annotated in 
another column. 

Regulation of the General Circulation-rate in Man, 
by C. G. Douglas and J. 8. Haldane. The authors 
describe their method for determining the gas- 
pressures and gas-contents of the mixed venous blood, 
and the general circulation-rate in man, and figures 
are given of the circulation-rate 'and blood output per 
heart-beat in several adult men during conditions 


varying from complete rest fasting to hard muscular 
exertion. During rest 5 to 8 litres of blood per minute 
pass through the lungs in different men, and during 
the hardest work the estimated flow was about 21 
litres per minute. During work there is a great rise 
in the percentage utilisation of oxygen in the blood, 
and owing to this the general circulation-rate does not 
increase in anything like direct proportion to the 
general metabolism, except when the work has already 
become so hard that little or no further increase in 
percentage utilisation occurs. The blood output per 
heart-beat is in many subjects no greater during either 
moderate or hard work than during rest, and is about 
120 c.cm. for a man of average weight. In other 
subjects, however, the output per beat is perceptibly 
less than this during rest, and increases considerably 
during work. A moderate excess of CO a in the 
inspired air does not appreciably increase the circula¬ 
tion-rate, though it increases the breathing-rate. 
Excessive removal of CO a from the blood by forced 
breathing diminishes the circulation-rate greatly. This 
helps to prevent excessive fall of hydrogen-ion con¬ 
centration (pH) in the tissues, but also produces 
anoxaemia. These facts are consistent with the view 
that the rate of blood-flow through different tissues is, 
as a rule, so regulated that the pressure of oxygen and 
the pH remain approximately constant round the tissue 
elements in each tissue. The rise of C0 2 -pressure 
and fall of oxygen-pressure in the mixed venous 
blood during muscular exertion are due mainly to the 
facts that blood coming from muscles has normally 
a low oxygen-pressure and high CO 2 -pressure, and that 
in exertion the mixed venous blood contains a higher 
proportion of venous blood from muscles. 

Cheyne-Stokes Respiration. Part I., Production 
by Adrenalin, by Ff. Roberts. The author describes 
the form of periodicity and causation of the cessation 
of respiration followed by a certain degree of periodic 
respiration which is prone to occur in rabbits and cats 
when a large dose of adrenalin is injected intravenously. 
The Cheyne-Stokes respiration, which is sometimes 
produced by the injection of adrenalin, is of two kinds : 
major waves having a periodicity of 30 to 80 seconds, 
and minor waves having a periodicity of 5 to 15 
seconds. These two kinds may occur together. Con¬ 
siderable differences exist between individual animals 
in their tendency to Cheyne-Stokes respiration. The 
major waves are due to rhythmic changes in the calibre 
of the cerebral vessels, the respiratory centre being 
quiescent owing to oxygen-want during closure of the 
vessels and active when the vessels are open. The 
minor waves seem to be associated with small oscilla¬ 
tions in general blood pressure.—The Secretion of 
Sweat. Part I., Supposed Inhibitory Nerve Fibres 
on the Posterior Nerve Roots: Secretion after 
Denervation, by J. N. Langley. The hypothesis of the 
existence in the posterior nerve roots of inhibitory 
nerve fibres for the sweat-glands was put forward by 
Dieden in 1916. Intravenous injection of adrenalin 
has not been found to cause secretion of sweat. 
Ringer’s fluid injected into the pad of a cat’s foot 
commonly causes secretion of sweat and usually causes 
more than does adrenalin solution. Secretion is 
obtained whether the nerves are cut or not. Stimula¬ 
tion of the peripheral ends of posterior roots of the 
sixth and seventh lumbar nerves causes no secretion. 
Within certain limits of concentration of adrenalin and 
pilocarpine there is a mutual antagonism in their 
action on secretion. Ringer’s fluid and adrenalin, 
when they cause secretion, cause it in the injected area 
only ; pilocarpine, unless in minimal quantity, has a 
widespread effect. Denervation always causes some 
decrease of response to pilocarpine, but the decrease 
may be slight. A copious secretion may sometimes be 
caused by pilocarpine, injected in the gland region, even 
38 days after nerve section. The secretion is not 
confined to the injected area as it is when Ringer’s 
fluid is injected, and the author concludes that pilo¬ 
carpine acts directly on the gland cells—probably on a 
receptive substance. 

'the remaining papers of an interesting issue include : 
The Maximum Work and Mechanical Efficiency of 
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Human Muscles, and Their Most Economical Speed, 
by A, V. Hill, The author describes experiments by 
which the maximum work performed by human muscles 
in a single voluntary contraction may be determined, 
and also the various factors affecting the work done in, 
and the mechanical efficiency of, muscular movements 
in man.—.The Reaction of Resting and Active Muscle, 
by A. I). Ritchie. From t he heat-production and lactic 
acid formation of muscles during activity it is possible 
to calculate how much lactic acid is concerned in a 
single muscle- twitch. Electrometric observations 
indicate that there is no appreciable change in the 
hydrogen-ion concentration of frog's muscle during 
moderate activity.—The Relations of Carbon Dioxide 
in Acidified Blood, by T. H. Parsons and Winifred 
Parsons. 

Minerva Medic a. Gazzetta per il medico pratico. 
Via del Mille, Turin. Annual subscription, 25 lire ; 
foreign, 40 lire,—Our Italian colleagues are energetic 
in stimulating the progress of medical science by 
issuing new" periodicals: we have just receh F cd the 
two numbers of Yol. I. of this journal, winch 
appeared last December, and the first two numbers 
of the current year. The editor in his dedication 
alludes to the difficulties and anxieties which beset 
anyone w'ho in the aftermath of the war requires the 
help of the press in order to make known his own 
studies in medical science, and indicates that (he 
programme of the new gazette is to give the hos¬ 
pitality of its columns to all kinds of medical work, 
reviews, extracts, original clinical observations, and 
notices of professional and scientific interest. He 
has succeeded in obtaining the collaboration of both 
university and hospital elements in Turin. 

The papers in the four numbers are of decided 
interest, particularly those on the evolution and sequelae 
of epidemic encephalitis by Profs. Oeconi, Micheli, 
Oavello, and Negro. There are other good papers 
on the Sachs-Geo rgi Reaction, by Dr. Komaguolo, 
and on the Surgery of the Bile Passages, by Dr. 
Uflreduzzi. Extracts from foreign journals are 
numerous. The cover is novel and picturesque. 

In the JOURNAL OF THE ROYAL ARMY MEDICAL 
Cqrfs for February further information is given 
about malaria in Macedonia. Captain K. McLay tells 
how Captain T. S. llele, the physiological chemist to 
the Malaria Inquiry Laboratory, found that quinine, 
if given by the mouth, was more rapidly excreted in the 
urine than if given by intramuscular injection. That 
observation seems to be supported by Captain 
Me Lay’s experience that, after oral administration of 
quinine, 80 per cent, of benign tertian coses cease to 
show parasites after two days, but only 45 per cent, 
after intramuscular or subcutaneous administration, 
consequently he is of opinion that quinine should 
always be given by the mouth if tolerated,—Lieut.- 
Colonel W. P, Mac Arthur, of the Army School of 
* Hygiene, reports his discovery of a new ciliate, parasitic 
on, and destroying, larva* of the mosquito Theobald in 
anmilntn. The eyes of the larva? are first attacked.— 
Major J, E. M. Boyd, in charge of the entomological 
laboratory, gives an account of the entomology of 
the dyke-land about Sandwich, with notes on cimex 
and pe die ulus. He notes that the irritation caused by 
cimex does not develop until 24 hours after the bite, 
a fact of some medico-legal interest, for injustice 
may be done to the lodgings in which the irritation 
develops immediately after a single night’s occupancy. I 
—Major Angus Macdonald thinks that medical officers 
and boards are apt to be unduly kind to 11 debility 
following malaria'* in the assessment of disabilities, 
and recommends haemoglobin estimation as a test 
of returning health.—Major G. K. Paint on has a 
suggestive paper on the Convalescent Dep6t as a Per¬ 
manent Peace Organisation, Something is wanted 
to cheer a convalescent up, make him feel he has 
recovered though still not quite lit for duty, and 
bring him back under discipline; this Major Fainton 
believes can be best done by keeping him away 
from both sick and well, and giving him games and 
graduated work. 


Jttfo Indentions. 


A COMBINED ANESTHETIC APPARATUS, 


This combination is based upon the apparatus for 
administering warm anaesthetic vapours which \ 
described in The Lancet of Jan. 8th, 1918, It consists 
of five principal parts mounted on a wooden base—- 
viz., E, an ether bottle s C, a Dudley Buxton's chloro¬ 
form bottle ; S, a mercury safety-valve ; M, a sight- 
feed mixing chamber ; and \V, a thermos flask of quart 
capacity for warming the issuing vapour. E and (J 
stand in metal jackets, which are partly filled with 
warm water in order to prevent excessive cooling of 



the anmsthetic. T is the regulating tap which directs 
the flow of air or gas either (a) straight to the patient, 
or (6) through the anaesthetic, in any desired propor¬ 
tion ; it passes then to D, which is a double metal tube 
immersed in the hot water of the thermos flask. F is 
the tap for replenishing the ether supply during intra¬ 
tracheal insufflation. I am indebted to Dr. Stanley 
Rowbotham for permission to use this excellent device. 
When the apparatus is to be used for the insufflation 
of ether or nitrous oxide-oxygen-et her/or the inhala tion 
of nitrous oxide-oxygen-ether, the chloroform bottle 
should be detached, and the efferent limb of T joined 
direct to D* In the illustration, the apparatus is 
connected up for the administration of warm ether, 
chloroform, or mixtures of these two. For intra-trachea J 
insufflation of ether, the foot-bellows or motor-pump 
is connected to the afferent limb of T, By opening the 
tap F the pressure is reduced when desired. For the 
inhalation or insufflation of nitrous oxide-oxvgen- 
ether, the tubes of the mixing chamber M, marked NjO 
and O E are attached to the nozzles of their respective 
cylinders ; these are three in number—viz., two N»G 
of 50 or 100 gallons capacity, and one O t of correspond¬ 
ing size, which are placed vertically in a three-ringed 
holder screwed to an upright rod ; the lower end of 
this upright is fixed to a wooden base, and the upper 
end carries a metal plate, which supports the "combined 
apparatus 11 at a convenient height from the ground. 
A spirit lamp is used to keep the nitrous-oxide valve 
warm ; this ensures a steady flow of the gas. The 
three-ringed holder and stand are described in Proc. 
Roy. Soc. Med., December, 1919. In all cases the 
vapour is administered warm. A further advantage 
is that induction can be carried out with nitrous oxide- 
oxygen-ether, an intra-tracheal catheter passed, and 
antesthesia continued by (ho insufflation of these gases, 
if desired. The apparatus is made by Messrs. Mayer 
and Phelps. New Cavendish-street, W. 

Queen Annu-st,,w. Francis E, Shipway. M.D.Camb. 
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THE LANCET. 


LONDON: SATURDAY, MARCH 11, 1922. 

The Organisation of Voluntary 
Hospitals. 

The annual Representati\ r e Meeting of the British 
Medical Association at Glasgow will have before it, 
as part of the Council s Annual Report to the Divisions 
of the Association, a valuable statement on the 
organisation of voluntary hospitals, as affected by the 
reception of patients for whom payment is made by 
contributory schemes or otherwise. The statement, 
which is in the form of a report from the Hospitals 
Committee of the Association to the Council, embodies 
in a definite scheme the principles which, it is suggested, 
should enable hospitals to cope with the financial 
difficulties arising out of new conditions, medical and 
social. The position to be dealt with has been so often 
stated at length, summarised, and referred to as 
common knowledge, that its essentials can be set out 
in a sentence or two. Hospital treatment to-day is 
rendered far more costly through the progress of 
medical science and the cost of materials, while it is 
bestowed on patients a large proportion of whom 
receive wages on a scale never dreamt of by their 
fathers and grandfathers, but whose own expenses 
are vastly higher than formerly. National insurance, 
moreover, tends to bring into the sphere of the 
hospitals cases in large numbers which 12 years ago 
remained without institutional treatment, and it is 
one of the great accomplishments to the credit of the 
Acts that this should be so. The chief problem in 
this situation of added expenses and added responsi¬ 
bilities is dealt with in the British Medical Association 
scheme, when describing the modem adaptation of the 
voluntary system. Under the old and time-honoured 
plan subscribers and a voluntary medical staff relieved 
the sufferings of indigent members of the community, 
meeting the medical needs of those absolutely unable 
to pay the cost of the assistance given. But now we 
have to consider also the case of those who, though 
equally unable to pay the full cost, are not of the class 
for whom charitable subscribers have hitherto provided 
and maintained hospitals, or for whom honorary 
medical staffs have given their services—a vast 
population has grown up among us, which is neither 
a fit subject for charity nor desirous of charity ; but 
which yet needs institutional help. 

The main proposals of the B.M.A. scheme lead up 
to and provide for the grouping of candidates for 
admission to voluntary hospitals in three classes, and 
make suggestions with regard to the apportionment 
of “ contributions ” for the remuneration of medical 
services. The proposed groups, as defined in Clause 19 
of the report, are :— 

(а) Free (indigent) patients : To be certified as such 
by almoners. 

(б) Tariff patients: Those paying, or for whom is 
paid in part or in whole, a tariff cost of maintenance 
and treatment; this group to include all those paid 
for by public authorities, approved societies, employers 
of labour, insurance companies, or other bodies, or 
under any contributory scheme. 

( c ) Private patients: Those who pay for special 
accommodation, and who arrange for medical fees 
independently of the hospital. 


It will be seen that with regard to (a) and (c), the 
first and last of these groups, the questions that arise 
will mainly concern boards of management; these will 
act in the case of (a) through trustworthy almoners. 
Under (c) there may be an increasing number of private 
patients who are content to pay for ordinary accommo¬ 
dation, as is at present the case at cottage hospitals. 
The arrangements to be made under (b) to cover 
conditions of hospital service aro more complicated 
and constitute the real difficulty and novelty of tips 
scheme. These arrangements will be in the nature of 
preliminary bargains in which will have to be embodied, 
with due prevision and calculation of probabilities, the 
amount of financial support to be given to the hospitals, 
the limitations of the services to be rendered, and other 
questions which will demand careful consideration. 
Clause 10, for example, suggests a matter on which 
employers and workmen may fail to appreciate the 
justice of a proposition which is perfectly reasonable 
and of practical usefulness and prudence from the point 
of view of the hospital. This clause runs as follows:— 
“ Gratuitous contributions to hospitals by employers 
of labour or by employees should not be considered 
as the payment of premiums for insurance against 
the cost of treatment for sickness or accident, nor 
as entitling the contributors to claim hospital treat¬ 
ment either for themselves or for persons nominated 
by them, but as charitable contributions to be 
expended at the discretion of those to whom the 
management of the hospital is entrusted.” The clause 
introduces in convenient compass a question upon 
which many of those who, it is suggested, will attend 
hospitals as tariff patients, are certain to think strongly. 
There are extremists who speak of capturing all 
hospital administration in recognition of collective 
subscriptions; and there are persons who, though less 
ambitious, none the less think that an individual 
subscription gives the subscriber an individual right 
over the hospital management. The clause we have 
quoted challenges these positions directly, and would 
secure for the community the only fair way of allotting 
hospital accommodation—viz., the provision of beds 
for suitable cases. 

Thus, whatever discussion may arise at the annual 
Representative Meeting as to the proposals made for 
the regulation of contributions by patients, or may 
be necessary in the future owing to the enforcement 
of such regulations, the Association will have before 
it practical suggestions for the meeting of a situation 
in which the need for a settled and carefully defined 
procedure is of urgent importance. They are sugges¬ 
tions which can be sifted by argument and discarded 
if someone is able to devise substitutes of superior 
merit. Particularly may this be said of the proposals 
affecting the voluntary medical staffs of hospitals 
and their colleagues outside. These are introduced 
with a statement of the tendency of the State, 
through local and central authorities, to require services 
of the voluntary hospitals, and the submission that 
services so required should not be charged to charitable 
funds, and that the payment made for them “ should 
include an amount for the remuneration of the honorary 
medical staff of the hospital.” It is added that 
“ there can be no just claim by the State on the 
gratuitous services of a particular class of citizens 
. which can be rendered only by that particular section, 
and are not and cannot be demanded from the 
general body of citizens.” We need hardly emphasise 
the urgency of having such questions, arising out 
of contributing patients in voluntary hospitals, 
settled without delay to the satisfaction of the 
charitable public, of the contributors, and of the 
medical profession. 
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Prescribing by the Metric System. 

The advantages of the metric system have 
frequently been put forward, and though in many 
branches of science the system has now secured a 
firm foothold, yet medicine, so far as clinical work is 
concerned, lags behind, apparently reluctant to make 
the experiment. The reasons for this apathy have 
often been discussed with a certain degree of amused 
interest. The well-known conservative spirit, which 
actuates the older members of the medical profession, 
has been alleged to be the chief factor, even though 
this might be regarded as a polite method of indicating 
that, having learnt the art of prescribing in one way, 
a spirit of inertia renders them unwilling to discard 
and scrap their knowledge in favour of what may be a 
more excellent way. A second suggestion has been 
tiba/t the dispenser might conceivably be delayed in his 
woTk if confronted in quick succession by prescrip¬ 
tions on the metric and on the Imperial system; and 
it has even been thought that while such troubles 
confronted the fully trained pharmaceutical chemist, 
there would be others who were not acquainted with 
the metric system, and would therefore flounder 
hopelessly in face of difficulties. 

Many misconceptions were removed by Dr. W. C. 
Sillar in a paper on the Advantages of the Metrical 
System for Prescribing, which was read in Edinburgh 
recently at an evening meeting of the North British 
branch of the Pharmaceutical Society of Great Britain, 
and is published this week in our opening pages. 
The arguments adduced and the various devices for 
simplification and for safeguarding the prescription 
against ambiguity, or error, were favourably received 
by the audience. It is reassuring to note that 
Dr. Sillar said he had not met with nor heard of any 
difficulty arising from ignorance or incompetence of 
the members of the pharmaceutical profession. The 
full paper 1 and the discussion which ensued are well 
worth the careful consideration of those who yet 
hesitate about the advantages of the metric system. 
To facilitate the transition the British Pharmacopoeia 
of 1898 and that of 1914 have given due prominence 
to the metric system ; in the latter issue all the 
pharmaceutical directions are given according to the 
metric system, while the doses alone retain, for the 
present, both the metric and Imperial systems. While 
there is apparently an intention to carry the line of 
progress further in the future, there is another factor 
to be considered—namely, the influence of such 
change upon the public. There can be no doubt that 
the general adoption of the metric system would 
necessitate great changes of habit amongst those 
accustomed to take their doses as fractional parts of the 
capacity of the bottle, or, more vaguely, as measured 
by some article in common use, such as a teaspoon, a 
dessert spoon, or a tablespoon. It is notorious that 
these severally differ greatly in size, and should there¬ 
fore be replaced by measure-glasses. It might take 
time to effect such changes of routine, but they do 
not appear to offer any unsurmountable difficulties. 
There are more serious troubles to be faced so long as 
both systems are in vogue, in connexion with the 
National Health Insurance prescriptions which pass 
through the hands of a pricing bureau, of which the 
staff have to be trained to use the metric system, and 
to convert it to the Imperial system for pricing 
purposes. 

Tlie present tendency is so clearly toward the 
approximation of scientific methods amongst all 
civilised nations that there need be no doubt that in 

1 Pharmaceutical Journal, Feb. 25th, 1922, p. 152. 


the future the metric system will be adopted in this 
country. Dr. Sillar appears to consider that the 
clinical teachers and practitioners are largely respon¬ 
sible for the present slow progress made in this 
direction. Certainly the figures mentioned at the 
Edinburgh meeting show that relatively few prescrip¬ 
tions are written in the metric system, though 
dispensers generally are ready to deal with them. 
The public safety demands that only one system 
should be employed, since there is danger of error 
while both are used. The question is whether the 
inertia and apathy of the past should be allowed to 
continue, or whether the time has not come for the 
enforcement of the more simple and rational system 
for all medical and scientific purposes. This would 
entail the introduction of a new metric drug tariff for 
the use of the pricing bureau of the National Health 
Insurance, and this tariff would be facilitated by a 
decimal coinage. The way for such legislative 
measures has been prepared gradually and unob¬ 
trusively, so that cleavage from the old to the new 
would probably be the cause of no surprise, and 
would be effected with little inconvenience. 


The National Collection of Type 
Cultures. 

The labours of the botanical and zoological systema- 
tist are apt to be despised by those whose interest 
draws them to the more exciting investigation of how 
things live and move and have their being, rather 
than to the niceties of settling how one kind of thing 
may be distinguished from another sort. The bound¬ 
ing progress of Swammerdam, Reaumur, and John 
Hunter through the anatomy, physiology, and life- 
history of animals received something of a check with 
the rise of Linneus in the second half of the eighteenth 
century, and his programme of describing, naming, and 
cataloguing all animate nature became perhaps rather 
too popular during the nineteenth century. But it 
was indispensable that the Sy sterna Naturae should be 
written, and it is indispensable that it should be 
continuously supplemented as the range of natural 
knowledge enlarges. The physiologist and experi¬ 
mentalist who speaks contemptuously of the “ mere 
systematist ” and the “ gardening bacteriologist ” 
might as well disparage Noah Webster. An orderly 
arrangement of objects and an adequate nomenclature 
for thqpn must form the basis of any further progress 
in their investigation: Nomina si nescis perit et 
cognitio rerum . Nowhere in biology has this proved 
more true than in bacteriology. The study of micro¬ 
organisms has always been rather of what they do 
than of what they are, and workers have often been 
careless in taking note of names and descriptions and 
of working out the meticulous distinctions which 
enable the biological student of the higher plants to 
define more or less precisely the object to which he 
is paying attention, and to give it a name that will 
convey his meaning to others. And as descriptions 
are apt to prove imperfect and ambiguous and with 
increasing knowledge to become generic rather than 
specific.the systematic catalogue must be supplemented 
by the museum which will preserve authentic originals 
or duplicates. If anyone is interested in the parasite* 
of an oak tree, he can ascertain at the Natural History 
Museum or Kew Gardens whether the host is Quercus 
pedunculatu or Quercus sessiliflora, and what others 
call his particular gall or caterpillar. Now, thanks to 
the admirable scheme of a collection of type cultures or 
micro-organisms, established by the Lister Institute 
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and the Medical Research Council, if anyone thinks 
he has isolated Flexner’s dysentery bacillus he can 
go to Chelsea and obtain for comparison a culture 
of an organism which, after complete investigation, is 
by general agreement properly so described. The 
director of the collection, Prof. J. C. G. Ledingham, 
and the curator, Dr. R. St. John Brooks, have now 
issued their first catalogue, 1 which will be evidence of 
the actuality of the scheme to those who have not yet 
availed themselves of the generous facilities which are 
provided for working parasitologists. The collection 
is mainly bacteriological, but protozoa, yeasts, and 
moulds are also included, and plant as well as animal 
parasites. The arrangement of the catalogue is 
illogical but eminently practical, and the authors are 
to be congratulated on having resisted the temptation 
to essay a classification which, in the present state of 
knowledge, is impracticable and would be confusing. 
Of the benefits to parasitology of this extension of the 
fundamental basis of botany and zoology there can 
be no doubt; it has come just in time to prevent 
chaos becoming irremediable. The distinction of one 
flea from another may seem a trivial matter. But 
the discovery by the systematic entomologist that 
under the name XenopsyJUa cheopi> three closely 
allied, and to the uninstructed eye identical, species 
have been confused seems likely, according to Major 
F. W. Gragg’s inquiries, 2 to be the explanation of 
some anomalies in the distribution of plague in India 
which have hitherto received no satisfactory explana¬ 
tion. And it was the begetter of this dull business of 
systematics who, when he saw the gorse in flower on 
Berkhamsted Common, kneeled down on the ground 
and thanked God for making the world so beautiful. 


CANCER MORTALITY. 

In the registration area of the United States 73,000 
deaths were returned in 1920 as due to cancer, which 
is equivalent to a death-rate of 834 per million of 
population, as against 805 in 1919. These death- 
rates are “ adjusted ” in order to make allowance for 
differences in the age and the sex distribution of the 
population. In this country similarly adjusted 
death-rates are described as “ standardised ” ; and it 
thus becomes practicable, without any error caused 
by varying proportion of the two sexes or of persons 
of different ages, to compare the experience of England 
and Wales and of the United States in its registration 
area. In 1919 the English death-rate from cancer 
was 964, as compared with 805 in the States, and the 
question naturally arises as to w r hether cancer is 
more prevalent here than in the States. Its preva¬ 
lence, as measured by mortality statistics, varies in 
different States, the adjusted rate being 980 in 
Massachusetts and only 459 in South Carolina. In 
the group of States in which adjusted rates have been 
calculated separately for the white and the coloured 
population, the highest rate for whites is 925 and for 
coloured persons 822 per million, and the correspond¬ 
ing lowest rates are 476 and 385 respectively. The 
conclusion arrived at in a recent weekly return of the 
United States Public Health Service is that the white 
and coloured races seem equally susceptible to cancer ; 
but that both races seem less susceptible in the south 
than in the north. It is doubtful if the figures will 
bear the weight of this conclusion. It is more likely 
that the differences in mortality from cancer, com¬ 
paring northern with southern States, and both with 
England, are largely if not entirely explicable by 
varying degrees of accuracy in average diagnostic 
skill and in certification of cause of death in the areas 
compared. The fact that in Massachusetts an 
adjusted cancer-rate of 980 (in 1920) compares with 
a standardised cancer-rate of 964 (in 1919) in England 
strongly suggests this alternative view. 


1 Medical rch CoimciL Special Report Series, No. 64. 

Stationery Office. 1922. 1$. Gd. 

1 Indian Journal of Medical Research, vol. ix., 1921, p. 374. 
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CLIMATIC IMPONDERABILIA. 

The return of daylight at tea-time, the Royal 
wedding, and the appearance of a new edition of 
Baedeker’s “ Switzerland ” combine to produce a 
stirring in the blood which heralds the onset of spring. 
The physiologist could probably measure this stirring 
in terms of oxygen absorbed or relation to CO 2 output 
without fully accounting for all the bodily changes 
concerned in it. Then there are psychic changes in 
addition to mere fashion or parrot-like habit of 
imitation which determine the restlessness of spring. 
Dr. Felix Savy in a recent letter 1 complained that 
Alpine resorts for the treatment of pulmonary tuber¬ 
culosis are very much overrated. Egypt, the Canary 
Islands, and South Africa have, he said, had their day; 
now it is Switzerland. S6on, he implied, it will be 
the British sanatorium. There are certainly at present 
elements in climate which cannot be properly assayed. 
Dr. C. W. Saleeby recently discovered to the daily 
press the virtues of sunshine at Leysin, and Dr. Leonard 
Hill has investigated with new apparatus the cold, dry, 
still air and sunshine of Montana in relation to the 
early treatment of tuberculosis. Many volumes have 
been written on meteorological observations made at 
pleasant places. In the meanwhile, as several corre¬ 
spondents in charge of home sanatoriums point out, 
patients with tuberculosis continue to get well in 
what depressed people are apt to call the damp and 
trying climate of the British Islands. There is, after 
all, no such thing as the effect of climate. We can read 
thermometers and anemometers in certain places, or 
we can observe the effect of sun and wind on certain 
individuals exposed at the same time to a large number 
of other variable influences, physical and mental. 
The chief clinical evidence so far available in regard 
to the benefits of Spahlinger’s serum is of its action 
on Russian prisoners of war whose bodies were well 
nourished and whose minds were free from anxiety 
during its administration. Nevertheless, one thing is 
quite certain, and that is that the central plateau of 
Western Europe w r ill continue in our own generation 
as it was for our parents and grandparents to be the 
playground of its flatland neighbours. 

Baedeker’s “ Switzerland,” first issued in 1863, now 
in its twenty-sixth edition,* is a valuable handbook 
of applied climatics. The long interval, due to the 
Great War (as the handbook calls it), has necessi¬ 
tated thorough revision of such tiresome climatic 
secondaries as hotel charges, railway and steamer fares, 
cab and guides tariffs which have, as we know too well, 
“ increased 100 per cent, or more since 1914.” The 
economic situation has pressed severely on the hotel 
industry, and price stability is hardly yet to be expected. 
How rapidly changes occur is evident from the statement 
in the handbook that the Swiss gold coin of 20 francs 
is now never seen, which to-day is the reverse of true, 
for since Christmas gold has been circulating freely 
in Switzerland and visitors have been encouraged to 
take some stock thereof away with them. An intro¬ 
ductory section on climate in the handbook makes no 
scientific pretension but states the traveller’s experience 
of 50 years. In the case of nervous patients it is 
sagely pointed out that climate is not the sole factor 
in the choice of a health resort, since the effect of the 
” grandest Alpine air ” may be frustrated by the rattle 
of the nine-pin alley or other noisy amusement. The 
marvellous rapidity of recovery from mental strain 
during residence at a height of 5000 to 6000 feet above 
sea-level is duly noted. The general hints for the 
conduct of week-end tours and mountaineering are 
practical if sometimes homely ; the value in diarrhoea 
of the homoeopathic tincture of camphor may not be 
great, but the mediciqe is harmless. An interesting table 


• Thb Lancet, Feb. 25th, 1922, p. 403. 

* London: T. Fisher Unwin, Ltd. Pp. 537. 15s. 
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shows the curious distribution of language over which 
the visitor is apt to be more sensitive than the native. 
Most Swiss are polyglot, but in all the cantons there 
is a considerable proportion of those who speak the 
low German dialect left by the Alemanni ; Italian- 
speaking is confined exclusively to the two cantons of 
Ticino and the Orisons, while Romansch still comes 
naturally to some 40,000 inhabitants of the Orisons 
descended from an islet of Roman soldiers marooned 
in the high valleys. Burgundian French is the language 
on and around the Lake of Geneva. Baedeker, 
fortunately, is written in perfect English. 


REALITY IN THE MARRIAGE SERVICE. 


For a long time past many people have felt hesi¬ 
tation in regard to the treatment of marital relations 
contained in the preamble to the Church of England 
form of solemnisation ot matrimony, and we are glad 
to note that in the form adopted for use at the recent 
Royal Wedding the phraseology was altered to 
bring it more into accordance with present-day 
sexual ethics. We set out in parallel columns the 
form as printed in the Book of Common Prayer and 
that adopted by the Dean of Westminster’at the 
marriage service. 


Old . 

First, it was ordained for 
the procreation of children, to 
be brought up in the fear and 
nurture of the Lord, and to 
the praise of His Holy Name. 


Secondly, it was ordained 
for a remedy against sin, and 
to avoid fornication; that 
such persons as have not the 
gift of continency might 
marry, and keep themselves 
uudeflled members of Christ's 
body. 


Thirdly, it was ordained for 
the mutual society, help, and 
comfort, that the one ought 
to have of the other, both in 
prosperity and adversity. 


New . 

First, it was ordained for 
the increase of mankind 
according to the will of God 
and that children might be 
brought up in the fear and 
nurture of the Lord, and to 
the praise of His Holy Name. 

Secondly, it was ordained 
in order that the natural in¬ 
stincts and affections, im¬ 
planted by God, should be 
hallowed and controlled ; that 
those who are not called of 
God to remain unmarried 
should live chastely in matri¬ 
mony and thus in holiness 
and pureness of living man¬ 
kind should dwell together in 
families. 

Thirdly, it was ordained for 
the mutual society, help, and 
comfort, that the one ought to 
have of the other, both in 
prosperity and adversity. 


The change, which although not legalised, has 
received the approval of Convocation, is welcome 
evidence of the spread of reality of thought on sex 
matters among all classes of the community. To all 
who have been brought up with a full knowledge of 
the place of sex in human economy it must seem a 
sordid view to speak of marriage as being ordained 
for a remedy against sin ; nevertheless, the hallowing 
and control of the natural instincts and affections is 
an object which will command the loyal support of 
the medical profession. 


INTERNATIONAL PROBLEMS OF WAR 
DISABLEMENT. 

The International Committee of Experts set up by 
the International Labour Office of the League of 
Nations to consider some of the problems of war 
disablement met in Geneva on March 2nd. Among 
the members of the Committee are Major J. B. Cohen, 
M.P., treasurer of the British Legion ; Dr. Meier, of 
the German Labour Department; Dr. Foth, repre¬ 
senting the disabled ex-Service men of Germany ; 
Dr. Brandeisz, representing Austrian disabled men; 
Dr. Ripert, consulting physician to the military 
fitting centre of the Paris district; Mr. Cassin, Vice- 
President of the Union of French Disabled Men’s 
Associations; Prof. Levi, representing Italy; Dr. 
Mammalella, President of the Italian Association of 
Discharged and Disabled Men ; and Dr. Kikiewicz, 
of Poland. The Health Section of the League of 
Nations, the Red Cross organisations, and the Inter- 
Allied Committee of Disabled Men were also repre¬ 
sented at the meeting. The intention is to discuss the 
organisation of an international prosthetic exhibition, 


to show the progress made in the manufacture and 
use of artificial limbs; another subject of discussion 
will be the administrative systematisation of prosthesis 
and orthopaedics, to be considered from two points of 
view—first, a comparative study will be made of 
existing organisations and results in the various 
countries, and secondly, the future of the supply of 
limbs will be considered. The experts will be asked 
whether they think it desirable to maintain the 
supply organisations permanently, in collaboration 
with insurance societies and hospitals, for the benefit 
of men disabled in industry, and if so. in what form 
they should remain. Another question before the 
meeting is the organisation of medical treatment for 
disabled men—a question also to be dealt with by a 
comparative study of the existing national systems. 
Here again the Committee will discuss the methods by 
which men disabled in industry may receive the same 
benefits as men disabled in the war, and by which 
present legislation concerning industrial accidents 
can be modified to allow a permanent right to 
medical treatment for injured persons. Special 
consideration is being given to the position of disabled 
men living outside their own countries ; reciprocal 
agreements for cases of this kind have been concluded 
by Great Britain and the Dominions, by Canada and 
the United States, and by Germany and Austria. 
The Committee is considering the possibility of wider 
adoption of agreements of this kind, and the prac¬ 
ticability of securing a convention laying down 
fundamental principles for international protection of 
men disabled in the war. 


THE ENERGY DISCHARGE OF THE HUMAN 
ORGANISM. 

We have been taught by the American School of 
Physiology—Benedict and others—that a man of 
average weight gives off at rest something like I kilo¬ 
calorie (or 425 kilogrammetres) of energy per kilo¬ 
gramme of his body-weight per hour. During muscular 
work he gives off four or five or more times as much. 
One method of measuring it is by determination of the 
rate of oxygen consumption. Dr. A. D. Waller claims 
that the variations of CO a output with variations of 
respiratory quotient are small enough to be negligible 
without involving any serious error. The majority of 
physiologists do not agree with this and consider it 
necessary also to measure the oxygen direct. Dr. 
Waller’s simple method of measuring the energy 
emission of the human machine by the rate of CO a 
production has accordingly not been regarded with 
much favour, except in France, where his contention 
that the shorter method involves (according to his 
statement) an error of only ± 5 per cent, is admitted 
by some, and his claim that the method is valuable 
for the rapid approximate estimation of human energy 
expenditure is being submitted to trial. Dr. Boigey, 
the medical officer in charge of the military gymnastic 
school at Joinville, has applied the short method to 
various kinds of physical exercise, marching, running, 
boxing, &c., and clinically to cases of pyrexia. He 
finds—e.g., for marching at a speed of 1*42 metres per 
second an expenditure of CO t = 12*8 c.cm. subtracting 
from this gross value 3-32 c.cm. per sec. as the resting 
or basal value, gives 9-48 c.cm. for his 71 kilogramme 

subject—i.e., a net cost at this speed = 1-42 x 71 c,cm ' 

per horizontal kilogrammetre—i.e., 0*094 c.cm.—a 
value not very divergent from that assigned by Waller 
and De Decker to the actual route-marching of Belgian 
recruits—viz., 0*1 c.cm. per horizontal kilogrammetre. 1 
Dr. Boigey’s results on subjects of pyrexia are remark¬ 
able. His gross values for the resting metabolism 
of such subjects are remarkably high—e.g., 24 and 
17 c.cm. CO a per sec. in two cases—i.e., according]to 
Dr. Waller’s formula a resting metabolism of approxi¬ 
mately 480 and 340 kilocalories per hour, values that 


1 Bulletin de l'Acaddmle Royale de Belgiqne, December, 1920, 
La d6pensc physiologique mesur^e chez Te soldat en marohe de 
route. 
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are many hundreds per cent, above the normal and 
that illustrate very clearly and simply the funda¬ 
mental principle that pyrexia consists essentially in 
increased heat production and not merely increased 
heat retention. The principle of Dr. Waller’s method 
is obviously susceptible of control by direct oxygen 
measurements, by means of Fredericq’s oxygenograph. 
or of the beautiful apparatus for the clinical estimation 
of the rate of oxygen consumption that has recently 
been placed upon the market in this country by 
Messrs. Sanborn. We think that, in fairness to Dr. 
Waller’s claims, it should be so tested and compared 
with the standard method by any who might profitably 
employ it, say for examination of exophthalmic 
goitre cases. _ 

THE ROLL OF THE ROYAL COLLEGE OF 
PHYSICIANS OF LONDON. 

The list of the Royal College of Physicians of 
London for 1922, which has just been issued, includes 
the names of 307 Fellows, 573 Members, and 14,177 
Licentiates. The senior Member is now Dr. Clarence 
Cooper (1800), the senior Fellow is Dr. Peter Wall work 
Latham (1800), and the single Extra-Licentiate is 
Dr. Edwyn John Slade King (1857). The Roll is now 
swelled by the addition of 982 diplomates in public 
health, 112 in tropical medicine and hygiene, 10 in 
psychological medicine, and 39 in ophthalmic medicine 
and surgery. The classified list shows that 2 Fellows 
and 9 Members practise, during part of the year at 
least, on the continent of Europe. In Asia 
there is 1 Fellow and 40 Members, in South Africa 
1 Fellow and 4 Members, in Australasia 5 Fellows 
and 22 Members. _ 

THE CALCUTTA SCHOOL OF TROPICAL 
MEDICINE. 

On Feb. 4th, at Calcutta, the School of Tropical 
Medicine and Hygiene and the Carmichael Hospital 
for Tropical Diseases were formally opened by Lord 
Ronaldshay, Governor of Bengal. In the course of his 
address Lord Ronaldshay commented on the satis¬ 
factory termination of the anomalous situation whereby 
medical men resident in India have hitherto been 
compelled to leave the home of tropical diseases to 
seek instruction in their treatment at Liverpool and 
Greenwich. Both he and Lieut.-Colonel J. W. D. 
Megaw, I.M.S., director of the school and superin¬ 
tendent of the hospital, paid tribute to the great work 
done by Sir Leonard Rogers, who put forward the 
original proposal of foundation in 1910, and devoted 
ceaseless effort during ten years to the establishment 
of these institutions. After reviewing the history of 
the school, Lieut.-Colonel Megaw described certain 
special features of the work ; he instanced a series of 
weekly lectures on special subjects now in progress, 
given by distinguished visitors and by leading medical 
men in Calcutta to the $taff and students of the school 
and to outside medical men. Monthly conferences of 
the staff are a valuable adjunct to the research work ; 
post-graduate teaching and research, indeed, are the 
most obvious functions of the school, and a promising 
programme is already being carried out. A portion 
of the research side has already functioned for more 
than a year, 1 whilst a good beginning was made with 
the actual teaching work in November, 1921. So rapid 
was the response to the provision for post-graduate 
medical study that the problem of future accommoda¬ 
tion has already taken shape. Before the end of the 
present year it is expect ed that the whole of the research 
scheme, and the complete course of instruction for the 
diploma in tropical medicine and hygiene, will be in 
full working order. The research work already effected 
is outlined in the recently-issued account of the school, 
which also contains the report for 1920 of the secretary, 
Major R. Knowles, and the director’s report for 1921. 
Leprosy, kala-azar, hookworm disease, and filariasis 
have been the subjects of investigation ; inquiry has 

1 The Lancet, 1920, ii., 1268. 


also been made into the distribution of various types 
of dysentery in Calcutta, and into the causation 
of skin affections commonly met with in India. 
Results in some directions are reported as being very 
satisfactory. The account of the completion of the 
school closes with an expression of hope that means 
may be found whereby a separate institute of hygiene 
may be built next door to the existing buildings ; 
the institute is at present housed in limited quarters in 
the School of Tropical Medicine, and its removal 
would both allow expansion of the school and enable 
the concentration in a single building of all activities 
of the department of public health. 


THE HETEROMORPHOSES IN THE HUMAN 
BODY. 

Under this title a valuable article by Dr. G. W. 
Nicholson appears in the current number of the Guy's 
Hospital Reports . After a description of an embryonic 
tumour of the kidney, which exhibits heteroplasia 
to an unusual degree, the author proceeds to discuss 
the various types of tissue malformations which may 
be met with in the human body under normal and 
under pathological conditions. He divides the 
heteromorphoses into the following groups : hetero- 
plasias, the malposition of normal cells ; prosoplasias, 
the abnormal differentiations of epithelium ; hetero¬ 
topic differentiations, including the formation of 
bone in abnormal situations, such as caseous material 
in necrotic epithelium ; and metaplasias of epithe¬ 
lium. In each of these groups Dr. Nicholson describes 
cases which have come under his own observation, 
illustrating them by admirable drawings of micro¬ 
scopic preparations. Further, he has abstracted the 
literature of the subject very thoroughly, a list of no 
less than 53 references is appended to his paper, so 
that the monograph forms a very complete contribu¬ 
tion to our knowledge of this difficult and interesting 
question. Variations from the normal of the develop¬ 
ing cell may be due to two factors : they may result 
from vicious tendencies inherent in the cell, or they 
may depend upon abnormal influences brought to 
bear upon the developing cells by reason of abnormal 
conditions in their environment. Dr. Nicholson 
reasonably insists that environmental influences must 
be exhaustively considered before we fall back upon 
hypothetical properties inherent in the cells them¬ 
selves, and he explains the conditions he describes as 
reaction to various external factors. It is a point of 
view which has an obvious bearing on many patho¬ 
logical processes, particularly the neoplasms, and 
would seem to be inherently sound. 


GLOMERULAR FILTRATION. 

Recent measurements of the blood-flow through 
the kidneys show that it is much more abundant than 
was formerly supposed. If the blood-flow through the 
kidneys in man is taken at 2500 litres in 24 hours—a 
figure obtained by assuming that half the blood in the 
body can pass through the kidneys in one minute, 
a blood-flow which appears usual in rabbits—and 
the average urea content in human blood as 0*2 g. per 
litre, the total amount of urea which passes through 
the renal vessels each day is 500 g. But the dafiy 
excretion of urea is only about 30 g., or 0 per cent., of 
the quantity supplied to the kidney by the blood¬ 
stream. The relative proportion of plasma and 
corpuscles must be considered, as well as the fact that 
the blood urea is distributed equally between plasma 
and corpuscles in determining how much urea is 
actually available for excretion. If we assume that 
half the total volume of blood consists of plasma, then 
12 per cent, of the available supply of urea is 
eliminated, which means that 88 per cent, of the 
plasma lias not come into effectual contact with the 
renal cells, and i& altered in its passage through the 
kidney only in so far as it is diluted with the fluid 
that has come in such contact. These considerations 
are set out in the current number of the Journal of 
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Physiology by E. B. Mayrs and J. M. Watt, who have 
described tests on experimental animals performed by 
them, having regard to the fact that urea is less 
efficiently eliminated by the kidneys than sulphates, 
phosphates, and creatinine. Urea is probably not a 
useless waste product, as is generally supposed, but a 
substance which is retained in the body until its 
concentration reaches some low threshold value, at 
which the excess begins to appear in the urine. 
Sulphate was therefore chosen in subsequent experi¬ 
ments as evidence of the proportion of plasma which 
comes into efficient contact with the renal cells. The 
assumptions made and the methods used are described 
and it is concluded that the glomerular filtrate, or the 
proportion of plasma which comes into efficient 
contact with the excretory cells, is from 20 to 25 per 
cent, of the whole plasma circulating through the 
kidney, but this proportion is subject to wide varia¬ 
tions, sometimes rising to nearly 40 or falling to 
(5 per cent. These variations cannot be regarded as 
due to any one of the factors governing the activity 
of the kidney. It is suggested that in addition to the 
known physical factors, the permeability of the 
glomerular capsule may also vary under physiological 
conditions. _ 


THE RETIRING M.O.H. OF MANCHESTER. 

The Manchester city council at a meeting held on 
March 1st placed on record their appreciation of the 
valuable services to the city of Dr. James Niven. It 
is mainly due to his efforts that the death-rate has 
fallen from 24-26 in the year immediately prior to his 
appointment to 13-82. On the recommendation of 
the Town Hall Committee, it was resolved that the 
applications which had been received for the post of 
medical officer should not be opened pending further 
consideration of the whole subject. Manchester has 
been singularly fortunate in its selection of its medical 
officer's of health. In three-quarters of a century 
Manchester has had only three medical officers of 
health, and not the least distinguished of the trio, 
Dr. Niven, will retire at the end of the present 
month after 28 years* service. A native of Peterhead, 
like so many of his north countrymen, he graduated 
as Master of Arts in the University of Aberdeen, 
thence proceeded to Cambridge and was eighth 
wrangler, subsequently turning to medicine. Having 
acted for a time under the Metropolitan Asylums Board, 
he took up private practice in a suburb of Manchester 
and in 1896 became medical officer of health for the 
borough of Oldham and acted as director and medical 
superintendent of the fever hospital. After eight 
years’ successful and originating activity in this 
borough, he was elected in 1894 to succeed Dr. John 
Tatham as medical officer of health for the city of 
Manchester. Great strides have been made in the 
sanitation of the city under Dr. Niven’s directing and 
far-seeing outlook in regard to health matters in 
general, and more especially to his work in connexion 
with tuberculosis and in conjunction with the late 
Prof. S. Detepine on the milk-supply of Manchester. 
Dr. Niven will carry with him in his retirement the 
gratitude of the citizens of Manchester as well as the 
good wishes of the whole medical profession. 


FATIGUE AND INFECTION. 

IT is a general and popular belief that physical 
fatigue increases susceptibility to infection. There 
appear, however, to be no available statistical data 
bearing on the point. In the current number of the 
American Journal of Hygiene , vol. ii., p. 51, E. A. 
Oppenheimer and R. A. Spaeth record the results of 
some experiments in which rats were fatigued by 
being made to run till they would run no more in 
motor-driven revolving cages and their resistance to 
infection with the pneumococcus compared with that 
of normal animals. They obtained the surprising 
answer that fatigue, either before or after inoculation, 
definitely increases the resistance of the animals. With 
tetanus toxin the difference between the fatigued and 
normal rats is not so clear, but the former were certainly 


not more susceptible than the latter. But the authors 
are possibly wrong in their conclusion that their 
results contradict the popular belief. In the first 
place, the factors which condition infection into a 
mucous membrane may well be quite other than those 
which determine fatality after intraperitoneal inocula¬ 
tion : fatigue may influence one in one way and the 
other in another. And in the second place “ fatigue ” 
is so largely a psychological process that it is difficult 
to be sure that the rats were more* tired than a man 
would be after a spell of the lively exercise which is 
supposed to be good for his resistance. Is it not also 
a “fact,” according to general belief, that the fatigue 
wliich promotes the influenza is not the physical state 
after a football match but the jaded body and mind 
which comes from too much battering of the nervous 
system and suprarenals ? To reach even acute fatigue 
of a high order, some stimulus beyond the fascination 
of keeping still on a trottoir roulayvt is probably wanted. 
A bored puppy out for a walk gets tired in quite a 
different way from the same animal after rabbits. 
The work illustrates the difficulties of applying the 
experimental method to problems which are not plainly 
formulated. For clearly it is most necessary that our 
impressions and beliefs about “ fatigue ” and human 
infection should be translated into definite evidence 
and that we should define more closely what our terms 
mean. The problem would then be ready for experi¬ 
mental examination. _ 


THE LIMITS OF BODY TEMPERATURE. 

During the recent influenza epidemic a statement 
was circulated in the daily press that a temperature of 
114° F. had been recorded in the case of a servant 
girl, who recovered without any lasting damage. In 
appraising such reports of extremely high tempera¬ 
tures, which recur from time to time, several factors 
need to be taken into account. Many of our readers 
will have met with malingerers who have placed the 
thermometer on the radiator, in hot water, or inside 
a hot poultice, or who have compressed the bulb with 
the teeth, so as to force up the mercury. Faulty 
thermometers must also be allowed for ; it is possible 
so to shake a thermometer as to break the mercury 
thread above the trap, thus leaving a space, with the 
result that the top of the meniscus records a tempera¬ 
ture far above the true one. Definitely erroneous 
thermometers are also insufficiently rare. Apart- from 
all such possibilities, what is the highest real tempera¬ 
ture compatible with life ? An exact figure certainly 
cannot be given, not only because of individual 
differences, but because a temperature that would 
be supportable to some tissues would kill others. 
And it should also be borne in mind that while the 
body temperature of all warm-blooded animals 
approaches with singular constancy a norm of about 
100° F., the smaller birds and mammals in general 
have a slightly higher normal temperature than the 
larger species. The normal temperature of a swallow 
is about 104° F. But there is little doubt that for 
man the temperature of the body cannot well rise 
above" 115° F., for even a short time, and 111° F. 
may be placed at the highest temperature compatible 
with life. At this temperature some permanent 
injury is certain, because the nerve cells are definitely 
changed by heat coagulation at about 110° F. 
Accounts of temperatures above 115° F. certainly 
cannot be accepted ; perhaps immediately after 
drinking hot liquids the local temperature in the 
mouth may be as high as, or higher than, this, but 
these are not real body temperatures. The heart, for 
one thing, probably fails at about 108°-109° F. 


FRIEDMANN’S TUBERCULOSIS VACCINE. 

In the March number of Medical Science there is a 
review by Dr. J. D. Rolleston and Dr. C. Lillingston 
of recent publications on tuberculosis, among which 
Friedmann’s vaccine continues to figure prominently, 
though certainly not with distinction. It seems to 
have found a sleuth-like violator in Prof. J. Schwalbe, 
editor of the Deutsche* medizinische WochemchrifK who 
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has done useful work in collecting and publishing the 
experiences of internists, paediatrists, and surgeons. 
Many remedies for tuberculosis possess the negative 
virtue of harmlessness, but even this faint praise is 
denied Friedmann’s vaccine, which has been credited 
with decided aggravation of symptoms in certain 
cases. According to Prof. B. Heymann and Dr. M. 
Koike, 1 two similar preparations have been put on 
the market in Germany; one is Dr. Piorkowski’s 
“ Chelonin,” the other Dr. Baum’s 44 K.T.B. Vaccine.” 
Both profess to contain turtle tubercle bacilli, and 
both enjoy a considerable vogue. Imitation being the 
sincerest form of flattery, Friedmann’s denunciation 
of these preparations as plagiarisms of his own seems 
ungrateful. Heymann and Koike have examined 
numerous samples of all three preparations, and their 
report on all of them is unflattering. One of Fried¬ 
mann’s ampoules contained cocci, the proportion of 
living to dead germs was very variable, and the total 
number of germs also varied greatly. Four of 24 of 
Baum’s ampoules contained cocci and Gram-negative 
rods, and of 22 “ Chelonin ” ampoules only three 
contained living turtle bacilli. It did not mend 
matters that one of the ampoules containing no living 
turtle bacilli proved to be contaminated with live cocci 
and spore-forming rods. The reaction which has set 
in against Friedmann’s vaccine is evidenced by a 
notice, 2 according to which the 800,000 marks allocated 
by the Ministry for Science, Art, and Education in its 
budget for 1921 to. the investigation of this vaccine has 
been diverted to the study of tuberculosis in general. 
It is ha idly necessary to advert to the methods of 
publicity which have done so much to discredit 
Friedmann’s remedy with the bulk of the medical 
profession in Germany, except to discourage similar 
adventures elsewhere. _ 


OPHTHALMIC QUACKERY. 

In his presidential address at the opening of the 
last session of the Bristol Medico-Chirurgical Society 
Mr. Cyril Walker made some interesting remarks on 
this subject, which appear substantially in the 
Bristol Medico-Chirurgical Journal . For centuries 
those afflicted with eye disease have been peculiarly 
liable to fall into the hands of quacks. In England 
in the Middle Ages, as in India to-day, couching for 
cataract was commonly carried out by itinerant 
quacks. The immediate result was often strikingly 
good, but ultimately the last state of the eye was 
almost always worse than the first. In the eighteenth 
century the “ Chevalier ” Taylor, a qualified surgeon 
and oculist to many kings, practised as an itinerant 
quack on a large scale; he travelled about from town to 
town in great state and inviting the gentry to witness 
his cures. In recent times quack sellers of eye-drops 
have continued to do a flourishing trade. It is not 
quite easy, said Mr. Walker, to define quackery, for it 
includes dishonest practice by qualified men no less 
than a pretension to skill which they do not possess 
on the part of the unqualified. Indeed, qualification 
is no guarantee of skill unless we know the nature of 
the qualification. The best definition of quackery 
would appear to be dishonesty in practice, a definition 
which might apply to qualified men who in their 
dealings with patients put the interests of their own 
pockets before those of their patients; and also to 
those who, whether qualified or not, undertake tasks 
for which they know they have not the requisite 
training or skill. As Mr. Walker remarks, a good 
deal of quackery, both in England and America, is 
associated with the prescribing of spectacles by 
opticians. Glaring instances in which purchasers 
have been fleeced often come to the notice of ophthalmic 
surgeons, who are subsequently called upon to revise 
the optician’s prescription. And yet, as Mr. Walker 
says, most opticians are competent and honest, and 
on the whole the public have benefited by the improved 
knowledge of those of them who have passed the 
•examinations set by the Spectacle Makers’ Company 

1 Zeitschr. t. Tuberk., 1921, xxxv., 161. 

* Deutsche medizinisohe Wochenschrlft, Jan. 19th. 


and other bodies. Whether or not these examinations 
ought to include sight-testing is a moot point on which 
the opticians, represented by their journal, The 
Optician , take up a definite position and the bulk of 
ophthalmic surgeons another, diametrically opposed 
to it. A committee of the Council of British Ophthal¬ 
mologists is considering the subject and we await its 
report with interest. Meantime there are two points 
on which the public should be informed. One is that 
the optician cannot be so well equipped for the 
prescription of glasses in children and in difficult cases 
of adults as the ophthalmic surgeon, as the former is 
precluded from the use of mydriatics. Secondly, a 
certain proportion of those with defective sight owe 
their disabilities to disease, either of the eye or the 
general system, and with these the optician is 
necessarily incapable of dealing. 


MEDICAL INSPECTION OF SCHOOL-CHILDREN. 

Some arresting figures are contained in a report 
just issued by the Education Committee of the L.C.C. 
on the extent to which medical inspection of school- 
children is carried out under the L.C.C. system. 
During the year 1921 no less than 294,552 children 
were examined in detail at elementary schools, when 
113,732, or 38*6 per cent., were noted as requiring 
treatment for one or more defects. Teeth, vision, 
and nose and throat complaints accounted for most 
of these cases. In addition to elementary school 
examinations, 2255 children were examined at special 
schools, of whom 40*0 per cent, were found to need 
treatment for defects other than the disability which 
rendered attendance at a special school necessary. 
73,470 children were seen during the year as 
urgent cases, and 26,425 of these were found to 
require treatment. The figures under the head of 
44 re-inspection ” are possibly even more illuminating 
as to the effect on the health of the community of the 
Council’s activities. During 1921, 175,096 cases came 
up for review. At the first re-inspection there were 
112,776 cases, of which 45*2 per cent, were recorded 
by the school doctors as discharged. At the second 
re-inspection 62,320 cases were examined, and of these, 
60*3 per cent., or 32 per cent, of the original number, 
were reported as having received treatment, or being 
no longer in need of it. Combining the results of the 
first and second re-inspections, 77*2 per cent, of the 
children had been dealt with. The results of the 
year 1921 are the best since the Council* undertook 
the inspection and treatment of children. Out of 
every 100 cases reported to have received treatment. 
73 obtained it under the Council’s scheme; the 
remaining 27 went to private practitioners or dentists, 
or to hospitals not under the scheme. 


We regret to announce the death from heart 
failure following influenza of Dr. Benjamin Moore, 
recently Whitley professor of biochemistry in the 
University of Oxford, and for the period of the war 
an active and fertile member of the medical research 
staff under the National Health Insurance scheme. 


The report of the proceedings of the conference, 
convened on Jan. 19th and 20th under Sir Frederick 
Willis, to consider in what directions lunacy adminis¬ 
tration and the treatment of persons suffering from 
mental disease may be improved, is now obtainable 
from H.M. Stationery Office for 2s. 0d. 


Central Midwives Board. —At the examinations 

held in February last the number of candidates examined 
was 669,’ of whom 526 passed, the percentage of failures 
being 21*4. 

West Kent Medico-Chirurgical Society. —A 

meeting will be held in the Board Room of the Miller General 
Hospital, Greenwich, to-day, Friday, March 10th, at 8.45 p.m. 
The President, Dr. C. T. T. Comber, O.B.E.,will occupy the 
chair. Mr. Ernest B. Dowsett, L.D.S., will give a lecture on 
Pyorrhoea Alveolaris, illustrated by lantern slides. 
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DENTAL BOARD OF THE UNITED 
KINGDOM. 


At a meeting of the Dental Board in Committee, 
held on Feb. 14th at 44, Hal lam-street, London, W., 
the Rt. Hon. Francis Dyke Acland, M.P., presided, 
and 11 omt of 12 members of the Board attended. 

Standard of Qualification . 

A communication was read from the Privy Council 
notifying approval on Jan. 10th of the Regulations 
adopted on Dec. 9th, 1921, and adding :— 

“ As regards Chapter 5 of the Regulations—* The Pre¬ 
scribed Examination ’—I am to take this opportunity of 
stating that their Lordships would deprecate the enforce¬ 
ment of any higher standard of qualification than is abso¬ 
lutely necessary for the protection of the public.” 

The appointment of Mr. G. P. Blizard as Assistant 
Registrar was approved. 

The Registrar reported that,- the prescribed con¬ 
ditions having been duly fulfilled, the following 
names had been restored to the Dentists Register, 
erased in conformity with Sections 12 of the Dentists 
Acts, 1878 and 1921 : Frank Allday, Charles A. 
Lightfoot, and Francis Youngman. 

Report on Registration . 

The Registrar made the following report in regard 
to registration :— 

The Regulations were received from the Privy Council on 
Jan. 16th, and were published on Jan. 27th. 1 The staff 
were called together on Jan. 25th in order that the whole 
procedure might be explained to them, and the office was 
opened for the receipt of applications on the 27th. 

The applications for forms under the various headings 
have been, approximately, as follows : For those in practice 
for five years, A. (2), 3093 ; Members of Incorporated Dental 
Society, A. ( 4), 1700 were sent to the Secretary ; Pharma¬ 
ceutical Chemists, &c., A. (6), 307 ; Dental Mechanics, B. 
(1), 356 ; Those in practice for less than five years, B. (5), 
119; Companies, C. (1), 20 ; Directors, D., 23.’ 

The applications having been considered satisfactory, the 
names of 17 applicants who have been in practice for over 
five years have been forwarded to the British Dental Journal 
for publication in its next issue, and, if no objections are 
received, the persons concerned will be entitled to registra¬ 
tion on about March 15th. 

A large number of applications have been received from 
the Incorporated Dental Society ; 41 certificates have been 
issued, and the remainder are being dealt with as quickly 
as circumstances permit. Of the Pharmaceutical Chemists, 
applications^are complete ; of the Dental Mechanics, three 
applications are complete ; of tfce persons in practice for 
less than five years, two applications are complete ; of the 
Companies and Directors, no applications have been returned. 

A question has been asked as to whether the names of 
Pharmaceutical Chemists, Dental Mechanics, and Practi¬ 
tioners for less than five years are to be published. With 
regard to the first, the point is not so much as to the good 
character, because the appearance of the name in the list 
of the Pharmaceutical Society may be taken as evidence 
of this, but as to whether the statements in regard to sub¬ 
stantial practice in dentistry are accurate. With regard to 
the other two categories, it might be that a person who was 
confident of passing the examination, and who thought 
than an objection might be made if his name appeared in 
print, would apply under one of these headings, and the 
instructions of the Board are asked for on these two matters. 

Several applications for registration as mechanics have 
been refused on the ground that the applicant has not 
reached the prescribed age. Complaints have been made to 
the Registrar that, in several cases these persons have been 
mechanics for some years, and that lack of means prevents 
them from endeavouring to obtain a licence in dentistry, 
and the Registrar has been asked if it will be possible to 
provide any assistance. The reply given is that at present 
it is quite impossible to answer the question, but that the 
best thing to do is to pass the prescribed preliminary exami¬ 
nation as quickly as possible in case financial help can be 
given at a later stage. 

There has been a large demand for the Regulations, and 
1571 copies have been sold. 

Following a suggestion from the British Dental 
Association it w as agreed that the names of all appli¬ 
cants for registration under Clause 3 of the Dentists 
Art, 1921. should be published. 

1 The Lancet, Jan. 28th, p. 193. 


REPORT OF THE 

MANCHESTER AND DISTRICT RADIUM 
INSTITUTE. 


The report by Dr. Arthur Burrows on the work of 
the Radium Institute in Manchester for the year 
ending Dec. 31st, 1921, begins by pointing out that 
the year has been one of transition, inasmuch as the 
Institute has been transferred from the Manchester 
Royal Infirmary to a separate building in Nelson- 
street, where, largely owing to the generosity of 
Sir Edward Holt, a complete hospital for radium 
treatment has been constituted. This transfer has 
brought about a number of changes, including the 
provision of 13 beds used solely for radium treatment. 
783 cases presented themselves during the year with 
a view to radium treatment ; 564 were cases of 

malignant disease, of which 60, or 12 per cent, (exclu¬ 
sive of rodent ulcer), were rendered free fiom signs 
and symptoms of the disease. This includes 4* cases 
of carcinoma of the uterus previously inoperable, 
which were rendered operable and the operations 
performed. One case of carcinoma of the anus, 
o cases of carcinoma of the breast, 27 cases of 
carcinoma of the cervix of the uterus, 7 cases 
of carcinoma of the mouth and tongue, 12 cases of 
carcinoma of the skin, 4 cases of sarcoma, 3 cases of 
endothelioma, and one other make up the 60 cases. 

‘ An analysis of over 2500 cases, treated at the 
Institute between the years 1915 and 1919, show's that 
of these patients 1753 were suffering from cancer. 
267 from rodent ulcers, and 575 from various condi¬ 
tions which are usually described as non-malignant, 
although a considerable proportion of them will, if 
allowed to progress, terminate in death. 135 cases of 
malignant disease, the vast majority of which was 
beyond operation, have remained alive for periods 
varying from two to over six years, and are well at 
the present time. 

Rodent ulcers, benign tumours, exophthalmic 
goitre, uterine haemorrhage, Hodgkin’s disease, keloid, 
spring catarrh, and lupus vulgaris have all also shown 
a large percentage of gratifying results. The technique 
of radium treatment is steadily improving, and Dr. 
Burrows anticipates that in the future the results of 
treatment will be still further improved. 

Nan'Malignant Conditions. 

The section on the radium treatment of non- 
malignant conditions is interesting and is here 
reproduced at length ;— 

Exophthalmic Goitre. —Fifty-two of these cases are 
recorded as cured, that is to say, all symptoms and signs of 
disease have disappeared, except sometimes some slight 
exophthalmos, for over two years, and only one recurrence is 
recorded. Many cases have already when they come for 
treatment definite myocardial failure, w'hich may persist, and 
although the hyperthyroidism is cured they cannot be 
recorded as cured cases. The application of radium is a 
prolonged process and much patience is needed because the 
treatment may last from 2 to 3 years. 

Hodgkin's Disease .—The cases sent by physicians and 
surgeons for treatment by radium may be divided into those 
under 25 years of age and those middle-aged. The former 
give excellent results. Three of them have been alive and 
w ell between 6 and 7 years, one between 4 and 5 years, three 
between 3 and 4 years, and one between 2 and 3 years. The 
middle-aged cases seem almost hopeless except for a good 
palliation. Perhaps they are two different diseases. 

Keloid and Vicious Scars .—These nearly always yield to 
radium treatment, and although some mark must always 
remain, many of the results are so good that 16 have been 
classed under the heading “ cured.” Treatment of this 
condition also tends to he rather a long process. 

Spring Catarrh .—With care and perseverance radium 
cures almost all these cases. In fact, it is the only satis¬ 
factory treatment of this hitherto incurable disease. 

Cavernous Neevus .—Fifty per cent, of these cases are cured 
practically without any mark remaining at the site of the 
tumour. Radium, if persevered with, always stops the 
growth of these mevi and reduces their size. 

Capillary Nervi .—In the treatment of this condition the 
difficulty is to know when to stop. They can always be made 
paler, but if treatment is kept on too long telangiectases will 
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appear. Occasionally a perfect result is obtained in a small 
lesion. 

Excessive Uterine Haemorrhage .—Radium is a specific for 
this condition. The Manchester Radium Institute records 
only one failure, and this patient did not submit to a second 
application. Two patients died of other causes. In middle- 
aged women the menses can be stopped entirely, but if by 
using a small dose the risk of the necessity of a possible 
second application of radium is taken, with young women 
menstruation often returns to normal, and cases are recorded 
in which they have married and had children subsequently. 

Lupus Vulgaris .—Contrary to general expectation, a good 
proportion of lupus vulgaris cases, if not too advanced, can 
be cured by radium. 

The physicist to the Institute reports that during 
the year 520 emanation plates and 1281 emanation 
tubes were made. 


VIENNA. 

(From our own Correspondent.) 

Medical Men in Political Life. 

In Austria medical men seldom entered into politics 
before the upheaval of 1918 ; at present five Social 
Democrats and three members of other parties in the 
National Assembly have riiedical degrees ; municipal 
boards and local administrative corporations in the 
provinces now frequently include medical members. 
The National Assembly contains no more than 3 per 
cent, of doctors, which explains the easy passage of 
measures detrimental to the interests of the profession. 
Such medical organisation as we have encourages its 
members to stand for election wherever opportunity 
offers. In Germany there are seven medical men 
amongst roughly 380 members of the Reichstag; in 
England there are 11 doctors in over 700 Members of 
the House of Commons; but in France, I believe, 
nearly 10 per cent, of members of the Legislative 
Assembly are medical men. 

Statistical Data of the Kranlcenkassa in Austria . 

During the recent prolonged conflict between the 
sickness insurance clubs and their medical staffs, 
certain statistics were made known, which, being 
authoritative, show very clearly how these institutions 
are working. The figures given comprised the year 
1919 and part of 1920 and showed the changes relating 
to 540 out of 740 such clubs ; 785,095 members, of 
whom 342.994 were females, is the average figure for 
the time under consideration. Out of each 100 
members, 16 became ill and received medical attendance 
for 30-4 days each. Taking the whole number of 
members in consideration, it must be stated that each 
male was ill for 13-8 days and each female for 11-39 
days, including childbirth cases. Of the total female 
members 2* 15 per cent, belonged to the latter group. 
The mortality was fairly high, being 1-97 per cent, 
of the grand total. The financial position of these 
clubs is best judged by the figures referring to income 
and expenditure. Whilst the tirst amounted to nearly 
75 ntillion kronen a year, the latter reached 07 i million 
(36 million for sick pay, 3£ million for medicines, 
hospital charges over 4 million, funeral expenditures 
over 3 million, and 8 million for doctors’ fees and 
control staff, the remainder being spent in adminis¬ 
tration). Sick pay went up by 300 per cent., and other 
items in about the same ratio, whilst medical fees only 
advanced 30 per cent, on the previous year. This was 
the chief reason for the recent dispute, and the profes¬ 
sion gained a great deal of support, especially among 
the working classes, when the public was informed of 
this discrepancy between the other increases of 
payment and the medical fees. 

Anti-Alcohol Movement in Austria. 

For some weeks a very energetic anti-alcohol 
campaign has been conducted in this country by the 
authorities and by private organisations, for purely 
financial reasons. Expenditure on alcoholic beverages 
has reached such a high figure that it actually endangers 
the public welfare. Better payment of manual work 
has prompted the labourer not to increase his standard 
of life but to drink more wine and beer. The Govern- 
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ment tried vainly to prevent the increase by refusing 
.to grant new licences to public-houses. The bulk of 
wine and beer is imported from abroad, and prices 
rose to fantastic figures ; more than 6 million pounds 
sterling—a sum equal to the total expenditure of the 
country in that period—went abroad last year in 
payment for alcoholic liquors. To check the alarming 
spread of drinking a sum of 50 million kronen is to be 
spent in leaflets, through travelling lecturers and by 
exhibitions. The next step will be an increase of the 
alcohol duty to a prohibitive figure, in order to throttle 
the import, production, and consumption of alcoholic 
beverages. The education of adolescents is recog¬ 
nised as a most important step, and cooperation with 
existing private temperance organisations is encouraged 
by the Government. 

The Race Factor in Immunity. 

In an interesting communication to the Jewish 
Board of Guardians in Vienna a medical contributor 
points out that the Jewish race displays certain 
deviations from the health standard of the population 
amongst which it is more or less scattered. In two or 
three Austrian cities, where large numbers of Jews 
live in the same manner and under the same conditions 
as the Gentile population, the former still show distinct 
features as regards pathology and immunity. The 
average duration of life is longer than amongst the 
Gentiles, no doubt owing to lower infantile death-rate 
in spite of * or because of, the smaller number of children 
in the average Jewish family. Jews are mostly town- 
dwellers, living in overcrowded districts, yet they are 
less prone to tuberculosis. Syphilis is rather infrequent 
—perhaps because of circumcision, for gonorrhoea 
is as frequent as with Gentiles—and alcoholism is , 
also rare. The real domain of the Jew is nervous 
disease and disturbances of metabolism ; he is more 
frequently diabetic than his Gentile fellow-citizen, and 
more prone to rheumatism and gout. In the Jew, 
psychoses, hysteria, and neuroses predominate over 
organic nerve disease ; as a rule he is more delicate, 
but more enduring, than the Gentile, and under equal 
conditions he has a better expectation of life. 

Pathological Changes after Mushroom Poisoning, 

In Austria during the last few years many people 
have died of mushroom poisoning. At a recent meeting 
of the newly-formed “ Anatomo-Pathological Society 
of Vienna ” Dr. Sternberg read a paper embodying 
the results of his investigations into 19 fatal cases, in 
which he examined chiefly the histo-pathological 
changes of the liver. He discriminates between acute 
cases living up to five days after poisoning, and chronic 
cases, or rather subacute cases ; the longest observa¬ 
tion lasted 25 days. He saw 14 acute cases, which gave 
the following picture : first degenerative, afterwards 
infiltrative fatty changes; isolated necrosis of the 
cells, never very extensive ; very often regenerative 
processes in the liver-cells w’ere observed. The changes 
bore a very marked resemblance to intoxication with 
phosphorus, but were absolutely different from acute 
yellow atrophy of the liver. In the subacute cases 
(living 8 to 25 days) the central parts of the lobules 
were completely necrotic, w f hilst the periphery showed 
regeneration, like that in the recrudescent atrophy of 
the liver. This suggests that the original mushroom 
poison does not produce the necrosis, for the acute 
cases do not show it; it must, on the contrary, be 
assumed that a subsequent metabolic change occurs. 
The clinical picture of the subacute fatal cases shows 
a gradual improvement and a latent stage ; on the 
sixth or seventh day rapid loss of function suddenly 
ensues, soon followed by death. Prognosis is therefore 
always very uncertain, and effective treatment avails 
only in the first day or two, before the poison has had 
time to produce irreparable changes. 

Remarkable Range of a Singer's Voice. 

At a recent meeting of the Austrian Phonetic 
Society Prof. R^thi demonstrated a well-known singer, 
44 years old, who shows quite an abnormal vocal range 
and claims to be able to cover five octaves. The lowest 
note produced by him is the contra F with 42 vibrations, 
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being two octaves and four notes deeper than middle C. 
There is on record only one person able to sing the 
same note, the bass Fischer, who lived between 1680 
and 1730. The highest notes Mr. Pritd, the present 
singer, can produce are the treble F, two octaves and 
two and a half notes over middle C, and very often 
even the next A (1740 vibrations per second)—a full 
note higher than the highest note of Madame Patti. 
The voice of a normal singer covers, as a rule, 
only two octaves or a little more. Mr. PritA’s larynx 
is peculiar, in that the vocal cords are very short and 
broad. A phonographic record of his voice has been 
taken and will be examined analytically in the phonetic 
institute formerly directed by the late Prof. Exner. 

Feb. 13th. 


THE BRITISH INDUSTRIES FAIR. 


The British Industries Fair, which was opened on 
Feb. 27th under the auspices of the Department of 
Overseas Trade at the White City, Shepherd’s Bush, 
must have given great satisfaction to both visitors 
and exhibitors alike, for not only did it show that 
British manufactures and products can compare more 
than favourably with those of other countries, but it 
afforded at the same time an opportunity for British 
makers and dealers to appraise each others’ products 
and methods, healthy competition being stimulated. 

To fully enumerate all the excellent exhibits of 900 
contributors is obviously impossible ; even to single 
out the products, appliances, and miscellaneous 
articles which have an interest for medical men would 
occupy more space than there is at our disposal ; 
we must content ourselves with brief reference to 
some of the more important displays. 

Chemical and Allied Products. 

It is difficult to classify the exhibits under different 
headings, as many of the firms represent various, if 
allied, interests; Messrs. Burroughs Wellcome and 
Co., Snowhill, E.C., for example, in addition to their 
drugs, had a wide assortment of medical appliances, 
dental instruments, medicated wool, and so forth. 
Particularly worthy of notice were their kharsivan 
and neokliarsivan, organic arsenical products which 
they placed on the market at the beginning of the 
war to meet the need which arose owing to the fact 
that salvarsan was unprocurable. Moogrol, a mixture 
of esters of acids of the chaulmoogric series, for intra¬ 
muscular injection in the treatment of leprosy, was 
another drug of interest exhibited by this firm, which 
also had a fine display of sera, vaccines, and tuber¬ 
culins. Boots Pure Drug Company, Ltd., Station- 
road, Nottingham, showed a classified selection of 
antiseptics, acriflavine being particularly prominent, 
anaesthetics and analgesics, alkaloids, antipyretics and 
hypnotics ; some useful flake preparations, iron and 
quinine, and iron and ammonia citrate, and a wide 
range of glycerophosphates, as well as medicinally 

S ure glucose for intravenous injection. The British 
►rug Houses, Ltd., Graham-street, London, N., made 
a prominent feature of their barium sulphate, a pure 
preparation specially packed with the' object of pre¬ 
venting accidents from the administration of the 
soluble salts, as well as their contramine (di-ethyl- 
ammonium-di-ethyl-di-thio-carbamate) for use in 
venereal diseases, and sodium chaulmoograte for use 
in leprosy. Cresineol was another preparation of 
which this firm made a special feature, both as an 
external antiseptic and as a gastric and intestinal 
disinfectant. 

In this section the Gas Light and Coke Company, 
Frederick-place, Old Jewry, E.C., the South Metro¬ 
politan Gas Company, Old Kent-road, S.E., and the 
United Alkali Company, Liverpool, also displayed 
very fine collections of disinfectants. There were also 
attractive exhibits by the British Dyestuffs Corpora¬ 
tion, Manchester. Messrs. W. J. Bush and Co., Ash- 
grove, Hackney, E., Messrs. Evans. Sons. Lescher, 
and Webb, Liverpool, Messrs. Howards and Sons. 
Ilford, and Messrs. May and Baker, Battersea. 


Medical and Surgical Instruments and Appliances . 

Under this heading may well be mentioned an 
important display of X Rays Ltd., 11, Torrington- 
piace, Gower-street, W.C., including apparatus used 
in deep X ray therapy according to the Erlangen 
technique. There was also a new model diathermy 
apparatus for surgical and medical work giving heavy 
outputs, designed by Mr. Mortimer A. Codd, and a 
portable high tension transformer for bedside use 
which gives an output of 10 milliamperes with the 
Coolidge tube. This apparatus, which is constructed 
in three parts, can be easily carried upstairs by one 
person, can be run from a lamp socket wherever an 
alternating current is available, and can be used on 
both D.C. and A.C. circuits. Other firms exhibiting 
in this section were the Surgical and Optical Manu¬ 
facturing Company, 35, Charles-street, Hatton-garden, 
E.C., Messrs. John Bell and Croyden, 50, Wigmore- 
street, W., and Messrs. William Gowlland, Morland- 
road, Croydon, while Messrs. Cory and Grundy, 
384, Wandsworth-road, the McKay Artificial Limb 
Company, 218, Blackf rial's-road, S.E., and the 
P.K. Arm, Ltd., 8, Southampton-row, W.C., showed 
many ingenious and useful artificial limbs. 

Reference may also be made to Goddard’s Patent 
Hammock Bed Company, Borough High-street, S.E., 
the Bed Benet-Fit, 70a, Chancery-lane, W.C., who 
make a simple appliance for attaching to the bottom 
of a bed for preventing a restless invalid from dis¬ 
arranging the bedclothes, and the Berkefeid Pump 
Filter Co., Sardinia House, Kings way. 

HOUSE-TO-HOUSE COLLECTION FOR 
HOSPITALS : 

THE “WILFRID ALLEN SCHEME.” 

At the London Guildhall on March 1st, under the 
auspices of the Hospitals Welfare Society, Alderman 
E. C. Moore, of the City of London, presided at a 
meeting of borough mayors and hospital representa¬ 
tives for the purpose of hearing Mr. Wilfrid Allen 
explain the working of a collecting scheme which has 
been in successful operation at Lewisham, Deptford, 
and Greenwich for the past two years. 

In opening the meeting the Chairman remarked that most 
people would prefer a voluntary system for the support of 
hospitals without reliance on rates or taxes. But it should be 
remembered that a would-be donor of a guinea to a hospital 
had to expend 30a. out of his income and a donor of two 
guineas £3, 9s. and 18s. respectively going in income tax. 
That was a heavy drain on hospital resources. He presumed 
that the area which it was intended to cover by the scheme 
about to be explained was that of King Edward’s Hospital 
Fund for Ixmdon : he would himself like to see it triea on 
a still wider area. 

Mr. Allen commenced by reading paragraphs 14 and 15 
of the Cave Report which advocates the voluntary principle, 
adding his conviction that feeling throughout the country 
was in favour of keeping the voluntary system intact. He 
was sanguine enough to believe that before long in on# way 
or another the hospitals would grow out of their financial 
troubles. The scheme he was about to describe originated 
some three years ago as a result of a feeling among a Hospitals 
F£te Committee that for the greater part of the year their 
energies were wasted, and a Hospitals Welfare Society W£S 
started whose object was to get at people in their homes. 
Collecting was commenced in 1919 in Lewisham, Deptford, 
and Greenwich, but not in the most prosperous parts of the 
three boroughs, and many difficulties occurred, so that less 
than £2 was actually collected in 1920. No originality was 
claimed for the house-to-house collection idea, but some credit 
was due, he thought, to the way in which ladies had been 
induced to take a permanent interest in the movement. At 
first many resigned after a few weeks service, mainly through 
not understanding what was required of them. An honorary 
canvasser was then appointed as recruiting officer to obtain 
lady workers ; later, six canvassers were appointed on com¬ 
mission, and in January. 1921, a sum of £245 was collected 
in pence. In January, 1922. the collections rose to £402 and 
the February total exceeded the January by some £15. The 
six canvassers had now been reduced to three with a weekly 
commission, plus a certain sum for travelling expenses. 
There was no difficulty now in finding collectors. 

The area covered by the scheme had been divided into 
ten districts, each of which was presided over by a lady of 
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tact and, if possible, of social position, known as a Divisional 
Superintendent. The division was divided into five sections 
each with a supervisor, and each section again into eight sub¬ 
sections with a unit supervisor and a number (eight to ten) 
of voluntary collectors and workers under her. A collector 
visited each week 20 or 30 houses, the collections being made 
in a sealed box. The boxes were collected personally by the 
Unit Supervisor, who in turn was called upon by a section 
Supervisor, and the latter received a visit from the division 
Supervisor, proper receipts being given and accounts made 
out in each case. An essential feature of the system was 
that the operations were carried out week by week and the 
higher officer in each case called upon the lower. The money 
was paid into the nearest bank, these banks once a week 
sending the money to a central bank. The system worked 
automatically and any person was at liberty to inspect the 
books. During the past 12 months £5200 hail been allocated 
to local hospitals. Expenses were more than covered by 
whist drives, dances, fairs, and other socialities. It was 
intended to extend the collection to workshops and business 
houses where no direct contribution to hospitals had been 
reported, for investigations had shown that only about 10 
per cent, of houses were subscribing direct to hospitals. In 
every district an effort would be made to get hold or the other 
90 per cent. 

Several delegates spoke in general approval of the 
scheme and only one, who objected to the voluntary 
principle, against it, while a representative of the 
League of Mercy thought that possibly overlapping of 
effort would injure the collections. Captain Sir Arthur 
Clarke, of the Seamen’s Hospital, and Sir Charles 
Stone, of the Miller Hospital, who respectively pro¬ 
posed and seconded a vote of thanks to the chairman, 
referred in terms of high praise to the work which the 
Hospitals Welfare Society had already accomplished. 


Jtaltjr Strfrm 

The Third “ Cardinal Point.” 

Ten years or more ago at the Representative Meeting 
of the British Medical Association a policy was 
enunciated, it will be remembered, in the form of six 
“ Cardinal Points,” whereof the third insisted that 
medical and maternity benefits wrere to bfe administered 
by local health committees, and not by the friendly 
societies. It will be well to bear this in mind. 

In the summary of conclusions in the Geddes 
Report, Part I., the third conclusion runs as follows:— 

3. That as regards National Health Insurance, the State 
has progressively accepted additional burdens and additional 
costa when they occurred, and has not reaped any benefit 
from the “ windfalls ” which accrued to the funds of the 
approved societies as a consequence of the w r ar. We think 
that, as soon as opportunity offers, such burdens should be 
transferred to the insurance organisations, where they might 
well be compensated for, in part at any rate, by betterment 
in the actuarial position and that a very small increase in 
contribution should be imposed to meet the additional cost 
of medical and other benefits now borne by the State in 
excess of its proper share of two-ninths. 

The additional burdens referred to include the 
increases of the doctors* remuneration from an 
original capitation fee, estimated at 4s. fid., to 7s. in 
1912, when the keeping of records was added to the 
duties, the Women’s Equalisation Fund, the bonuses 
to practitioners during the war, and the increase of 
the capitation fee to 11s. in 1920. 

The statutory cost of medical benefit was fixed by 
the 1920 Act at 9s. fid., and this figure includes drugs 
and mileage allowances. The actual cost is 13s. 9d., 
and the excess of 4s. 3d. is met by the Exchequer 
grant. This excess has been recently reduced to 
2s. fid. by the reduction of the capitation fee to 9s. fid. 
In his report to the Geddes Committee (First Interim 
Report, Appendix B) 8ir Alfred Watson considered 
that the additional charges could not come out of the 
accumulated surpluses in insurance funds without 
involving a fundamental change in the system of I 
national health insurance. He thought that to raise 
the cost of medical benefit from 9s. fid. to 12s., the 
contributions must be increased. The amount pro- i 


duced by Id. a week without State grant would be 
about 4s. a head, and the Government Actuary recom¬ 
mended that 2s. fid. of this should be applied to medical 
benefit, leaving Is. fid. for subscriptions to hospitals* 
and the provision of nursing. 

In the Bill which was recently tabled in skeleton 
form the Minister of Health proposed to increase the 
contributions by id. from each side and to provide 
dental benefit; but at the instance of the consultative 
council of approved societies this Bill has been 
withdrawn. Sir Alfred Mond has now stated that 
the approved societies are to take over the burden 
until the end of 1923 and that a Bill to embody this 
proposal is being drawn up. 

If the excess over the 9s. fid. is to be provided out 
of the surpluses of thje approved societies it seems 
clear that, the capitation fee will be reduced by them 
at the end of 1923. Further, the societies by the new 
scheme will have a direct interest in the drug fund 
and the contribution to the mileage fund, and will 
come into close relation with the panel committees in 
dealing with what is called excessive prescribing- 
The approved societies have made no public explana¬ 
tion of their attitude, but it would seem probable that 
the control, which the Ministry now exercise through 
the Exchequer grant, may be transferred to them. 
For if they pay the piper they will call the tune. The 
societies appear to be very ready to take on the 
burden. What is the price demanded ? What is the 
object of such a fundamental change ? Medical men 
may be reminded of the third “ Cardinal Point.” 


School Medical Inspection in Hampshire. 

Timely appearance greatly enhances the value of 
health officers’ reports. In his annual report for 
1921, as school medical officer to the Hampshire 
County Council, Dr. R. A. Lyster lays stress on the 
fact that the provision of treatment by the authority 
for visual defects has increased the sense of parental 
responsibility, so that head teachers and parents 
have vied with one another in bringing forward cases 
which appear to need treatment. Good work in 
carrying out refractions has thus been done at small 
cost, and 805 pairs of spectacles were supplied at no 
cost to the authority. Public medical work is care¬ 
fully planned out in Hampshire. The same medical 
officer who attends the maternity centre and becomes 
familiar with the conditions of the child in his earliest 
days, also examines him when he becomes of school 
age, and as this doctor is further the tuberculosis 
officer and the medical attendant at the venereal 
diseases clinic, there cannot possibly be any over¬ 
lapping or failure to coordinate. The medical officer 
who examines the children also pays attention, at 
the time of his visit, to the sanitary condition of the 
schools. Great progress has been made in the “ clean¬ 
liness ” scheme, and encouraging experiments are 
being made with a special soap for dealing with 
verminous conditions. Nevertheless the call for 
economy has interfered with the work. Thus* 
owing to shortness of staff, the routine examination 
of entrants, intermediates, and. leavers was not com¬ 
pleted till Christmas, and the chief aim of inspection— 
namely, securing treatment by following up—has 
been left over to a large extent. In 1922 it is pro¬ 
posed to limit examination to the groups of entrants 
and leavers. Good use has been made of the Lord 
Mayor Treloar Hospital at Alton for dealing with 
children crippled by tuberculosis, but owing to* 
the lack of facilities in the county the expensive 
system has been adopted of sending children to 
London for special treatment for other crippling 
defects. 


Eugenics Education Society.— A lecture on 
the Reduction of the Birth Rate as a Necessary Instrument 
for the Improvement of the Race 'will be delivered by Mr. 
Harold Cox, at the rooms of the Royal Society, Burlington 
House, Piccadilly, London, W. 1, on March 14th, at 6 P.M. t 
Major Leonard Darwin presiding. All interested in the 
subject are invited to attend. 
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“ Audi alteram partem." 

FIXATION ABSCESS. 

To the Editor of The Lancet. 

Sir, —In an article on this subject in The Lancet 
of Jan. 7th Major A. T. Todd suggests that there 
are probably factors, other than an increase in the 
formation of leucocytes, involved in the beneficial 
effect obtained from this mode of treatment. 
Certain considerations, although largely inferential 
in character, may be put forward in this connexion. 

It is known that the polymorphonuclear leucocytes 
contain a proteolytic enzyme which may be readily 
extracted from them, and which is presumably set 
free into the surrounding medium whenever an 
accumulation, associated with a destruction, of 
leucocytes takes place in an area of the tissues. This 
enzyme is of the nature of a tryptase (i.e., it is most 
efficient in a slightly alkaline medium), and its action 
is inhibited or restrained by the antitryptic capacity 
of the blood. The accumulation and destruction of 
leucocytes in a focus of infection will lead to a 
liberation of the enzyme into the surrounding tissue- 
fluids and, should a concentration be reached adequate 
to overcome the inhibitory power of these fluids, to a 
certain degree of proteolysis. This is seen in its 
complete form in suppuration, but it is conceivable, 
and indeed probable, that in foci which do not 
suppurate, and also in the tissue round the fluid 
portion of a suppurating lesion, a certain amount of 
proteolysis occurs, and protein-degradation products 
are formed. These latter may pass into the more 
peripheral parts of the lesion, where the accumulation 
of leucocytes is not sufficiently great to cause active 
digestion. In the large majority of infective processes 
the antitryptic power of the blood is increased, and 
this increase will lead to a greater restriction in the 
amount of proteolysis occurring in the focus of 
infection. The extent of the inhibitory effect will, 
however, be dependent, not only upon the antitryptic 
power of the blood, but also upon the conditions 
prevailing in the lesion : it will be reduced practically 
to nothing in any part of this which has become 
completely cut off from the circulating blood, but will 
exert its full effect in the peripheral and more 
important part of the infected area. Here the 
degree of proteolysis and the concentration of protein- 
degradation products will be a function of the 
antitryptic capacity of the blood. 

Now, it is a matter of common experience in 
bacteriology that bacteria prefer to obtain their 
nitrogenous pabulum from the proteoses and peptones 
rather than from undigested proteins, and indeed that, 
in the case of many pathogenic and Jjotentially 
pathogenic micro-organisms, the former are, in vitro, 
essential to cultivation. It will not appear unreason¬ 
able to infer from this that the presence of the products 
of proteolysis will probably facilitate the multiplica¬ 
tion of bacteria in vivo ; and that, although the 
accumulation of leucocytes in a focus of infection 
is, on the whole, a beneficial and protective process, 
it may in this respect be detrimental to the host. 
The detrimental effect will, however, be partially 
restrained by the antitryptic power of the blood, and 
will become less detrimental as this inhibitory power 
is increased. If all this be so, it will be evident 
that anything which leads to a sudden increase in the 
antitryptic power of the blood will lead also to a 
sudden diminution in the supply of the more favour¬ 
able pabulum of the infecting microbes. We cannot, 
of course, conceive this as being able to inhibit the 
further growth of the bacteria, but, assuming the issue 
of the combat to be trembling in the balance, we may 
conceive it as being able to turn this issue in favour 
of the host. 

I have no actual knowledge as to whether a fixation 
abscess would cause an increase in the antitryptic 


power of the blood, but having paid a certain amount 
of attention to the changes in this function under 
various conditions, I think that it would most 
probably do so, since such an increase is the rule 
whenever a localised destruction of tissue has occurred, 
whether through bacterial infection, through injury, 
or through the inoculation of substances giving rise 
to a local reaction. Most of the examples given by 
Major Todd are cases of pneumonia, and in this 
condition the antitryptic power is, in my experience, 
always markedly augmented, but it is probable that 
the supervention of a lesion such as he describes 
would lead to a still greater enhancement, and so 
produce on the infection the effect that I have 
suggested above. 

The question as to whether the antitryptic factor 
lias any effect also on the enzymes of the bacteria 
themselves is at present undecided, but Sir Almroth 
Wright has called attention to, and demonstrated 
experimentally, the great importance of this factor in 
the progress of infected wounds; and it should 
undoubtedly be regarded as a potential, and perhaps 
as a considerable, element in the antibacterial 
armament of the animal organism. 

I am, Sir, yours faithfully, 

E. Beaton. 

Public Health Laboratories, Cairo, Feb. 10th, 1922. 


AMAAS OR ALASTRIM ? 

To the Editor of The Lancet. 

Sir, —Dr. J. Fehrsen. of Benoni, in his letter appear¬ 
ing in The Lancet of Feb. 25th, claims that the term 
alastrim should not be employed to designate the 
form of small-pox hitherto known as amaas. Unless 
those who employ the former term can justify it by 
asserting that it identifies a recently discovered type, 
there certainly seems no object to be gained by its 
use. That this is not merely a matter of priority in 
nomenclature as employed by Drs. de Korte and Ribas, 
is evident from the fact that in your correspondence 
columns some time back there appeared a letter from 
a well-known medical officer of health, pointing out 
that the task of differentiation of small-pox, in its 
minor aspects, from vesicular diseases simulating it, 
was now further complicated by the necessity for 
diagnosis between amaas and alastrim. Drs. Aldo 
Castellani and A. Chalmers, in their book “ Manual of 
Tropical Medicine,” p. 1491, quote seven synonyms 
(including amaas) for alastrim. Dr. Bruce Low, in his 
report, “ The Incidence of Small-pox Throughout the 
World” (1918), asserts that “strains of small-pox 
infection current in different parts of the world vary 
in their degree of virulence ” ; and draws attention to 
a “ mild clinical type ” found in North .America, New 
Zealand, and Australia. Dr. J. C. Me Vail, in his work 
“ Half a Century of Small-pox and Vaccination/’ 
insists on the importance of taking into account the 
type of small-pox in judging the influence of measures 
to combat epidemics ; and holds that, in 1902-05. 
whilst in London the virulent “ North African type *’ 
was dealt with, in the provinces the mild “ American 
type” prevailed. 

The origin and nature of types thus variously 
indicated seemed to me of interest; and relying largely 
upon the valuable statistics at disposal in Dr. Bruce 
Low’s report, I compiled a map illustrating the inci¬ 
dence of current types and strains, and read a paper on 
the subject before the Royal Society of Tropical 
Medicine and Hygiene on Feb. 20th, 1920. I found 
whilst it was unnecessary to regard North Africa as the 
place of origin of a special type of small-pox. Dr. 
Me Vail had rightly called attention to its virulence, 
and I concluded that the term “American type” 
connoted amaas ; seeing that the connexion of America 
with Africa and small-pox derived from that country 
is historically correct, and was insisted upon by Hirscb. 
America, therefore, may safely be given the benefit of 
the doubt of being the birthplace of its “ mild type ” : 
Dr. Fehrsen has, a better right to claim the onus for 
South Africa, and consequently the retention of its 
correct terminology. 
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Irrespective of the obvious advantage of not mixing 
terms where diagnosis is at stake, the practical point 
with which the practitioner in this country, as well as 
in America, is concerned is the distinguishing of amaas 
from varicella. This necessity is especially the case 
when it is remembered (as contended by McVail in 
regard to the epidemic of 1902-05, and as has been 
frequently reported in America) amaas may prevail 
side by side with a virulent type. The fact that amaas 
refuses to wax materially in virulence whilst readily 
recognisable small-pox has this tendency, leads to 
the shaking of belief in its being in reality a type of 
small-pox. 

Yet, Dr. W. G. Armstrong (Report of the Director- 
General of Public Health, New South Wales, 1913; 
published 1915) has placed on record the results of 
experiments conducted with the aid of Drs. Burton 
Cleland and E. W. Fergusson, which leave no doubt of 
the identity of amaas with small-pox. Perhaps, when 
we understand under what conditions variola virus is 
deprived of infectivity as vaccine by passage through 
bovines, we shall also admit that a virus capable of 
thus behaving may, under other unknown conditions, 
lose its virulence for the internal organs whilst still 
exhibiting its influence on the skin. 

I am, Sir, vours faithfully, 

W. G. Kino, 

Hendon, N.W., Feb. 25th, 1922. Colonel. I.M.S. (ret.) 

% * A recent article on alastrim in the U.S. Public 
Health Reports, written by Dr. W. C. Rucker, chief 
quarantine officer on the Panama Canal, gives the 
following list of synonyms : Varioloid-varicella, amaas, 
Kaffir milk-pox, Sanaga small-pox, West Indian 
modified small-pox, pseudo-small-pox, Weisse Pocken; 
and a note by the Editor of the Reports is worth 
quoting in full :— 

44 Leake and Force, of the United States Public Health 
Service, in their studies on the immunological relationship 
of alastrim (1921), inoculated monkeys and rabbits, using 
crusts and pustule contents from alastrim patients in 
Jamaica and Haiti. They summarised the results of their 
experiments as follows :— 

44 A vesico-papular eruption was produced in monkeys by 
inoculation both with crust and with vesicle contents from 
alastrim patients. The animals were protected against 
reinoculation with alastrim and vaccine virus. Rabbits 
inoculated with alastrim showed no eruption, but were 
almost completely immune to vaccine virus. Rabbits 
previously inoculated with vaccine virus gave positive 
intracutaneous reactions to small-pox crusts, alastrim 
material, and vaccine virus, but remained negative to 
chicken-pox crusts. 

44 The fact that definite immunity to vaccinia is produced 
by previous inoculations with alastrim is additional evidence 
of the essential identity of alastrim with small-pox. 
(Reprint No. 009 from the Public Health Reports, June 24th, 
1921, pp. 1487-1443.) ” 


THE DEPARTMENTAL COMMITTEE ON THE 
CAUSES AND PREVENTION OF 
BLINDNESS. 

To the Editor of The Lancet. 

Sir, —This Committee, which started investigations 
in the autumn of 1920. last year issued an interim 
report on the effect of lighting in the cinema studios 
upon the eyes of the artists. The next subject which 
they investigated was ophthalmia neonatorum. 1 
believe that the material part of this report has been 
completed for some time, but not published, and has 
been held over until other injuries and diseases of the 
eye have been dealt with. It is a little difficult to see 
why a comparatively unimportant part of the report, 
such as lighting in cinema studios, should have been 
published as an interim report, whilst the most 
important and urgent subject of it has been held over 
for departmental reasons. In the meantime numbers 
of children are being allowed to go blind from oph¬ 
thalmia neonatorum for want of the necessary 
precautions to ensure prevention, early advice, and 
proper treatment of this disease. If it is from motives 
of economy that the part of the report on this subject 


is not i&sued, the cost of the care to the State of one 
blind child would more than repay for its publication. 

It is to be hoped that the Ministry of Health will 
reconsider their decision and issue interim reports 
as the subjects are dealt with by the Committee. 

I am. Sir, yours faithfully, 
Harley-street, W., March 6th, 1922. M. S. MAYOU. 


A DIPLOMA IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —Sir Robert Philip’s letter to The Lancet of 
March 4th is very much to the point; the “ multi¬ 
plication of Special Diplomas in Limited Departments 
of Medicine ” is hardly advisable, while an additional 
certificate to the Diploma of Public Health might 
meet the case. This specialising in tuberculosis leads 
only a short way, numerous posts are offered for men 
who have had a minimum of six months experience 
in tubercle, whereas there is nothing offered for men 
who have had 15 years or more in this special work. 
The salaries offered are small, and in very few cases 
mention any increase. Jf the long experienced man 
dares to apply for such a post, he is not considered 
owing to his age, or to the fact that he has “ encum¬ 
brances.” Men accepting junior posts should bear 
in mind the limited number of senior posts in 
tuberculosis. Many tuberculosis medical officers have 
had to give up this work, go into private practice, or 
general public health. These facts show that it is 
hardly worth while to work for a special diploma in 
tuberculosis. I am, Sir, yours faithfully, 

' G. Basil D. Adams, M.D., D.P.H. Oxf. 

Farm Colony, Kinson, March 6th, 1922. 


To the Editor of The Lancet. 

Sir, —With reference to your annotation in 
The Lancet of Feb. 25th I would call your attention 
to the advanced courses on tuberculosis which were 
instituted by the University of Manchester in 1912, 
in connexion with the course for the Diploma in Public 
Health. The course, which extended over six months, 
included laboratory practice, supplemented by demon¬ 
strations and lectures at the public health laboratory ; 
instruction in administration at health offices recog¬ 
nised by the University; and clinical instruction at 
tuberculosis dispensaries, hospitals, and sanatoria 
recognised by the University. The main if not the 
only difference in principle between this post-graduate 
course and that outlined by the Welsh National 
School of Medicine. is that six months* part-time 
clinical work is required for the Manchester certificate 
instead of three months; moreover, all medical men 
are eligible to take a course immediately after 
qualification should they so desire. 

Owing to the war, these courses have been inter¬ 
rupted, but the certificate has been obtained by some 
16 men, the majority of whom also hold the D.P.H. 
of this University—I am, Sir, yours faithfully, 

E. J. SlDEBOTHAM, 
Acting Director. 

Public Health Laboratory, Manchester, March 1st, 1922. 


MENTAL AFTER-CARE. 

To the Editor of The Lancet. 

Sir,— The report of the annual meeting of the 
Mental After Care Association, which appears in your 
current issue, calls attention to the fact that 7206 
persons were discharged last year from our public 
asylums as wholly recovered, and 3276 in whom 
recovery was partial. The work of the Association 
enables many of these ex-mental patients to resume 
their normal life and activities. The Association 
needs at the present time all the help that it can get, 
and while cooperation is welcomed from whatever 
direction I cannot find in the subscription list that 
any one member of the National Council for Lunacy 
Reform has contributed to the funds. A body that 
assumes to take a leading part in matters relating to 
mental diseases must surely know of the work that 
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has been accomplished by an association supported 
with the assistance of the Board of Control, the 
L.C.O., and many boards of guardians. Moreover, 
the Association’s example has been followed in Europe, 
as well as in America and Japan. This, therefore, is 
a striking example of the difficulty of eliciting practical 
sympathy for its support. 

I am, Sir, yours faithfully, 

H. Rayner, M.D., 

Chairman of the Mental After Care Association. 

March 4th, 1922. 

A POST-GRADUATE DIPLOMA. 

To the Editor of The Lancet. 

Sir, —Is it not probable that lack of incentive in 
form of special academic reward is one reason why 
post-graduate work fails to make the appeal it should 
to the home practitioner ? It might be satisfactory 
to have something to show on paper or parchment as 
the result of labours in clinic and classroom. Post¬ 
graduate interest in Ixmdon badly needs a stimulus, 
and I suggest the institution of reasonably accessible 
academic distinctions for the “ old boys ” as a step in 
the right direction. 

I am, Sir, yours faithfully, 

London, W., March 6th, 1922. El)WIN L. Asti, M.D. 


GERMAN APPARATUS. 

To the Editor of The Lancet. 

Sir, —The letter by “A Manufacturer of British 
Apparatus ” in your issue of Feb. 25th, dealing with 
X ray material, raises a point which requires elucida¬ 
tion. The writer complains of German competition 
and its deadly effects upon British scientific industry. 
Personally, this problem is constantly with me in an 
acute form. On the one hand, one earnestly desires to 
purchase British manufactures, and whenever possible 
this is done, yet it is found that certain apparatus is mad e 
cheaper, and in some cases better by alien firms, and 
in the present state of hospital finance we simply 
must purchase the more economical article. Only this 
week, I ordered a special type of high-power micro¬ 
scope lamp. The price by Reichert, the Viennese firm, 
was something like six times less than the British 
quotation. The biochemical laboratory of a hospital 
at Cambridge, so I am told, required a new chemical 
balance. The alien firm quoted £30 for a beautiful 
instrument fitted with a microscope for viewing the 
vernier and weights turned out in quartz. The British 
firm quoted £00 for an article not so good. 

This is what we have to contend with. The hospitals 
are short of funds partly because the new rich will not 
subscribe to anything like the extent that the former 
patrons did. The new rich are mainly of the manu¬ 
facturing class. It seems, therefore, that the remedy 
lies in the hands of the manufacturing class—namely, 
a smaller margin of profit, increased efficiency, and 
more liberal support for the hospitals which would 
enable the institutions to purchase British apparatus 
at reasonable prices. 

Incidentally, the worker also must do his share, 
and he is bestirring himself, but to my mind he is 
much the less potent cause of a deplorable state of 
affairs.—I am, Sir, yours faithfully, 

A. Geoffrey Shera, M.D. Camb., 
Pathologist, Princess Alice Hospital, Eastbourne. 

Feb. 28th, 1922. 

A DIAGNOSTIC GESTURE IN NEURASTHENIA t 
To the Editor of The Lancet. 

Sir, — I have several times noticed, in ex-Service men 
under treatment for “neurasthenia,” a connexion 
between a certain gesture of the hands and a definite 
type of patient. From the position of rest when 
seated, with elbows, wrists, and fingers slightly- 
flexed, and the ulnar side of the forearms resting on the 
upper part of the thighs, the movement is a sort of 
jerk of one or both hands ; in detail there is extension 
of the wrist and abduction of the forearm, the finger¬ 


tips travelling about a foot. On completion the 
movement is reversed, but is much slower. There 
may be an interval, varying from a few seconds to 
some minutes, before the next movement, or the 
movements may be continuous ; in this case there is 
no complete return to the resting position, but a to 
and fro movement, like playing a concertina. The 
gesture accompanies the patient’s description of bis 
symptoms, feelings, or experiences, and varies in 
frequency and extent directly with the amount of 
emotion present. 

The cases with this gesture have all been men with 
the obsessions, phobias, folie du doute , and, frequently, 
hallucinations characteristic of compulsion hysteria; 
most of them were young single men who have not been 
exposed to any great danger, but whose illness has 
been attributed to heat-stroke, malaria, or influenza, 
or who have broken down during training at home. 
They are all very talkative and many have a most 
retentive memory for all details of their interviews, 
usually numerous, with various doctors. The 
atients themselves appear quite unaware of the 
abit, which I have come to regard as almost pathogno¬ 
monic. Of course, it does not occur in all compulsion 
cases. I am, Sir, yours faithfully, 

E. C. Plummer. 

Neurological Clinic, Plymouth, March 6th, 1922. 


CO-EDUCATION IN MEDICINE. 

To the Editor of The Lancet. 

Sir,—T he causes of the opposition encountered by 
the pioneers of medical education for women seem 
obscure to us now, and the reasons that were advanced 
have not stood the test of time ; they were probably 
rationalisations, or reasons adduced to support a judg¬ 
ment already formed. The decision of the London 
Hospital authorities to cease admitting female 
students, because of the awkwardness of dealing with 
unpleasant subjects before a mixed class, depends upon 
a recognition of emotional inhibitions, though the 
experience of medical schools in the provinces, as well 
as in Scotland, Canada, and Australia, where mixed 
classes have been the rule for a long time, would 
suggest that these inhibitions are a local survival. 
The tendency of to-day is to remove certain restraints 
upon discussion, and our profession is properly looked 
to for a lead in regard to subjects, such as venereal 
disease, which were quite recently held to be unmen¬ 
tionable in public; the medical man or woman 
must be prepared to view f these subjects clearly and 
without timidity. As a matter of fact, medical train¬ 
ing has always had the effect of removing any feelings 
of embarrassment that would hinder the proper 
investigation, say, of physical disorders of the sex 
organs, and it is becoming necessary that a similar 
attitude should be cultivated towards the mental 
aspect of sex functions. The cultivation of such an 
impersonal and scientific attitude to patients of the 
opposite sex can hardly succeed if it fails between 
medical students of opposite sex or between a 
teacher and a mixed class. 

The coming together of students of both sexes 
seems to have had no striking consequences. A fair 
number of marriages take place, as would happen in 
any similar grouping of young adults, and the female 
partner probably retains her connexion with medicine, 
which would be unlikely to happen in the case of her 
marrying an outsider. No disadvantageous results 
have been noted, and the association of men and 
women during the study period can only add to that 
knowledge of mankind and womankind, which is as 
necessary as the more definite objects of the curri¬ 
culum. In the case of those medical schools that 
maintain the exclusion of female students the factors 
leading to the exclusion are probably multiple and 
indefinite. If the interests of the school are best 
served by following that principle, it is difficult to 
question the right to do so. The athletic side of a 
school, which may be affected by an influx of women, 
has great influence upon the type of men who enter it. 
and there is, perhaps, enough diffidence among young 
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men to make many of them averse from placing 
themselves in a position where their inhibitions might 
be offended. The fear of competition within the 
sphere of the school can scarcely be a rational, even if 
unacknowledged factor, for the individual student 
can only measure his competition by the number of 
competitors, irrespective of their sex ; if the teaching 
capacity of the school is filled it matters little what the 
sex proportions may be : only an extreme feminist 
would claim that the man fears the superior mental 
equipment of the woman. 

We must await the result of the experiment that is 
now being carried on in London. Time will soon 
show what developments take place in the mixed and 
the exclusive schools respectively, and whether the 
latter will derive sufficient benefit to justify the 
continuation of their policy. 

I am, Sir, yours faithfully, 

March 6th, 1922. A LONDON TEACHER. 


To the Editor of The Lancet. 

Sir, —The manoeuvres of the 13 London medical 
schools, each fighting for existence, are beguiling 
enough to the spectator, though doubtless the rivals 
find the struggle grim. If by the sacrifice of a few 
pawns the knights gain greater freedom of movement 
the interests of the side may indeed be advanced. It 
is true that the despised pawns might some day become 
queens, and gloriously decide the contest—but 
at what expense to knightly prestige ! The London 
Hospital authorities have intimated to the University 
of London a decision, which was not unexpected, to 
limit entry in the future to male students. It may 
be taken for granted in all such delicate matters of 
policy that, though the decision may be right the 
reasons offered to the general public are almost 
certainly wrong. It is probably still desirable to 
retain some schools exclusively for one sex, so as to 
allow free choice ; but it must not be forgotten that 
it is mainly since the advent of mixed education that 
confidence between medical men and women has 
become established on a firm basis, and that pro¬ 
fessional relations between them have developed any 
real cordiality. I quote your own words 1 sub¬ 
stantially. I am, 8ir, yours faithfully, 

March 6th, 1922. A WOMAN GRADUATE. 

*** We have nothing to add to the article which 
our correspondent quotes. We announced the decision 
of “ The London ” on Jan. 7th last. Local fluctuations 
of opinion must occur where a recent movement of 
large effect is in question.— Ed. L. 


Cjie Stririres. 

KOYAL NAVY MEDICAL SERVICE. 

Surg. Comdr. W. P. Walker is placed on the Retired List 
at own request. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Temp. Surg. Lieut. H. O. Martin, late R.N., to be Surg. 
Lieut. _ 

ROYAL ARMY MEDICAL CORPS. 

Lt.-Col. and Bt. Col. R. S. Hannay to be temp. Col., vice 
Lt.-Col. and Bt. Col. H. G. Martin, C.M.G. 

Lt.-Col. J. C. Kennedy to be temp. Col. whilst spec, 
cmpld. 

Maj. T. E. Harty retires on ret. pay and is granted the 
rank of Lt.-Col. 

Capt. 0. L. Balkwill retires, receiving a gratuity. 

The undermentioned are restd. to the estabt. : Maj. H. S. 
Dickson, from the half-pay list, and Capt. G. D’R. Carr. 

Temp. Capt. J. H. Porter relinquishes the actg. rank 
of Maj. 

Lt. (temp. Capt.) F. K. Escritt to be Capt. 

Officers relinquishing their commns. : Temp. Capts. J. G. 
Shaw, O. T. J. C. de H. Clayre, and R. Stephens (retain rank 
of Capt.); Temp. Lt. M. Carleton (retains the rank of Lt.). 
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ARMY DENTAL CORP8. 

Lts. (temp. Capts.) to be Capts. : C. T. Hastings, J. 
Boyle, and M. J. O’Reilly. 

CHANNEL ISLANDS MILITIA. 

Surg. Lt.-Col. P. B. Bentlif, from Medical Corps, to bo 
Medical Officer. 

The following relinquish their commissions : Surg. Lt.- 
Col. W. Falla (granted the hon. rank of Surg. Col.) ; Surg^ 
Maj. A. C. Stamberg (granted the hon. rank of Surg. Lt.- 
Col.) ; Surg. Capt. C. A. Bois (granted the hon. rank of 
Surg. Maj.); Surg. Capts. H. J. Shone and C. N. Le Brocq 
retain their rank. 

TERRITORIAL ARMY. 

The undermentioned Lt.-Cols. to command the Genl. Hosp. 
shown against their names: F. E. A. Webb,from 2nd E. Genl. 
Hosp. to 1st E. Genl. Hosp. ; H. Collinson, from Genl. List 
to 2nd N. Genl. Hosp. ; and D. J. Graham, 2nd Scottish 
Genl. Hosp. 

The undermentioned to be Lt.-Cols., and to command 
the Genl. Hosp. shown against their names : Majs. G. N. 
Biggs (4th Lond. Genl. Hosp.), (Bt. Lt.-Col.) G. S. Jackson, 
(from North’n Fus., 1st N. Genl. Hosp.), D. Shannon 
(from Genl. List, 4th Scottish Genl. Hosp.), J. H. Ray 
(2nd W. Genl. Hosp.), and (Bt. Lt.-Col.) E. J. Maclean; 
(3rd W. Genl. Hosp. Capts. (Bt. Maj.) R. C. Dun (from 
Genl. List, 1st W. Genl. Hosp.), H. J. Walker (from Genl. 
List, 2nd E. Genl. Hosp.), and (Bt. Maj.) A. H. Gosse (3rd 
Lond. Genl. Hosp.). 

Capt. P. W. Maclagan (late R.A.M.C.) to be Capt. 

Maj. R. B. Rutherford (late R.A.M.C.) to be Capt., and. 
relinquishes the rank of Maj. 

Lt. S. McNaughton to be Capt. 

Maj. J. G. McCutcheon resigns his coramn. and retains 
the rank of Maj. 

Capt. J. Morham resigns his commn. and retains the- 
rank of Capt. 

Capt. A. A. Gunn, having attained the age limit, is retired 
and retains the rahk of Capt. 

Lt.-Col. G. F. Whyte relinquishes his commn. and retains 
the rank of Lt.-Col., with permission to wear the prescribed 
uniform. 

Officers relinquishing their commns. and retaining their' 
rank except where otherwise stated : Majs. .T. McHoul, 

S. Martyn (with permission to wear the prescribed uniform), 
and H. R. Moxon. Capts. G. E. Nash (granted the rank of 
Maj.), A. W. Stott (granted the rank of Maj.)> H. D. McCross 
McCrossan, T. A. Fisher, II. L. Munro, F. Roberts, and 
A. Radford (granted the rank of Maj.). 

The undermentioned, having attained the age limit, are 
retired, and retain their rank except where otherwise 
stated : Majs. J. F. Crombie (granted the rank of Lt.-Col.), 
J. M. Cadell, G. W. McIntosh, A. Roberts, F. N. Grinling, 
A. L. S. Tuke, and S. English ; Capts. A. F. Wilson, O. L. 
Scarborough, E. O. Libbey, R. V. C. Ash (granted the rank 
of Maj.), D. C. Bremner (granted the rank of Maj.), J. 
Lilwall-Cormac, T. W. Cole, J. Livingston, and T. J.~ 
Thomson. 0 

Officers relinquishing their commns. and retaining their 
rank : Majs. J. M. Duncan and H. D. Davis ; Capts. W. J. 
Phillips, F. N. Walsh, L. G. Pearson, G. R. Rickett, and 
L. M. Ladell. 

1st S. Genl. Hosp. : Capt. F. Barnes, having attained the 
age limit, is retired and retains the rank of Capt. 

4th S. Genl. Hosp. : Maj. R. Coombe, having attained the 
age Limit, is retired and retains the rank of Maj. 

2nd W. Genl. Hosp. : Capt. F. C. Moore, having attained 
the age limit, is retired and retains the rank of Capt. 

TERRITORIAL ARMY RESERVE. 

The undermentioned, having attained the age limit, are 
retired and retain their rank : Capts. J. B. Smith, A. L. 
McCully, and J. Aitken. 

Maj. D. E. Dickson relinquishes his commn. and retains 
the rank of Maj. 

Capt. D. P. H. Gardiner relinquishes his commn. and 
retains the rank of Capt. _ 

ROYAL AIR FORCE. 

T. M. Walker is granted a temporary commission as a 
Flight Lt. 

A. C. Ransford is granted a temporary commission as a 
Flight Lt. 

Capt. H. J. Higgins, Army Dental Corps, is granted a 
temporary commission as a Flight Lt. while attached for 
duty with the R.A.F. _ 

INDIAN MEDICAL SERVICE. 

The King has approved of the retirement of Lt.-Col. 

T. S. Ross. 
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University op Cambridge.— At a congregation 

held on March 4th Grace 9, embodying the recommendations 
contained in a report of the Special Board for Medicine on 
amended regulations for the Degree of Bachelor of Medicine, 
was carried by a large majority. 

The following degrees were conferred :— 

M.B. and B.Ch. —R. A. Olphert, Caius ; S. J. Cowell, Queens'; 
and W. S. Gross, JesuF. 

M.B. —W. H. Marshall, Pembroke. 

B.Ch. —E. Donaldson, Trinity. 

University of London : Advanced Lectures 
in Medicine. —Professors in the Faculty of Medicine of the 
University of Paris will lecture (in French) at the Royal 
Society of Medicine, 1, Wimpole-street, W. 1, at 5 p.m., as 
follows :—March 20 th, Prof. H. Roger (Dean of the Faculty) : 
Subject, Les fonctions du Poumon; Chairman, Sir S. 
Russell-Wells, M.D. March 23rd, Prof. A. C-hauffard: 
Subject, Syndrome Humoral de la Goutte; Chairman, 
Sir Thomas Lewis, F.R.S. March 27th, Prof. P. Duval: 
Subject, DonnSesactuelles de laChirurgie Intra-Thoracique; 
Chairman, Mr. \V. Sampson Handley, M.S. Three other 
lectures, of which particulars will be announced later, will 
be given by French professors at the Royal Society of 
Medicine on May 22nd, 25th, and 31st, at 5 p.m. 

University of Manchester.— Dr. E. J. 

Sidebotham, acting director of the public health laboratory, 
has been appointed a member of the Board of the Faculty 
of Science.—The following scholarships have been renewed 
for a further year : Rams bottom Scholarship, W. K. Rooney ; 
Salford Scholarship, Doris I. Field.—The University prize 
in medicine has been awarded to Hilda M. Linford.— 
The students on Shrove Tuesday collected in the streets, 
tram-cars, theatres and other places of entertainment the 
sum of £1037 for the local hospitals. 

Hospitals in the County of London or within 
nine miles of Charing Cross desiring to participate in the 
grants made by King Edward’s Hospital Fund for London 
for the year 1022 must make application before March 31st 
to the Hon. Secretaries of the Fund at 7, Walbrook, London, 
E.C. 4. 

Royal Institution.— On March I6th, at 3 p.m.. 
Dr. P. Chalmers Mitchell, begins a course of two lectures 
on the Cinema as a Zoological Method. The Friday evening 
discourse on March 17th will be delivered by Prof. A. P. 
Laurie on the Pigments and Mediums of Old Masters. 

Royal Microscopical Society.— A meeting will 
be held in the lecture hall, 20, Hanover-square, London, W. 1, 
on W r edne8day, March 15th, at 7.30 for 8 p.m., when the 
following papers will be read : Mr. Joseph E. Barnard, 
the Future of the Microscope in Medical Research. Dr. H. 
Hartridge, Monochromatic Illumination ; A Low-Power Eye¬ 
piece with Large Field. 

League of Red Cross Societies.— The second 
General Assembly of the 37 national societies, which are 
members of the League of Red Cross Societies, is to meet 
in Geneva on March 20th-31st. The British Red Cross 
Society will be represented by Sir Arthur Stanley, Sir 
Napier Burnett, and Sir George Newman. Sir Claude Hill, 
the director-general of the League, will present the report 
of the secretariat, which describes the contributions made 
by the Red Cross in its peace-time campaign against ignorance 
and disease. The assembly will then proceed to discuss a 
programme of popular health education, with special emphasis 
on the r61e of the public health nurse and of the Junior 
Red Cross. 

National Health Insurance in Ireland.— The 
administration of national health insurance in Ireland is at 
present in a state of serious confusion. It is stated that 
under the Government of Ireland Act, of 1920, health 
insurance was one of the excluded services—that is to say, 
it was to be carried out by the British Government until such 
time as the governments of Southern and Northern Ireland 
should agree to accept it as a joint service under the Council 
of Ireland. The Northern Parliament immediately pressed for 
the transference of the insurance service without delay and 
the British Government has, by order in Council, transferred 
the service to the Government of Northern Ireland as from 
March 1st. There appears to be some doubt as to the 
legality of this step, and the executive committee of the 
Association of Approved Societies has advised its societies 
to ignore all instructions reaching them from the Govern¬ 
ment of Northern Ireland. 


Royal Lancaster Infirmary.— The annual report 
states that the income for the past year exceeded the 
expenditure for the first time since the outbreak of the war, 
the income being £10,099 and the expenditure £9530. There 
still remains a debt of £3132. 

Southport Infirmary.—T he income this year has 
more than covered the expenditure. This is largely owing 
to the increased assistance from the wage-earning classes 
and the introduction of a system of part payment by patients. 
The chairman at the annual meeting on March 4th stated 
that the appointment of wage-earning representatives on 
the board of management had been a step in the right- 
direction. 

Irish Medical Schools and Graduates’ Associa¬ 
tion. —The forty-fourth annual meeting and St. Patrick’s 
Day dinner of this Association will be held on March 10th at 
Pagani’s Restaurant, Gt. Portland-street, London, W. 1, when 
Major-General Wallace Kenny will resign the presidency to 
Dr. J. A. Macdonald. Mr. Edward Shortt, Home Secretary, 
will be the special guest at the dinner, on which occasion 
the Arnott gold medal of the Association will be presented 
to Lieut.-Colonel Robert McCarrison, I.M.S. Dinner tickets 
(9s. each) may be obtained from Dr. F. Howard Humphris, 
8, West Chapel-street, London, W. 1. 

Manslaughter by a Medical Man.— Mr. E. E. 
Willis, a medical practitioner, was convicted at Durham 
Assizes of the manslaughter of a miner’s wife upon whom he 
had operated for eclampsia. The evidence of relatives showed 
that they had refused to allow the prisoner to operate at 
6.30 o’clock in the evening because in their opinion he was 
under the influence of alcohol. About 10.30 p.m. he returned 
apparently better, and operated, administering chloroform 
with the assistance of his housekeeper. It was believed by 
those present that the patient was not completely anaesthe¬ 
tised. After two hours he had not completed the operation. 
Dr. A. D. Kelly was called in and made it a condition of 
attending that the prisoner should leave. The patient died 
two days later. Dr. Kelly was of the opinion that there 
was no necessity for the operation to have been attempted. 
Dr. B. H. Spilsbury told the jury that it was very unwise 
of the defendant to have operated singlehanded, and that 
he could only account for the injuries received by the 
deceased as being due to want of reasonable skill and care 
owing to the condition of intoxication of the prisoner which 
had been described. In passing a sentence of 12 months’ 
imprisonment in the second division, Mr. Justice Bray 
intimated that he took into account the professional conse¬ 
quences which must follow upon such a conviction. 

Illuminating Engineering Society.— At a meet¬ 
ing of this society at the house of the Royal Society of 
Arts on Feb. 28th Mr. Leon Gaster, hon. secretary of the 
society, delivered an address in which he drew attention to 
the importance of good factory lighting for the health and 
safety of workers, and as a condition of efficient and rapid 
work. Experience, he said, had shown a close connexion 
between the prevalence of accidents and lighting conditions ; 
the cost of proper lighting was usually less than 1 per cent, 
of the cost of production, and expenditure to secure it was 
therefore a good investment, to be regarded as a national 
asset. Ideal requirements should enable work to proceed at 
night with the same ease and safety as in good daylight. 
The necessary conditions had been admirably summarised 
in the reports issued by the Home Office Departmental 
Committee on Lighting in Factories and Workshops. General 
experience indicated that for ideal requirements there are 
four main conditions to be satisfied—namely : (a) sufficient 
illumination ; (b) constancy and uniformity of illumination 
over the working area ; (c) placing and shading of lights so 
that no inconvenience and prejudicial effects are experienced 
from “ glare ” ; ( d ) placing of lights so as to avoid incon¬ 
venient extraneous shadows on the work. There would 
naturally also be special conditions to be fulfilled, arising 
from the peculiar nature of any industrial process, and a 
form of illumination that is ideal for one process may be less 
satisfactory for another. The Home Office had for & 
number of years taken a great interest in industrial lighting, 
and in this respect this country was in advance of the rest 
of Europe, but the subject was now receiving attention in 
various countries, and interchange of views is most desirable, 
in order that any recommendations may be based on com¬ 
monly accepted general principles. A useful step in this 
direction was taken by the appointment, at the first technical 
session of the International Illumination Commission last 
year, of an international technical committee to review the 
whole subject. Ultimately it was to be hoped that an 
international code on industrial lighting may be framed. 
Mr. Gaster mentioned that this question is receiving attention 
from the Section of Industrial Hygiene of the International 
Labour Office established by the League of Nations at 
Geneva. 
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Royal Sussex County Hospital.—T he annual 
meeting was held on Feb. 23rd and the report for the year 
may be claimed as encouraging. A keener interest in the 
welfare of the institution has been shown throughout the 
district which it serves. The hospital had an overdraft at 
the end of 1921 and had sold out all its available securities, 
since the response to an appeal for funds, though not unsatis¬ 
factory, was not sufficient to meet the demands of an institu¬ 
tion with 225 beds. In-patients during the year 1921 
numbered 2928 and of these 53 per cent, contributed towards 
their maintenance. The total received from this source, 
including small payments by out-patients, amounted to 
£4700. Forty-eight members of the Sussex Provident Scheme 
were received during the year, 8 as in-patients and 40 as 
out-patients, and the cost to the hospital has been defrayed 
from the funds of the scheme. Out-patients in 1921 showed 
a big increase of 1051, compared with the figures of the 
previous year, but the number of casualty cases treated 
decreased by 794. 

U.S.A. Department of Health : Retirement of 
Dr. Robertson. —The issue dated Feb. 4th of the Bulletin 
of the Chicago School of Sanitary Instruction contains 
the letter of resignation addressed to the Mayor of Chicago 
by Dr. John Dill Robertson, who for seven years has 
held the post of Commissioner of Health of that city. 
Two years ago (The Lancet, 1920, i., 976) we dealt 
fully in our columns 4ith his report for the years 
1911-1918, which was a record of energetic reform in 
many directions. Recalling in his letter the achievements 
of the city department of health during his tenure of office, 
Dr. Robertson states the following facts : Seven years ago 
numerous cases of typhoid were caused in Chicago by con¬ 
taminated water ; to-day the supply is completely chlorinated, 
and the typhoid incidence is lower than that of any other 
large city in the world, whilst “ the lowering of the morbidity 
and mortality from this disease represents a reduction of 
87^ per cent.” Seven years ago, too, less than two-thirds of 
the Chicago milk-supply was pasteurised ; to-day it is all 
pasteurised, except about 2 per cent., which is produced 
under supervision of the Chicago Milk Commission and known 
as “ certified milk.” More than 1000 milk licences were 
rescinded in the course of this safeguarding process, the result 
of which has been a reduction of infant mortality from 
1 death in 7*4 to 1 death in 12 of infants born, and a saving 
of 300,000 babies each year. Complete birth registration 
has been accomplished. The Chicago death-rate for 1921 
was 11 per 1000—the lowest point ever attained. Dr. 
Robertson emphasises the necessity of careful organisation 
for the teaching of positive health to the masses, and con¬ 
cludes his letter by an expression of the utmost confidence 
in the ability of his successor. Dr. Herman N. Bundesen. 

Glasgow Royal Mental Hospital, Gartnavel.— 
On Feb. 16th at the annual meeting of qualified contributors 
to the hospital Dr. D. K. Henderson, physician-superin¬ 
tendent, gave a review of the work at Gartnavel during 1921. 
The total number of patients under treatment in the hospital 
during the year was 648, the average number resident 508, 
and the number of admissions 151, of whom 143 were private 
cases (92 women and 51 men). This preponderance of female 
admissions resulted, he said, partly from reaction from the 
strain of the war years, and partly from the high cost of 
living and the difficult economic and social conditions. 
Fifty-two, or approximately 39 per cent, of the admissions, 
were voluntary cases, which was an indication that the 
public were beginning to realise that a mental hospital 
was in every sense of the term a hospital and not simply a 
custodial institution. The total number of discharges was 
136, of whom 39 recovered and 31 were so far recovered as 
to be cared for at home, where their convalescence could 
be completed. This comparatively high recovery and 
improvement rate, which worked out at 52 per cent., should 
be much more widely recognised than it was. After referring 
to the mechanism of hysteria, and its parallel with the 
mental evasion which characterises the outlook of the 
spiritualist, Dr. Henderson stated that he did not wish to 
discuss or criticise in any way the revivalist state recently 
prevalent in certain parts of the country. The physician- 
superintendent of the Aberdeen Royal Asylum had reported 
that alarmist statements concerning mental upsets, said to 
be due to that cause, had no foundation, although such a 
state of affairs was apt to produce a condition of emotional 
excess, which, to a certain extent, must affect those who 
were mentally unstable. Continuing, he said that the results 
obtained with luminal in the treatment of various forms of 
epilepsy had been so far satisfactory that the drug should 
be given a more extensive trial. In conclusion he referred 
to a review made of all “ Service ” patients admitted to the 
hospital. Of a total of 113 service patients, 14 had been 
discharged as recovered, 7 greatly improved, 3 not improved, 
7 transferred to other mental hospitals, and 15 had died. 
There were still 67 service patients under treatment. 


Manchester Clinical Society.— A meeting will 
be held in the Physiological Theatre of the University, at 
4.30 p.m., on March 10th, when an address will be given by 
Dr. Leonard Hill on the Physiological Principles underlying 
Light Treatment and Heliotherapy. All practitioners are 
invited to attend. 

Royal Hants County Hospital.— At the annual 
Court of Governors held on Feb. 22nd the report for the 
past year was presented. The number of in-patients treated 
was 1910 and of out-patients 1619. The daily average 
number of beds occupied had been 137, and the average stay 
in the hospital of each patient 19*1 days. There had been 
an increase in annual subscriptions of £77 19s. 9 d. t while 
donations had decreased by £182. The new insurance scheme 
had yielded £3886 and patients' payments had increased 
from £1414 to £2109. The total ordinary income was £20,588, 
against £20,746 in the previous year. Ordinary expenditure 
had increased from £24,765 to £25,669. The extraordinary 
income had amounted to £6217 and the extraordinary expen¬ 
diture to £6671. The total result was a deficiency of £5534 
on the year. 

Donations and Bequests.— The late Mr. William 

Crambe Reid of Edinburgh, among other bequests, left by 
will £8000 to the Edinburgh Royal Infirmary ; £8000 to 
the Longmore Hospital for Incurables, Edinburgh; £5000 
to the Edinburgh Royal Blind Asylum ; £5000 to the Society 
for the Relief of the Destitute Sick, Edinburgh ; and £5000 
to the Royal Victoria Hospital for Consumption, Edinburgh. 
—By the will of the Hon. Sir Samuel McCaughey, a member 
of the Legislative Council of New South Wales, the testator 
left £5000 each to seven hospitals in New South Wales.— 
Under the will of the late Sir William Matthews, the West 
Cornwall Infirmary, Penzance, will receive £2000.—The 
late Miss Kate C. Garrick, daughter of the late Sir James 
Francis Garrick, Agent-General for Queensland, left £10,000 
to the Senate of the University of Queensland to found a 
Professorship of either law or medicine, in memory of her 
father.—By the will of the late Miss Ann Dean Roydon, 
of Chester, the testatrix left £800 to the Children's Conva¬ 
lescent Home, West Kirby; £200 to the Leasowe Sanatorium 
for Crippled Children; and £100 to the Hoylake and West 
Kirby Hospital.—The Manchester Royal Infirmary has 
received the following legacies : from the late Mrs. Sarah 
Bolton, £2000 for the endowment of two beds; from 
the late James Fildes, £900; from the late Gertrude 
Smith, £750 ; and from the late Mrs. Mary Ann McCarthy. 
£540; also donations amounting to £425 from various 
sources. 

Leicester Medical Practitioners and Public 
Health. —At the annual meeting of the Leicester Sub¬ 
division of the Union of Medical Practitioners, and of the 
Leicester Public Medical Service, held on Tuesday, Feb. 7th. 
annual reports were presented by the committee of the 
subdivision and by the board of management of the public 
medical service. The committee reported that the schemes 
for collective locum-tenencies during (a) sickness or short 
absences, and (6) summer holidays, had been successfully 
continued, proving very useful. Six doctors availed them¬ 
selves of the former scheme and 18 of the latter. At a 
special general meeting in July, 1921, the subject of donations 
was brought forward, and a resolution passed authorising 
a levy of one farthing per annum, per insured person, on the 
lists of panel practitioners; the levy yielded £107 14s. 4d., and 
donations were made to the Royal Medical Benevolent Fund, 
to the Leicester District Nursing Association, and to other 
medical or allied charities. The board of management of 
the public medical service recorded in its report the continued 
success of the work. The numbers of subscribers to the 
various sections of the service in 1921 were 39,097 (first half- 
year) and 38,935 (second half-year), against 39,883 and 39,13fl 
in the corresponding periods of 1920. In addition, about 
12,000 State insured members of the friendly societies are 
paid for through the service. The rate per capita paid to 

acting members ” of the service is equal to that paid for 
1920. The board has continued the arrangement whereby 
free medical treatment is provided for the uninsured blind 
of Leicester. The number of prescriptions dispensed during 
1921 was 185,260, against 185,790 in 1920. The arrangement 
of the board with the Education Committee, for accommoda¬ 
tion to be provided at the central dispensary for the dental 
work of the school clinic, has been continued, and 4596 new 
cases, in addition to many others, received treatment during 
the year. A consulting room at the central dispensary, 
with waiting-room accommodation, has, by arrangement with 
the Ministry of Health, been provided for the purposes of 
the regional medical officer. Drugs, Ac., have been supplied 
during the year to several members of the service. The 
board has again entered into an arrangement with the 
Leicester guardians for the dispensing of the necessary 
medicines for the outdoor sick poor. 
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Ministry of Pensions.— The Ministry of Pensions 

Announce that officers and nurses suffering from pulmonary 
tuberculosis accepted by the Ministry as attributable to or 
aggravated by service in the war will, under certain con¬ 
ditions, receive retired pay or pensions at special rates for 
•certain periods. Those who, having completed a course of 
sanatorium treatment, are certified as likely to benefit by, 
and decide to undergo, a further course of extended treatment 
■combined with training, will continue to receive retired pay 
or pension at the rate for the highest degree of disablement 
<100 per cent.) from the commencement of the course until 
.its termination, after which they are entitled without further 
medical examination by a Ministry board to retired pay at 
-the rate of 100 per cent, for a period of six months, and at the 
minimum rate of 50 per cent, for two years thereafter. 
'Officers must present themselves for examination by a 
'tuberculosis officer from time to time as directed. Those 
discharged from sanatoriums on or after Dec. 22nd, 1921, 
will be granted retired pay or pension at the special rate of 
100 per cent, for a period of six months after leaving the 
institution, provided that the course was completed and that 
the pecuniary circumstances are such that worry and 
uncertainty prejudicial to health might result if special 
rates w'ere not granted. The grant will not be retrospective 
before Dec. 22nd, 1921. At the end of the six months’ period 
an award will be made at the rate of not less than 50 per 
•cent, for a further two years subject to the same conditions. 

Brighton and Hove Hospital for Women.— 

This is the only maternity hospital in Sussex. Its main 
building is in West-street and it has two branches. With 12 
beds only the work of this hospital has been carried on since 
the year 1830. In 1908 efforts were made to secure a new 
building, without success, and only quite recently has it 
been found possible to complete the negotiations for the 
purchase of the old grammar school buildings in Bu6kingham- 
road. The new premises are now being converted and, it 
is hoped, will be ready for occupation early in the autumn. 
The work the hospital is doing can be gathered from the 
following figures from the 1921 report: Cases of childbirth 
attended in own homes, 1382 ; in-patients at West-street 
institution. 307 ; at Hove branch, 45 ; registered out-patients, 
096 ; investigations at ante-natal clinic, 1075. Contributions 
from patients during the year amounted to £327 18s. 9 d, A 
special appeal was made at the annual meeting on Feb. 22nd 
for support for the hospital, which is sadly in need of funds 
to carry on its work and to pay the £12,000 required for the 
new premises. 

Liverpool Royal Infirmary. — The annual 
meeting was held in the board room of the institution on 
March 3rd. Mr. Holford Harrison, the treasurer, stated in 
his annual report that during the past year the number of in¬ 
patients admitted was 4153, the number of new out-patients 
26,733, and the total of out-patient attendances, 188,206, 
including 57,795 in the massage department and 3105 in the 
X ray department. On one day, in the course of last year, 
no less than 1200 patients availed themselves of the benefits 
of the institution. The total receipts for the year amounted 
to £46,619, but the expenditure was £54,609, an excess over 
income of £8990. The deficit would have been greater 
had it not been for an exceptional gift of shares valued about 
£7000 from the executors of the late Mr. Robert Jardine. 
In the coming year the new scale of salaries for the nurses 
would entail a larger expenditure. In-patients had con¬ 
tributed £5141, as compared with £1952 in 1920, and con¬ 
tributions from out-patients amounted to £1737, as against 
£1167 in 1920. A legacy of £10,000 for the new nurses’ 
home had been received during the year, but £15,000 w'as 
still required before the committee would feel justified in 
commencing to build. Mr. George H. Melly, the retiring 
president, in moving the adoption of the report, stated that 
•the annual maintenance cost of a bed—£70 before the war—- 
was now £150 ; and it was somewhat disconcerting to find 
that out of a population of over 800,000 only 660 subscribed 
to the funds of the institution. He appealed to the citizens 
of Liverpool to become regular subscribers, no matter how 
«mall their subscriptions. Mr. H. Wade Deacon referred to 
the local Voluntary Hospitals Committees, now being 
appointed as the outcome of the report of Lord Cave’s 
Committee, as the only hope for the maintenance of the 
voluntary system. Mr. T. H. Bickerton w'as unanimously 
elected president for the next 12 months. He has been 
associated with the Royal Infirmary for 35 years, and on 
his retirement from the post of honorary oculist in 1919 was 
appointed consulting oculist. The honour now conferred 
upon him is a signal one, for in the long history of the 
infirmary only two medical men have previously been 
president of the institution. It is hoped that during his 
tenure of office Mr. Bickerton may find time to complete 
his history of the infirmary, for which he has already 
collected all the facts. General satisfaction is felt by the 
medical profession in Liverpool at his appointment. 


parliamentary Intelligence. 

NOTES ON CURRENT TOPICS. 

Criminal Law Amendment BiU. 

The text of the Criminal Law Amendment Bill fore¬ 
shadowed in the King’s Speech has now' been issued. Clause 1 
provides that it shall be no defence to a charge or indict¬ 
ment for an indecent assault on a child or young person 
under the* age of 16 to prove that he or she consented to 
the act of indecency. By Clause 2 it is proposed to enact 
that reasonable cause to believe that a girl w r as of or above 
the age of 16 years shall not be a defence to a charge under 
Section 5 or 6 of the Criminal Law' Amendment Act, 1885. 
Under Clause 3 any person convicted for an offence against 
Section 13 of the principal Act (which relates to summary 
proceedings against brothel keepers, Ac.) shall be liable on 
summary conviction to a fine not exceeding £100, or to 
imprisonment with or without hard labour for a term not 
exceeding three months ; and on a second or subsequent 
conviction to a fine not exceeding £250, or to imprisonment 
with or without hard labour for a term not exceeding six 
months. Both fine and imprisonment may be imposed, 
and, in addition, the convicted person may be required by 
the court to enter into a recognisance with or without 
sureties to be of good behaviour For any period not exceed¬ 
ing 12 months, or in default an additional term of imprison¬ 
ment not exceeding three months may be imposed. Certain 
modifications are made in the application of the Bill to 
Scotland, and Section 3 of the Punishment of Incest Act 
(which requires that all proceedings under that Act are to 
be held in camera) is repealed. 

HOUSE OF LORDS. 

Wednesday, March 1st. 

The Clinical Thermometers Bill was read a third time and 
passed. Thursday, March 2nd. 

The Royal Assent was given by Commission to the 
Coroners (Emergency Provisions Continuance) Act. 

HOUSE OF COMMONS. 

Tuesday, Feb. 28th. 

Pensions Appeals Tribunals . 

On a Supplementary Vote not exceeding £5000 for the 
salaries and expenses of pensions appeals tribunals, Ac., 
Sir E. Pollock, Solicitor-General, explained that after the 
estimates had been prepared in 1921 there arose a very 
much larger number of appeals and many arrears accumu¬ 
lated. It w T as essential to deal swiftly with the cases, and 
under the circumstances the Lord Chancellor appointed a 
number of tribunals, 24, in various districts. By the end of 
1921 these tribunals had succeeded in clearing off the arrears 
of appeals, and it was possible to demobilise four tribunals. 
The remaining 20 were dealing principally with current cases 
and not arrears. The probability was that if the work 
further decreased it would be possible to decrease the 
number of tribunals sitting.—Mr. Lawson, in moving the 
reduction of the Vote by £100, said that arrears in cases 
were due to the fact that the Pensions Ministry itself was 
deliberately using the appeals tribunals for settling cases 
w'hich they ought to settle themselves. According to the 
figures of the Pensions Minister, out of 1391 cases which 
came before the Newcastle Appeals Tribunal 1162 w'ere 
unsuccessful and only 229 were successful. The House of 
Commons, at the request of the ex-Service men, forfeited the 
right of bringing their influence to bear on these tribunals, 
and they had had no other opportunity of dealing with the 
results. He thought that the ex-Service men in the light 
of the experience they had had would be ready to reverse 
their decision in that respect to-morrow. These extra 
tribunals w r ere necessary because they were doing the work 
of the Pensions Minister and his ordinary medical boards, 
which were having men wholesale before them.—Mr. 
Cairns seconded the reduction of the Vote.—On a division 
the motion to reduce the Vote w'as rejected by 59 to 160. 
Wednesday, March 1st. 

Government and the Gcddes Report . 

On the motion for the adjournment of the House, which 
was formally moved for the purpose, Sir R. Horne, Chan¬ 
cellor of the Exchequer, made a statement with regard to the 
attitude of the Government towards the economies recom¬ 
mended in the Geddes Report. As regards the Ministry of 
Health, the reduction proposed was £2,100,000, and that 
he said had been accepted, though it was not all achieved 
by precisely the same method as was suggested by 
the Geddes Committee. The Report also suggested that 
moans should be taken to carry out the sale of many 
of the houses built under the Ministry of Health. With that 
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recommendation the Government entirely concurred, and 
they had authorised the Minister of Health to proceed in so 
far as was necessary to remove statutory restrictions on sale. 
Another suggestion made was for an increased contribution 
on health insurance. That also the Government had adopted, 
the increase being in the amount per head per week of a $d. 
from July 1st this year. The War Pensions Administration 
themselves put forward suggestions for a reduction in their 
expenses of £6,000,000, and these had been adopted by the 
Geddes Committee and the Government. That would not 
involve any diminution in the pensions to which any pen¬ 
sioner was entitled. The saving was entirely effected by 
economiesin the working of the Department itself. Summing 
up. Sir R. Horne said that the Committee had recommended 
a reduction in votes of £86,000,000 exclusive of the results of 
the Washington Conference. Deducting from that total the 
savings which were unspecified he reached a figure of 
£71,000,000. The Government accepted in all £64,000,000, 
but that included the £11,000,000 attributable to the 
possible savings as a result of the Washington Conference 
and £1,000,000 possible saving on the supply of oil. That 
brought the figure down to £53,000,000 and the difference 
between that figure and £71,000,000 was £18,000,000. Of 
that sum £12,000,000 was represented by the savings which 
the Geddes Committee recommended—but which the 
Government did not accept—in respect of education, so 
that there was only a sum of £6,000,000 between the Govern¬ 
ment and its critics as represented by Mr. Asquith. By the 
savings which the Government expected to effect through 
the advice of the Geddes Committee and the operations of 
the Departments they would be able to reduce the provisional 
estimate put previously before them by £54,000,000 in the 
next financial year. Dealing with the charge that the 
Government had done nothing up to now in the direction 
of economy in national expenditure, Sir R. Home said that 
in 1918-19 the Supply Services and Appropriation in Aid 
took £2,965,000,000. In the year 1920-21 they had reduced 
the figure for those services to £1,015,000,000, a reduction for 
that year of £675,000,000. In the current year their estimate 
for these services would cost £825,000,000, or a reduction of 
£190,000,000. He anticipated that from the ordinary 
supply services next year he would get a further reduction 
of £181,000,000 compared with the present year. That 
was a record incomparable in the world at the present time. 
In this country we had no reason to despair. Our burdens 
were very heavy and our anxieties very great. But we 
might recognise with gratification that our financial system 
was to-day, amidst all the vicissitudes of the world, proving 
ts soundness and stability with the result that of all the 
countries of Europe we were in the best position to take 
advantage of any revival of trade that might occur. 

Foot-and-Mouth Disease and Impure Milk. 

Mr. Evans asked the Minister of Health whether his 
attention had been drawn to the fact that a large number of 
cows in East London were recently found to be suffering 
from foot-and-mouth disease ; and whether he had caused 
any inquiries to be made to ascertain whether any injurious 
effect to human beings had followed the drinking of the milk 
of those cows.—Sir A. Mond replied : Yes, Sir. My atten¬ 
tion was drawn to this matter at the time of the outbreak 
and inquiries were at once made by an officer of my depart¬ 
ment, in conjunction with the medical officer of health of 
4he district. The supply of milk was stopped as soon as 
the outbreak was discovered, and the medical officer of health 
reports that though he has made careful inquiries there is 
no evidence that any ill-effects have been caused by the 
consumption of milk previously given by the herd in question. 

Grants for Combating Venereal Disease. 

Captain Elliot asked the Minister of Health what grants 
were at present being paid to the National Council for Com¬ 
bating Venereal Disease direct; and, through the local 
authorities, as the 75 per cent, proportion of sums expended 
by them.—Sir A. Mond replied : The grants paid up to 
date to the National Council for Combating Venereal Disease 
during the current financial year amount to £9500. No grants 
are made direct by local authorities to the National Council. 

Treatment of Venereal Disease. 

Mr. Stewart asked the Minister of Health whether his 
attention had been drawn to the details of the ravages in 
certain families wholly caused by venereal disease ; whether 
any steps, other than voluntary clinics, were being taken 
by the Government to combat these ailments, which disas¬ 
trously affected so many innocent victims and added so 
much to the burdens of the taxpayers and ratepayers in 
maintaining throughout their lives so many citizens who 
from ill-health were incapable of doing any proper work ; 
and ( whether he would consider the advisability of making 
such diseases notifiable so that they could be dealt with 
more effectually in their initial stages.—Sir A. Mond 
replied : The answer to the first part of the question is in 
tthe affirmative. The steps taken by the Government to 


combat these diseases are based upon the recommendations 
of the Royal Commission, and include not only the provision 
of clinics at which skilled treatment is provided free of cost, 
but also an organised campaign of education and publicity 
as to the dangers of these diseases and the necessity for early 
treatment. I am not prepared, as at present advised, to 
suggest legislation for compulsory notification. 


Pension A}) peal Tribunals Dejections. 

Sir Robert Clough asked the Minister of Pensions the 
number of appeals finally rejected by the highest appeal 
tribunal in each of the last four periods of three months ; 
and what percentage they formed of the appeals actually, 
heard.—Mr. Macpherson replied : The number of appeals 
(officers, men, widows, and dependents) rejected by the 
pensions appeal tribunals for the four quarters of 1921 are 
as follows Percentage to 

cases decided. 

First quarter .. .. .. 4,880 .. 71*9 

Second quarter .. .. 7,360 . . 73*2 

Third quarter.. .. .. 8,070 ; . 73-9 

Fourth quarter .. .. 11,900 .. 74*2 


32,210 73-5 

, Assistance for London Hospitals. 

Mr. Gilbert asked the Minister of Health if the Hospitals 
Commission had now distributed the £500,000 voted to 
assist the voluntary hospitals ; the amounts allocated to 
each of the London hospitals receiving assistance ; and 
whether the accounts of the London voluntary hospitals for 
1921 showed any improvement in their financial position.— 
Sir A. Mond replied : I understand from the Voluntary 
Hospitals Commission that it is anticipated that the grants 
made during the present financial year will amount approxi¬ 
mately to £120,000, of which £87,900 has been paid to London 
hospitals. I may explain that applications for grants made 
through the local voluntary hospital committees are dealt 
with as soon as they are received. Hospitals have been asked 
to expedite their applications, but comparatively few have 
yet been received as their accounts for the year 1921 are not 
yet made up. Although the figures are not yet complete, 
the King’s Fund estimate that the aggregate deficits for the 
London hospitals will be substantially less than in 1920, 
and it is probable that the same will be the case for the 
provincial hospitals. 

The following is a list of Voluntary Hospitals Commission 
grants (totalling £87,900) approved by the Commission up 
to Feb. 28th, 1922 :— 

Canning Town, £700 ; East London Hospital for Children, 
£3,000 : Elizabeth Garrett Anderson Hospital for Women, 
£600; Royal Northern Hospital, £11,000; Hampstead General 
Hospital, £3,400 ; Hospital for Epilepsy, £850 ; Hospital for Sick 
Children, £4,000 ; Infants Hospital, £1,000 ; King’s College Hos¬ 
pital, £9,000 ; London Hospital, £10,000 ; London Temperance 
Hospital, £2,000 ; Metropolitan Hospital, £750 ; Middlesex 
Hospital, £3,000 ; Mildmay Mission Hospital, £400 ; National 
Hospital for the Paralysed, £800 ; Prince of Wales’s General 
Hospital, £2,200 ; Queen Charlotte’s Lying-in Hospital, £3,000 ; 
Queen Mary’s Hospital for the East End, £1,000 ; Queen’s 
Hospital for Children, £2,100 ; Royal Free Hospital, £12.000 ; 
Royal National Orthopaedic Hospital, £3,000 ; Royal Waterloo 
Hospital for Women and Children, £500 ; Samaritan Free Hos¬ 
pital for Women, £800 ; South London Hospital for Women, 
£800 ; University College Hospital, £12,000. 


Thursday, March 2nd. 
Denial Fees. 


Mr. G. Locker-Lampson moved “ That an humble address 
be presented to His Majesty, praying that the Order in 
Council under the Dentists Act, 1921, dated the 16th day 
of January, 1922, approving regulations of the Dental Board 
of the United Kingdom, presented on the 7th day of February, 
may be annulled.” He said that the scale of fees fixed in 
the regulations were absurdly high. In the past dentists 
were only charged a fee of £5 on registration, but in future 
under the new regulations dental practitioners who came on 
the register would be charged not only a £5 registration fee, 
but an annual retention fee of £5. It was estimated that about 
10,000 dentists would go on the new register, and if that 
were the case the Dental Board would get a revenue of 
£50,000 a year from this item alone, which might in a few 
years rise to £100,000 a year. What were the Dental Board 
going to do with all this money ? But these fees were not 
the only ones which the Board proposed to charge, and he 
believed that they would prove a great hardship to the 
profession. The Board had voted themselves handsome 
allowances and had acquired the lease of a vacant piece of 
land to the north of the offices of the General Medical Council 
in Hallam-street where they proposed to erect handsome 
offices. He would like to know whether all this expenditure 
was necessary.—Sir E. Bartley Denniss suggested that 
some arrangement should be come to that at the end of 
two or three years, when a certain sum of money had been 
accumulated, the regulations should again be submitted to 
the consideration of the House.—Mr. Acland, Chairman of 
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the Dental Board, said that if the motion were carried the 
whole work of the Board would have come to an end. The 
fees had not been fixed because it was thought that the money 
was needed for their administration, remuneration, or comfort. 
New premises were necessary, the present ones being hope¬ 
lessly congested. The Board had particularly in mind the 
overwhelming necessity of acquiring funds for the encourage¬ 
ment of dental education, training, and research.—While 
the discussion was proceeding the House was “ counted out.” 

Gedd€8 Report atid Pension Ministry. 

Mr. Betterton asked the Minister of Pensions whether, 
in order to allay the anxiety at present existing, he would 
state whether the Government had come to any decision 
with regard to the recommendations made in the Geddes 
Report in so far as they affect the rates of pensions payable 
under the existing warrant to disabled officers and men, the 
medical treatment of the disabled, and the pensions given 
to parents and dependents of those men who died in conse¬ 
quence of war service ; and whether he was able to state 
that the rates payable under the existing warrants tvould 
not be interfered with.—Mr. Macpherson replied : I am 
glad to be able to assure my hon. friend that the rates of 
pension and of allowance during treatment payable under 
the Royal Warrants to disabled officers and men will not be 
reduced except in accordance with the terms of the Warrants 
which provide for review in 1923. 

Monday, March 0th. 

Venereal Disease Grant. 

Captain Elliot asked the Minister of Health whether 
grants were still being made to private societies in con¬ 
nexion with venereal disease propaganda, although expendi¬ 
ture on maternity and child welfare work was being restricted 
on account of the great stringency of the present financial 
position.—Sir A. Mond replied : The grant to the National 
Council for Combating Venereal Disease is being reduced, 
but I anticipate that the financial provision to be made 
next year will enable the public health services generally 
to be carried on without impairment. 

Tuesday, March 7th. 

National Health Insurance BiU . 

Mr. J. H. Thomas asked the Minister of Health whether 
it was his intention to proceed with the Bill increasing 
national health contributions.—Sir A. Mond replied : In 
view of the objection to increasing national health contri¬ 
butions in present circumstances I have obtained the con¬ 
currence of the Consultative Council on National Health 
Insurance in securing the economies in State expenditure 
on National Health Insurance recommended by the Geddes 
Committee, with certain other economies on lines different 
from those suggested by the Committee. The proposal is 
that all State expenditure on National Health Insurance, 
with certain exceptions, such as the cost of the central 
administration, the cost of audit, and the statutory two- 
months' contribution, would be defrayed until Dec. 31st, 
1923, from the accumulated surpluses of approved societies. 
This proposal has been accepted by the Government, and 
legislation to give effect to it is being drafted. Between 
the present date and Dec. 31st, 1923, the whole position 
will be reviewed. 



Allchin, F. M., M.B., B.S. Lond., P.M.R.B. Cantab.. M.R.C.S.. 

L. R.C.P. Lond., has been appointed Assistant Radiologist 
(Diagnostic) to the Middlesex Hospital. 

Hew at, A. M., M.D. Edin., D.P.H., Medical Officer of Heaith 
for the Metropolitan Borough of Fulham. 

Manchester Royal Infirmary : Aitken, Isobel M. M.. M.B., 
Ch.B. Edin., D.P.H., Assistant Medical Officer (Central 
Branch). Douglas, W. R., F.R.C.S. Eng., M.B., Ch.B. 
Viet., and Hughes, E. E., M.B., Ch.M. Viet., F.R.C.S. Eng., 
Assistant Surgical Officers (Central Branch). Smith, J. W., 

M. B., Ch.B. Viet., Junior House Surgeon. Birkett, G. E., 
M.B., Ch.B. Viet., reappointed Pathological Registrar. 

Certifying Surgeons under the Factory and Workshop Acts : 
Mitchell, G. L., M.B.. Ch.B. Glass:. (Redditch); 

Buchanan, J. V., M.B., Ch.B. Edin. (Shaw); Smart, 
A. H. J., M.B., Ch.B. Cainb. (Polesworth) ; Macklin, C. H., 
L.R.C.P. Lond., M.R.C.S. (Ampthill) : Lawrie, H., M.B., 
C.M. Glasg., D.P.H. (Ramsbottom); Harvey, F., M.R.C.S., 

L. S.A. (Wadebridge); Elrington, N. f L.R.C.P. Lond., 

M. R.C.S. (Long Sutton). 


Itasttries. 


For further information refer to the advertisement columns. 
Ayr County Hospital. —Res. H.S. £120. 

Birkenhead Borough Hospital. —Hon. Phys. 

Birmingham, Queen's Hospital. —Med. Reg. £100. 


Buxton , Derbyshire , Devonshire Hospital. —Asst. H.P. £150. 
Cambridge County Mental Hospital , FuVboum .—Two Asst. M.O.’e. 
Each £220. 

Canterbury , Kent and Canterbury Hospital. —Hon. Radiologist. 
Cardiff, King Edward VII. Hospital. —Ancesthetist. £100. 
Carlisle , Cumberland Infirmary. —Res. M.O. £150. 

Chester Royal Infirmary. —Asst. H.S. £150. 

Durham County Hospital. —H.S. £200. 

East Ham County Borough .—Female Asst. M.O. £500. 

East Ijondon Hospital for Children , Shad well. —Asst. S. £50. 
Exeter, Royal Devon and Exeter Hospital. —M.O. for Elect. Dept. 
Farringdon General Dispensary, d'c., Holborn. —Hon. Phys. 
Folkestone , Royal Victoria Hospital. —Res. M.O. £150. 

Glasgow, Woodilee Mental Hospital, Lenzie. —Asst. M.O. £350. 
Great Yarmouth Hospital. —H.S. £200. 

Hare field, Middlesex County Tuberculosis Sanatorium .—Second 
Asst. Res. M.O. £350. 

Hospital for Sick Children, Great Ormond-street, W.C. —P. 
Inverness District Asylum. —Sen. Asst. M.O. *400. 

Ipswich, East Suffolk and Ipswich Hospital. —H.S. £150. 
Kent County Council, Maidstone. —Tubcrc. O. £757 11s. 
Lanark County District of Lower Ward. —Asst. M.O.H. £500. 
London Homoeopathic Hospital, Bloomsbury. —P. for Die. of 
Nervous System. 

Ixyndon Dyck IIosj)ital, Harrow-road, W. —H.S. £300. 

London Lock Hospital, Dean-street, Oxford-street, W. —H.S. 
£200. 

Manchester Royal Infirmary. —Hon. Asst. Rad. and Electro- 
Therapeutist. 

Middlesex Hospital Medical School. —Asst. Prof, of Path. £500. 
Middlesex Hospital, W. —Res. M.O. Also Asst. Surg. to Ear 
Nose, and Throat Dept. 

Preston and County of Lancaster Royal Infirmary. —Res. Surg. 0. 
£250. H.S. £200. 

Prince of Wales's General Hospital , Tottenham. —H.P. and H.S. 

£200 oacb. Jun. H.P. and H.S. £120 each. 

Putney Hospital {Chester Bequest), Lower Common, S.W .— Res. 

Queen Mary's Hospital, Stratford. —H.P. £150. 

Rampton State Institution for Mental Defectives, near Retford .— 
Asst. M.O. £300. 

Rotherham Hospital. —Jun. H.S. £150. 

Royal Chest Hospital , City-road, E.C. —H.P. £120. 

Royal Northern Hospital , Holloway, N. —H.P. £150. Abo 

Anccsth. £10 10s. 

Royal Waterloo Hospital for Children and Women , Waterloo- 
road, S.E. —H.S. £100. 

St. Peter's Hospital for Stone , Henrietta-street, W.C. —Jun. H.S. 
£75. 

St. Thomas's Hospital. —Res. Asst. P. and Res. Asst. S. 

Salford County Borough .*—M.O.H. £900. 

South Shields, Ingham Infirmary and South Shields and Wesioe 
Dispensary. —Jun. H.S. £150. 

Sunderland Royal Infirmary. —H.S. £200. 

Ventnor, I. of W. Royal National Hospital for Consumption , <frc .— 
Asst. Res. M.O. £300. 

Warrington, Lancashire. County Asylum, Winwick. —A.M.O. £300. 
West Bromwich and District Hospital. —Res. Asst. H.S. £200. 
Western Ophthalmic Hospital, Marylebone-road. —Non-Res. H.S. 
£150. 

West London Hospital, Hammersmith-road. —H.P. Two H.S.’s. 
Each £100. 

Westminster Hospital , Broad Sanctuary, S.W.—Cas. M.O. £100. 
Worcester General Infirmary. —Res. M.O. £200. 

Zanzibar. —Asst. M.O.H. £000. 


$ir% Starring**, anfr Jttatjfs. 


BIRTHS. 

Fry. —On March 1st, at Lee-road, Blackheath, the wife of 
W. Kelsey Fry, M.C., M.R.C.S., L.R.C.P., L.D.S., of a son, 
who only survived his birth a few hours. 

Goode. —On March 1st, at Bootham, York, the wife of Henry 
Norman Goode, M.C., M.B., F.R.C.S.E., of a son. 

Hickinbotham. —On Feb. 26th, at Colchester, the wife of J. R. 
Hickinbotham, M.B., of a son. 

Kingsbury. —On March 1st, at Sussex House, Sutherland- 
avenue, to Lucienne (n£e Alexis), the wife of Allan Neave 
Kingsbury, M.B., B.S., B.Sc.—a son. 


MARRIAGES. 

Wells—Dunlop. —On Feb. 23rd, at All Saints’ Church. 
Compton, Winchester, Philip Hewer Wells, M.R.C.P., M.C., 
to Doris Joan, youngest daughter of Mr. and Mrs. J. M. 
Dunlop, “ Falroak,” Hants. 


DEATHS. 

Angus. —On Feb. 25th, at Pembridge Villas, W., of pneumonia^ 
John Alexander Angus, M.R.C.S., L.R.C.P. 

Ashford. —On Feb. 21st, Edwin Charles Ashford, L.R.C.3., 
M.R.C.P. Edin., of the Moorlands, Bath, and Middlezoy. 
Somerset, aged 83. 

Hill. —On Feb. 22nd, at Freshwater Bay, Isle of Wight, Alfred 
Hill, M.D., F.R.S.E., F.I.C., late Medical Officer of Health 
for the City of Birmingham, in his 96th year. 

Lewis. —On Feb. 26th, suddenly, at Ivy House, Luton, Beds, 
Colton Taylor Lewis, M.R.C.S., L.R.C.P. 

Powell. —On March 4th, at a London nursing home, Cecil 
Powell, B.A„ M.B. Cantab., of Calvertoa House, Stony 
Stratford, Bucks. 

N.B.—A fee of 7 s. 6 d. is charged for the insertion of Notices of 
Births, Marriages , and Deaths. 
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efcttal giarg. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
as later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, March 16th.—List of probable papers : Dr. 
H. H. Dale and C. H. Kellaway : Anaphylaxis and 
Anaphylatoxins. J. C. Bramwell and Prof. A. \. 
Hill: The Velocity of tho Pulse W ave in Man. Dr. 
Alexander Fleming : On a New Bacteriolytic Element 
found in Tissues and Secretions. (Communicated by 
Sir Almroth Wright.) J. W. Pickering, D.Sc., and 
J. A. Hewitt, Ph.D. : The Action of “ Peptone on 
Blood and Immunity thereto. (Communicated by 
Prof. W. D. Halliburton.) 

fiOYAL SOCIETY OF MEDICINE. 1. Wlmpoie-street, W. 

MEETINGS OF SECTIONS . 

Monday, March 13th. 

WAR: at 5.30 p.m. 

^Squadron-Leader H. E. Whittingham, R.A.F. : Observa¬ 
tions on Sandfly Fever in Malta. 

Tuesday. March 14th. 

THERAPEUTICS AND PHARMACOLOGY : at 4.30 p.m. 

In tho Pharmacological Laboratory , University Collcoe, Gower- 
street , W.C. Demonstration 

Dr. C. V. Anrep : Methods of Experimentation on Condi¬ 
tional Reflexes. 

PSYCHIATRY: at 8.30 P.M. , 

Adjourned Discussion on the Ideal Clinic for Nervous and 
Borderland Cases. 

Wednesday, March 15th. 

HISTORY OF MEDICINE : at 5 P.M. 

Demonstration: 

Dr. Herbert R. Spencer: A Demonstration of the Obstet¬ 
rical Works of Scipione Mercurio. 

Pa ]Sx. Frank Romer : A Short History of “ Bonesetting.” 

Thursday. March 16th. 

DERMATOLOGY : at 5 P.M. (Cases at 4.30 p.m.) 

C<1 Dt. ' Knowsloy Sibley will show a case of Leuconychia 
Striata. 

Other cases will be shown. 

Paper (at 8.30 p.m.) : 

Dr. J. Darier (Paris) : Des Cancers Epith61iaux de la Peau. 

A luncheon will be held in Dr. Darier’s honour at 1 p.m. at 
the Troeadero Restaurant. The price will be Is. 6d., 
exclusive of wine. Will all members who wish to 
attend the luncheon send their names to Dr. Barber, 
7, Devonshire-place, W., by return of post. 

Friday, March 17th. 

■OTOLOGY : at 5 p.m. (Cases at 4.45 p.m.) 

Cases will be shown by Mr. E. D. D. Davis, Dr. Dan McKenzie, 
Mr. Norman Patterson, and others. 

ELECTRO-THERAPEUTICS : at 8.30 p.m. 

Discussion on the Pathological Changes Produced in Subjects 
rendered Unconscious by Electric Shock and the Treat 
ment. , 

To be opened by Dr. Morison Legge. 

Dr. Goodman Levy and Prof. Mac William will also tyke 
part. _ 

OF LONDON, 11, Chandos-street. 


MEDICAL SOCIETY 

Cavendish-square, W. „ , ^ 

Monday, March 13th.—8.30 p.m.. Dr. E. \V. Goodall: The 
Differential Diagnosis of the Common Exanthemata 
(with lantern illustrations). 

ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, 11, Chandos-street, Cavendish-square, W. 

Thursday, March 16th, at 8.15 p.m. —A Laboratory Meeting 
will be held at the Royal Army Medical College, Mill- 
bank, S.W. Demonstrations will be given by, amongst 
others : Lt.-Col. II. Marrian Perry, Lt.-Col. W. P. 
Mac Arthur, Major J. A. Manifold, Major S. Elliott, 
Lt.-Col. Clayton Lane, Major H. C. Brown, and Dr. 
H. M. Woodcock. 

ROYAL MICROSCOPICAL SOCIETY, 20, Hanover-square, W 
Wednesday, March 15th.—7.30 p.m., Mr. J. E. Barnard 
The Future of the Microscope in Medical Research 
Dr. H. Hartridge : Monochromatic Illumination and 
a Low Power Eye-piece with Large Field. 


WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith road, W. 

Monday, March 13th.—5 p.m.. Dr. Scott Pinchin : Fibrosis 
of Lung. 

Tuesday. —5 p.m.. Dr. G. Pernet: Some Affections of the 
Scalp, Syphilitic and Otherwise. 

Wednesday. —5 p.m., Mr. MacDonald: Retention of 
U ripe. 

Thursday. —5 p.m.. Prof. Sir Clifford Allbutt: Angina 
Pectoris. (Open to all Medical Practitioners.) 

Friday. —5 p.m., Mr. Simmonds : Osteomyelitis and its 
After-effects. 

Daily :—10 a.m.. Visit of Post-graduate9 to Wards. 2 p.m., 
In-patient and Out-patient Climes, Operations. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
Thursday, March 16th.—(At St. James’ Municipal Hospital, 
Ouseley-road, Balharn), 4 p.m., Mr. Zachary Cope: 
Common Sprains and their Treatment. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 

k°MoND ay, March 13th.—5.30 p.m.. Dr. Price : The Heart 
in Relation to Life Assurance. 

Daily :—10 a.m. and 2 p.m., Out-patients and In-patients. 
NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square. 
Monday, March 13th.—12 noon. Dr. Greenfield : Dissemi¬ 
nated Sclerosis, &c. 2 P.M., Dr. Hinds Howell: Out¬ 

patient Clinic. 

Tuesday. —2 p.m.. Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m., Dr. Saunders: Cranial *Nerve 
Lesions (I.). 

Thursday. —2 p.m.. Dr. Kinnier Wilson: Out-patient 
Clinic. 3.30 p.m., Dr. Hinds Howell: Hysteria. 
Friday. —2 p.m., Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m.. Dr. Saundere : Cranial Nerve Lesions (II.). 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 
Thursday, March 16th.—4 p.m., Mr. H. Tyrrell Gray : 
Intestinal Obstruction. 

CANCER HOSPITAL, Fulham-road, S.W. 

Tuesday, March 14th.— 4 p.m., Dr. Leitch : The Experi¬ 
mental Production of Cancer. 

Friday. —4 p.m., Mr. Percival P. Cole : The Cold Cautery 
Treatment. 

ST. MARYLEBONE GENERAL DISPENSARY, 77, Welbeck- 
street. Cavendish-square, W. 

Post-Graduate Course on Infant and Child Welfare. 

Wednesday, March 15th.—6 p.m., Dr. Eric Pritchard : The 
Feeding of Children bet ween 9 Months and 2 Years. 
Friday. —Dietetic Treatment of Young Children in Certain 
Common Complaints. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, March 17th.—(At Chesterfield Royal Hospital 
Board Room) 2.30 p.m.. Dr. Yates: Neurasthenia. 
3.15 p.m., Dr. Wilkinson : Symptoms of Danger in Ear 

MANCHESTER FRENCH HOSPITAL, POST-GRADUATE 
LECTURES, 24, Acomb-street, Whitworth Park. 

Thursday, March 16th.—4.30 p.m.. Dr. A. C. Magian : 
Difficult Labour. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 

Tuesday, March 14th.—4.30 p.m.. Dr. T. H. Oliver: 

MANCHESTER BABIES' HOSPITAL POST-GRADUATE 
LECTURE, Slade-lane. Manchester. ^ _ , . 

Saturday, March 18th.—4 p.m.. Dr. Chisholm : Malnutri¬ 
tion. 

ancoats hospital. 

Thursday, March 16th.—4.30 p.m.. Dr. Stirling: Iritis 
and Glaucoma. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
h qua re, W.C. 

Lectures on Tuberculosis and Public Health. 

Wednesday, March 15th.—4 p.m., Dr. W. H. Dickinson : 
The Organisation and Conduct of Tuberculosis Dispen¬ 
sary Work. 

PEOPLE’S LEAGUE OF HEALTH, Royal Society of Arts, 

John-strcet, London, W.C. 2. _ ^ ^ x _ 

Course of Lectures on the Mind and What We Ought to Know 

Monday, March 13th.—6 p.m.. Sir Frederick Mott: Mind 
and Body. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &C. 

JLtOYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Tuesday, March 14th.—5 p.m.. Second Milroy Lecture : Dr 
Major Greenwood : The Influence of Industrial Employ 
ment on General Health. 

Thursday. —5 p.m.. Third Milroy Lecture. 
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Slfltes, Sjfffrt Cmttmtnto, sift Jnskrs 
to Comspmtoents. 

THE “COLD PLAGUE’’ OP THE WAR 
OP 1812-14. 

By the Hon. William Renwick Riddell, LL.D., 
F.R.Hist.Soc., &c., 

JUSTICE OF THE SUPREME COURT OF ONTARIO. 


The epidemic of pneumonia upon the Continent of America 
during the years of the Anglo-American War of 1812-14 has 
not escaped the observation of medical writers ; a short 
account of it is given, for example, by Dr. August Hirsch 
of Berlin, in his excellent Handbook of Geographical and 
Historical Pathology.* A historical investigation for a 
different purpose has placed me in possession of information 
which apparently was not available to Dr. Hirsch or other 
medical historians, and I have thought it right to place on 
record some of the results of my inquiry. 

Information not Hitherto Utilised . 

There are three main sources of information which were 
not consulted by Hirsch, though all are highly instructive. 
Dr. James Mann, hospital surgeon in the American Army, 
published at Dedham in 1816 his Medical Sketches of the 
Campaign of 1812, 13, 14, containing a somewhat detailed 
account of the disease in the American Army. 1 Dr. Joseph 
Trent, of Richmond, Virginia, wrote an article on the Winter 
Epidemic of 1812, 1813, and 1814, which appeared in the 
Richmond Argus , April 17th, 1814, and was reprinted in part 
in the Medical Repository of New’ York for 1815, vol. v., 
pp. 216-218. * In addition to these two medical writers there 
is an author of whom the world has not heard—William 
Steward, D.D., of Bloomfield, Somerset County, Maine—a 
Baptist minister who thought that “ medical education never 
qualified a man to practise physick and surgery,’* but who, 
receiving his skill direct from God himself, “ officiated in 
the practice of physick without ever reading or studying a 
medical author.” But, not content that others should be 
in the same plight, he published in 1812 a pamphlet, the 
Healing Art, of w’hich I can find no trace in any library, and 
in 1823 a corrected and improved edition, adding “ all his 
late improvements and new discoveries both in physick and 
surgery.” 3 He had in the meantime taught himself Latin ; 
but the little book proves that the teacher was incompetent 
or the student dull. He cheerfully and confidently rushes in 
where even Buchan might fear to tread, and shows how to 
cure everything from cancer to corns and from 44 that 
Tsraelitish curse ” the pox, to worms. 

William Steward's Account of the 44 Cold Plague,” 
However much we may disagree with his therapeusis, there 
can be no doubt of his ability to observe accurately and to 
express clearly and truly wdiat, he observed ; he was a 
shrewd Yankee who could and did see things as they were, 
even if he did speak of the ductus bilis as the 44 duck bile ” 
and did think that the stomach had bones. He gives a 
graphic account of the 44 Cold Plague ” which he met for the 
first time at Eaton, New Hampshire, 4 in April, 1812 ; at 
the same time he heard by letter of the destruction caused 
by this 44 going fever ” (as they called it) in Upper Canada and 
the Middle and Western States (i.e., those as far west as 
Ohio). In the neighbouring villages of Gilmanton and 
Londonderry' 5 44 they died so fast, the well ones were afraid 
to take care of the sick, on account of catching the disorder 
or fever so-called.” Steward met with cases of Cold Plague 
all the way to Ballston Springs, six miles south-west of 
Saratoga, N.Y., but the epidemic died out with the advent 
of warm weather. 

The principal sufferers were men of ages from 20 to 50 who 
were most exposed to the cold in preparing firewood, caring 
for cattle, going to mill and to market, Ac. : there was much 
mortality among the emigrants making long and tedious 
journeys, and among the wives and children who accom¬ 
panied them ; while the aged, nursed by the fire, and children 
kept from school on account of the cold, were practically 
immune. Steward insisted that the Cold Plague was no 
more 44 catching ” than a broken leg. 

Hirsch agrees with his authorities 4 that the starting-point 
of the pandemic (as it became) was Canada; but I can find 
nothing in contemporary letters or reports in this Province 
to justify the statement. Epidemics of pneumonia began in 
New England certainly as early as 1712 and there were 
scattered outbreaks during the first decade of the nineteenth 

• London, 188U, vol. iii., pp. 132—1 :J3. 


century—one in Vermont during the winter of 1810-1811*— 
and there is no need to look further north for the fans et 
oriflro mali, While the pandemic was manifest as such only 
in the winter and spring during all the years it lasted, sporadic 
cases were found during the whole period from 1812 to 1826 
(and especially till 1815) ; and in almost ail the territory 
devastated by it. There was a recrudescence of the epidemic 
amongst the civil population when the cold weather set in 
late in the autumn of 1812. It began about Dec. 1st; 
Steward notices its advent in Old Schoharie, some 30 miles 
west of Albany. The renewal of the plague was attributed 
to militiamen who had been called out for three years and 
who were returning from the frontier lines ; they were said 
to spread the contagion through the State again. It is 
possible that this was the fact; a drv and hot Julv was 
succeeded by floods or rain in August, September was 
pleasant, but October was wet and cold ; there were in these 
months many cases of dysentery and diarrhoea, intermittent 
fevers, and, in the latter part, rheumatism and measles. 

Inevitable Result of Lack of Supplies. 

All these were to be expected—there never was a nation 
less prepared than the United States when it declared war 
m June, 1812, and the state of the troops on the Niagara 
frontier w r as disgraceful. Dr. Mann gives a graphic account 
or the want of supplies for both regulars and militia ; con¬ 
temporary documents, official and otherwise, reprinted bv 
General Oruikshank arc more striking still. 3 At first the 
troops had no camp-equipage, but were generally healthy, 
with few’ cases of fever ; but it was not long before thev 
became sickly and remained so ; and, although full inquiry 
was ordered into the condition of the sick and the causes of 
the disease, whilst cleanliness was enjoined by general order, 
the sick list grew alarmingly. General Van Rensselaer 
reported to General Dearborn on Sept. 1st, 1812, that he 
had more than a hundred men on the sick list, with only 
ii for “ Ma -ny of the men are without shoes 

and all are clamorous for pay .... we are extremely 
deficient of medicine and hospital stores ; of lint and 
bandage cloth we have none nor any surgical stores.” 
General Isaac Brock reported on Sept. 13th that greut 
sickness prevailed all along the American line, one or 
two military funerals per day being observed ; and deserter* 
were coming in who reported bad usage, bad and scant 
food, and a total want of pay, and that there was much 
sickness. Notwithstanding general orders to attend faithfully 
to the sick, the position of the remainder of the armv was 
not improved. Van Rensselaer had again, on Sept. ’l5th. 
to say to the Governor 44 many (of the troops) are destitute 
of shoes and indeed such clothing as is necessary for the 
approaching season, and all are extremely clamorous for 
their pay, five days later he reported to Dearborn the same 
clamour for pay, and that 44 to cheer up our hearts we have 
picked up a birch bark on which is written a notice from 
the soldiers to the officers that unless they were paid thev 
would absolutely quit the field in eight davs from that 

time. Detachments came in 44 without clothing_neither 

of them have medicine chests,” and many of Van Rensselaer’s 
forces were left without necessary clothing. This may help 
to explain the disgrace at Detroit hi August and the disaster 
at Queenstown Heights in October; for it is to be remarked 
that American sailors gave a good account of themselves 
from the very beginning, and proved themselves worthy 
scions of the parent stock. 

Spirit Rations, 

Dr. Mann says that the pneumonia was first observed in 
the encampment at Greenbush (opposite Albany) towards 
the end of Octoberbut the official reports show* at least a 
few cases on the Niagara frontier as early as August. He 
attributed it to 44 long and unremitted exposure to cold,” and 
noticed that in proportion to increase of cold, this disease 
became more frequent and severe.” Hirsch says that 44 its 
epidemic character did not come out except in winter and 
spring. Dr. Mann, however, gave as an exciting cause 
immoderate potations of spirits ” ; and says, 44 not a few 
who were subjected to the epidemic of 1812-1813 fell victims 
to that disease from this exciting cause.” Sometimes the 
non-commissioned officers whose duty it was to issue the 
spirit ration obliged the men to drink it all at once, t-o save 
the trouble of pouring it into their canteens ; and the 
sutlers sold to the soldiers as much liquor as they could 
buy. He compared the British deserters, who 44 exhibited 
marks of high health,” with the American soldiers who 
44 were pallid and emaciated ”—the British soldier had no 
spirit ration and liquor could not be procured in Upper 
Canada for money. The better condition of the British wa> 
an undoubted fact, but Mann was mistaken as to the first 
reason he gave for it; a liquor ration was served out 3 to 
the troops, consisting of potent Canadian whiskey like the 
whiskey blanc of the French Canadian habitant. The second 
cause had more foundation ; an Act was passed in 1813 
by the Parliament of Upper Canada restraining distillation 
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of spirit from grain, but this came to an end, March 1st, 
1814, chiefly for the sake of the troops, who it was supposed 
could not get along without spirits. 10 

Other Causes: Incidence. 

Other exciting causes, according to Dr. Mann, were “ filth 
and dirt,” “ emanations from putrefaction,” want of discip¬ 
line, want of warm clothing (such as woollen shirts), want 
of proper food, sudden changes in the weather, exposure to 
cold and wet, and later when the troops went into barracks, 
crowded, overwarm, unventilated rooms. While a few cases 
were observed as early as October, Dr. Mann agrees with 
the quack doctor. Steward, that the disease became epidemic 
about Dec. 1st. Meanwhile the condition of affairs in the 
.American troops on the Niagara frontier was deplorable. 
Nov. 6th, 1812, 44 the regulars daily sickening, .... no 
attendance at the hospitals, .... a volunteer company 
.... stacked their arms and told their officers that they 
have been in the service three months without receiving pay 
or clothes and that they would not stand guard again in 
the cold without shoes, stockings, and pantaloons and with 
the mere covering of a blanket,” and Nov. 18th there 
was “ great desertion .... wholesale and retail through 
starvation .... and much sickness prevailed on the line. 
At Buffalo, 20 of Smyth’s regulars died since October 28, 
and 100 are now sick in the hospital.” On Nov. 27th, there 
is an official report of ‘‘ a fever which is becoming every day 
more alarming ” ; by December, it was fully recognised that 
this fever was contagious : it had proved ” fatal to so many 
citizens and very many soldiers.” Contagion was spread by 
those of the latter as were given their release from service. 

Dr. Mann says that the disease was called by various 
names—asthenic, typhoid or typhous pneumonia, pneumonia 
notha, bilious pneumonia, malignant bilious fever ; some¬ 
times it was considered not asthenic but sthenic, sometimes 
a form of typhus fever—but there can be no doubt of its 
identity with the pneumonia known for centuries in Europe ; 
and, as llirsch says, 44 the malady had .... the typhoid or 
asthenic character more or less pronounced.” it is well 
recognised that the causes mentioned by Dr. Mann were 
real exciting causes— 44 overcrowding of rooms, want of 
adequate ventilation, accumulation of decomposing organic 
matters, .... errors of hygiene.” 

Comparison of British and American Annies. 

The effect of such causes and others may perhaps be made 
to appear by a comparison of the sick in the American Army 
with the sick in the British Army in Upper Canada. In the 
latter, Nov. 25th, 1812, out of 1411 men there were 61 sick ; 
in the former a report from the 44 Camp nigh Buffalo, New 
York ” states, Nov. 27th, 1812, that one company originally 
of 92 men had been depleted by death and desertion to 80 
of whom 30 were sick : in another, the figures were 95 
reduced to 89 with 53 sick ; in another, 99 reduced to 95, 
28 being sick, whilst the captain thought not more than 50 
could march. Other companies were not dealt with in detail, 
but the surgeon reported about 40 in hospital, most of whom 
he feared would not survive ; the proportion of sick in the 
one army was nearly ten times that in the other—42 per 
cent. American to 4$ per cent. British. 

The Epidemic Amongst the Civil Population. 

The epidemic was most prevalent both in the army and 
in the civil population in December, 1812, and January and 
February, 1813 ; it spread over New York, Vermont, 
Connecticut, and New England generally, also to the States 
as far west as Ohio. In Pennsylvania, apparently, it was 
not epidemic, but cases were found : Dr. Benjamin Rush 
died of this disease, April 12th, 1813. Steward gave an 
appalling account of its ravages as witnessed by him when 
travelling from Old Schoharie through Albahy, Ballston 
Springs, Middlebury, Vt., Bennington, Vt., Ballston Springs 
again, Northumberland, N.H., to Bloomfield on the Kennebec 
in all these routes, I was surrounded by the Cold Plague, 
and in many places it was difficult to get any refreshment or 
entertainment at night on account of the sweeping disease ; 
some of the tavern signs were muffled with black cloths, 
others were taken down, some, posts and all, were cut down, 
and some publick houses were left entirely destitute of 
inhabitants. In some places where I put up for the night 
there w T ould be three or four corpses in the neighbouring 
houses and three or four more added by the next morning, 
and in most of these places they were enquiring of me what 
they must do to be saved from its destruction.” The disease 
■ceased to be epidemic in 1813, on the return of the warm 
weather ; but renewed its ravages in the autumn, repeating 
the same series in 1814 and the winter of 1814-15 ; it 
erased to be epidemic in 1815 in the north. In the Southern 
States, it continued to be epidemic until 1826. 

Treatment. 

Dr. Mann found bleeding 11 the most effective treatment, 
followed by sulphate of soda as a cathartic and calomel as 
an alterative or a purgative, with antimonials in nauseating 


doses ; he emphatically disapproved of any use of spirits. 1 * 
Steward, who found 44 the practice of the doctors in general 
erroneous and fatal,” treated by sweating. 44 Some .... 
over kettles and tubs with a general selection of vegetables 
for foments, others .... lying in their beds with the hot 
herbs wrapped up in cloths and others with boiled blocks of 
popple wood or basswood, bottles and bladders of hot water, 
&c.” ; but he 44 did not use pukes and physicks nor attempt 
to let blood .... as some did, .... as many a fool in his 
practice did, which was most commonly attended with 
immediate death ” ; and he never lost a case but one to 
whom he was called too late. 

Some of the symptoms described by Dr. Mann are sugges¬ 
tive of the 44 Spanish influenza ” which visited this continent 
in the recent war, and, like the Cold Plague, was considered 
as having come from abroad ; he does not mention influenza 
at all ; but Dr. Henry recognised a form of the epidemic, 
similar to the influenza which raged in Paris in 1803 and 
was then called la grippe , 13 There had been outbreaks of this 
disease in the western hemisphere from as early as 1655, 
and perhaps earlier ; but Hirsch does not recognise any from 
1807 till the autumn of 1815. I venture to suggest that the 
Cold Plague of 1812-15 was the same as the recent 44 Spanish 
influenza ” and accompanied by the same deadly pneu¬ 
monia. 

Terminological Nationalism. 

That “ Spanish flu ” did not come from Spain is reasonably 
clear ; l * it was called by the name of a foreign country, like 
many another disease—for example, the Mai de Naples, the 
French pox, the English sweating sickness. We still have 
German measles ; the Russians call influenza Chinese catarrh, 
Germans often call it the Russian pest, the French call it 
Italian fever and Spanish catarrh ; while the Italians 
invented the name 44 influenza,” as it was supposed to be 
produced by the influence of the stars. In President Jackson’s 
time his opponents in the United States called it 44 Jackson’s 
itch,” and his supporters 44 Tyler’s grippe.” 14 

Influenza has certainly remained true to type for centuries, 
and it is at least a curiouR coincidence that in the last war 
wherein armies of the English-speaking world fought against 
each other and the first in which they fought side by side 
the same epidemic should have appeared with the same evil 
results to civilian and soldier. 
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was educated for the medical profession and was prepared to 
take his examinations, when the death of his father in 1827 
obliged him to abandon his purpose. He wrote much on medical 
subjects, and, amongst other things, published an edition of 
Hippocrates. As he says in his delightful “ MAdcoine et MAdecins,” 
Paris, Didier et Cio., Pref., p. 2, “ J’ai v6cu dix ans dans les 
hdpitaux commo externe, comme interne, comme disciple assidu 
A la visite de M. 1 layer et cependant je n’ai passe aucun 
examen, n'ai aucun titre m6dical et ne suis pas doeteur.” 


PLAGUE IN MODERN AND MEDLEVAL TIMES. 

Prof. J. .1. van Ivoghem, director of tropical hygiene in the 
Colonial Institute at Amsterdam, delivered the Chadwick 
lecture at 11, Chandos-street, London, W., on March 2nd, on 
the subject of “ The Plague Question of Europe To-day.” 
He paid a tribute to English workers and to the valuable 
lessons learnt from the visitations of plague in India, which 
had served to prepare the Dutch authorities for its later 
appearance in Java in 1911. In a historical comparison 
between plague as it was known in mediaeval times and at 
the present day, Prof, van Loghem claimed that the asso¬ 
ciated factors concerned in the development and spread 
of the disease were equally responsible at widely remote 
periods; the disease was mainly of bubonic type, and 
dependent on the presence of the plague-stricken black rat 
(Mua rattus ), with its infected fleas, living in close proximity 
to human beings. There also existed, as to-day, a seasonal 
relation to hot weather, during which the rat and its parasite 
were most active, as shown by the heavy incidence and 
mortality during the hot months, recorded in the epidemics of 
the seventeenth century in England and Holland. The 
gradual spread of the disease among occupants of one block 
of houses to those of another block in the same quarter— 
such as could well be accounted for by development of 
plague among rats—was also noted. Charts showing the 
probable rate of distribution in a particular quarter at 
different periods during the Amsterdam epidemic in 1617 
had been constructed as the result of careful research into 
the old burial records of the parish ; these charts lent 
considerable support to the views expressed as to seasonal 
influence and mode of spread of infection by rat migration. 
These various factors could also be traced by close study of 
literature of the seventeenth century, notably Daniel 
Defoe’s classic account of the plague in London in 1665. 
Familiarity with the black rat was evident from its frequent 
appearance in old woodcuts showing the typical features of 
the large ears and long tail; seventeenth-century prints, 
too, of sufferers from the disease display the well-known 
distribution of the glandular bubo in the neck, the axilla, 
and the groin. 

Early Measures of Disinfection . 

The old health regulations, which enforced the closing 
of infected dwellings and removal of healthy occupants from 
neighbouring houses, emphasised the need for disinfection. 
In the process of fumigation the use of arsenic and other 
substances arc mentioned as of value, but requiring great 
care on account of their supposed poisonous vapours, which 
wore held responsible for the dead rats found in the infected 
premises. There can be little doubt, however, that the 
animals had died of plague previous to the disinfection. 
Interesting reference to animals as possible carriers of plague 
infection is to be found in old accounts of the epidemics ; 
cats, dogs, and rats are mentioned. 

The Hollow Bamboo as a Neat for Rots in Java . 

For purposes of comparison the lecturer gave a description 
of plague at the present day as occurring in Java, where the 
association between the infected black rat, once so common 
in Europe, and the human victims of the disease was well 
illustrated with lantern-slides. By this means it was shown 
that the hollow bamboo, forming a large part of the frame¬ 
work of native houses and bedsteads, afforded means of 
entry and nesting places for the rats, which thus came into 
close proximity with the occupants. Wherever a case of 
plague occurred, nests and dead bodies of plague-stricken 
rats w r ere found in the bedstead or wall of the room. The 
use of bamboo for building purposes has now been officially 
forbidden in Java ; native houses must be built of wood in 
such a way as to prevent access by rats, particular attention 
being paid' to the sharp inclination of the roof and its lighting 
for purposes of inspection. 

Conditions Favouring the Spread of Plague. 

The necessary conditions which Prof, van Loghem 
laid down as favouring the spread of plague wore probably 
even more prevalent in mediaeval Europe than at the 
present day in India and Java. In the seventeenth century 
the black rat was abundant in Western Europe. The 
majority of tow r n-dwellers occupied overcrowded and 
confined quarters, where the custom of sleeping on straw 
bedding in walled-in cupboards, with storage of grain and 
stalling of animals on the ground-floors, provided every 
attraction to the rat and ensured its easy contact with 
human beings. 


The Pneumonic Type . 

Pneumonic plague, although a probable form of the 
disease in the past, was less recognisable than the bubonic 
type in the old accounts of epidemics in mediaeval Europe. 
Whereas the bubonic form depends for dissemination on 
the rat, the pneumonic variety is regarded as spread by 
contact with human sources of infection. Records in litera¬ 
ture exist to show that towards the end of the eighteenth 
century the common black rat began to be displaced from 
Western Europe by the brown rat (Mus decutnanus). With the 
steady withdrawal of the former, the risk of plague as an 
epidemic has gradually receded eastwards and the diminish¬ 
ing danger of its occurrence in the west has well-nigh 
disappeared. Mus decumanus , now much/the commoner 
species in Europe, though liable to plague infection, nests 
and breeds in places well removed from human habitation, 
such as the banks of waterways and in sewers, and ha* 
therefore far less chance of acting as a source of infection to 
man. Such instances of plague outbreak as Prof, van 
Loghem quoted of recent occurrence in Western Europe 
have been restricted to workers in the sewers, whose occupa¬ 
tion brings them in contact with infection derived from the 
brown sewer rat. 


NON-RESIDENT PRIVATE NURSES. 


Since we published a list of districts served by visiting 
nurses (The Lancet, Feb. 11th, p. 305), we have received 
the following additional names of cooperations and private 
nurses offering such service :— 


Nurses 

available. 

Where 

obtainable. 

Telephone. 

.. 1 .. 

. J.T.H. 

West 3028 

.. 1 

.. 1 .. 

. P. (3) 

. J.T.H. 

Museum 7161 

2 

. M.S.N.H. ... 

Hampstead 367 b 

!! i !! 

. P. (4) 

— 

.. i .. 

. P. (5) 

— 


Districts. 

Kensington 
„ N. 

Bloomsbury 
S. Hampstead 
S.E. London 
Paddington 

J.T.H. =St. John’s and St. Thomas’s House, 12, Queen- 
square, Bloomsbury, W.C. 1. 

P. (3)=Miss Rose Herbert, 50, St. Luke’s-ro&d, N. Ken¬ 
sington, W. 11. 

M.S.N.H.=Medical and Surgical Nursing Home, 57, King 
Henry’s-road, 8. Hampstead, N.W. 3. 

P. (4) = Miss C. H. Robson, 55, Burnt Ash Hill, Lee, S.E. 12. 
P. (5)=Miss Lucy Colbeck, 1 8, Manor-place, Paddington. 


Non-resident visiting nurses for any district in London are 
supplied by the Registered Nurses’ Society, 431, Oxford- 
street, W. (Mayfair 5138). The Nightingale Training School, 
St. Thomas’s Hospital, S.E. 1 (Hop 4191) has one non¬ 
resident visiting nurse only, others having given it up owing 
to the uncertainty of the work. No definite district is served 
by practitioners applying for this nurse. Other nurses who 
do not limit their services to any one district are Miss 
Hilary, 1 63, W T impole-street, W. 1 (Paddington 1450), and 
Miss M. Cleave of 8, Hatfield House, 108, Great Titchfield- 
street, W. (Museum 1087). Queen Charlotte’s Hospital. 
Marylebone-road, N.W. 1 (Paddington 29) and the Brixton 
Hill Maternity Home, 43, Brixton Hill, S.W T . 2 (Brixton 617) 
supply visiting maternity nurses. 

We have received many letters from nurses anxious to 
undertake the work, but uncertain how to make themselves 
known. We suggest that they should call on all practitioners 
resident in the district they propose to serve, but must warn 
them that from letters received from practising nurses we 
find that the demand for their services may be irregular. 
As yet visiting nursing would seem an unstable means of 
livelihood, so that the nurse should have private means to 
fall back on.' The following letter is typical of many wt 
have received :— 

“ I was much interested in your article on * Visiting Nursing.’ 
I have been doing it for the last 10 years and consider it the nioft 
disappointing and uphill work one can do—and should never be 
undertaken unless ono has money at one’s back. One is either 
run off one’s legs, and refusing work, or one is wondering wbeii 
another case is coming in; also one must always bo at the end 
of the ’phone in case one is needed, and can never feel free. I 
was first attached to a company, but they gave me so little 
work and I had to pay percentage on all my cases, so I now 
work on my own, and have a very large connexion. In spito 
of it, however, I am often wanting work, and am always thinking 
how I can get better known. 1 don’t consider the public realise 
they can get visiting nurses, and I sometimes think doctors fear 
wo may take things out of their hands. 

I have known several nurses who have given it up because 
they could not get enough work. I enclose my card.” 

We still believe that the difficulties can and will be 
overcome—perhaps by cooperative principles, but tho 
pathway of the pioneer is never an easy one. 


Rev. J. P. Bacon Phillips is correct in believing th< 
claim to be “ preposterous.” 

1 For these names we are indebted to the Nursing Times . 











THE LANCET 


'fhmtcriau jitcimt 

ON 

ORTHOPEDIC ASPECTS OF 
RHEUMATOID ARTHRITIS. 

Delivered at the Royal College of Surgeons of England 
on Feb. 6th , 1922 , 

By ALAN H. TODD, M.S., B.Sc. Lond., 
F.R.C.S. Eng., 

HUNTERIAN PROFESSOR, ROYAL COLLEGE OF SURGEONS OF 
ENGLAND ; ORTHOPAEDIC REGISTRAR AND CHIEF ASSISTANT, 
FRACTURE DEPARTMENT, GUY’S HOSPITAL; VISITING 
ORTHOPAEDIC SURGEON, WEST KENT GENERAL HOS¬ 
PITAL ; ASSISTANT SURGEON, QUEEN'S 
HOSPITAL FOR CHILDREN, ETC. 


The term “ rheumatoid arthritis,” admittedly 
unscientific and rather vague, was formerly employed 
almost as a synonym for osteo-arthritis; the two 
conditions are very likely only variants of what is 
fundamentally one disease, having different mani¬ 
festations under different conditions, much as gout has, 
and many other diseases. Indeed, the trend of 
modem research is rather to confirm that conception. 
By common consent, however, the phrase “ rheumatoid 
arthritis ” has now come to be applied exclusively to 
one particular group of cases, which has certain 
definite characteristics. 

Characteristics of True Rheumatoid 
Arthritis. 

The disease is a polyarthritis, affecting women 
more often than men, in the proportion of 3 : 1 ; not 
confined to the elderly, it occurs frequently in the 
young and middle-aged. 

It is probably directly due to infection of the 
joints, and it is certainly directly associated with the 
presence of foci of infection in various parts of the 
body. It tends to undergo alternating periods of 
activity and quiescence, eventually approaching some 
degree of spontaneous cure, at the expense of marked 
limitation of function in the affected joints, impair¬ 
ment of bodily functions in general, and sometimes 
the production of characteristic deformities. In the 
active phases the joints display the classical signs of 
inflammation, and in acute cases the constitutional 
signs of inflammation are present as well. 

Every case of rheumatoid arthritis that we see 
raises three distinct questions for consideration— 
viz., (1) preventive treatment; (2) removal of the 
cause of the disease in an established case ; and (3) 
restoration of function in damaged parts, especially 
in the limbs. Detection and destruction of the 
fundamental cause of the disease is, of course, of 
paramount importance to the patient; it is both 
unscientific and unsatisfactory merely to treat results. 
The task is not easy ; it demands thorough team¬ 
work—physician, bacteriologist, clinical chemist, 
radiologist, dentist, throat surgeon, and possibly 
other specialists, must all collaborate in the investiga¬ 
tion. The problem which the orthopaedic surgeon is 
asked to tackle is that of correcting the deformities, 
and restoring function afterwards, and it is with this 
aspect of the whole question that I shall deal in this 
lecture. 

An orthopaedic surgeon seldom sees a case of 
rheumatoid arthritis free from deformity, and I wish 
emphatically to say that this should not be so ; all 
deformity in rheumatoid arthritis is preventable. 
One constantly sees patients who have been under 
t refitment for months, or even years, without any 
attempt having been made, by splints or otherwise, 
to prevent or correct deformity. The deforming 
process is so slow that its presence is apt to be over¬ 
looked. but it is sure. It should be regarded as an 
invariable factor in the disease, and preventive 
treatment should always be adopted in consequence. 

Causes of Deformities. 

The deformities are the result of muscular spasm, 
faulty position, and eventuallv, anatomical changes in 
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and around the joints. Muscular spasm is the factor 
that first comes into play, in the early, acute stage of 
the disease ; it persists for a very long time because 
pain on attempting movement also persists. As a 
general ri\le, it produces a flexional deformity, as in 
any other painful arthritis, because (a) the flexor 
muscles are stronger than the extensors, and (6) slight 
flexion is the most capacious and the most comfortable 
! position for most joints. The spasm of rheumatoid 
arthritis is characterised by being very profound ; 
light surgical anaesthesia is not enough to aboli^i it in 
many cases, and very often the persistence of the 
spasm under such anaesthesia is mistaken by the 
inexperienced for the presence of structural shortening 
of the muscles and other soft parts, or even for 
adhesions in the joints or their capsules. Mere 
deepening of the anaesthesia, however, without any 
manipulation, serves to prove that the condition is 
one of spasm only, for, as a rule, the muscles suddenly 
give way of themselves, and the limbs become straight. 
It is important to bear in mind that the spasm is the 
result of the rubbing together of inflamed articular 
surfaces ; it follows that manipulations of any kind, 
even under anaesthesia, are liable to cause pain, to 
increase the spasm, and possibly to light up the 
disease. 

Faulty Posture. 

Faulty posture is in part deliberately or uncon¬ 
sciously assumed by the patient, and in part produced, 
in many cases, by his attendants. In the acute stage 
of £he illness, a patient assumes the position of rest or 
greatest comfort, which is generally that of slight 
flexion of his various joints. Such an attitude is 
incompatible with proper functioning of the joints in 
activity, and therefore it is necessary to maintain all 
joints in their position of activity throughout the 
active stage of the disease. The neglected rheumatoid 

Fig. 1. 



Deformed feet before and after correction. 


patient is. in short, the embodiment of the resting 
position, and it is the surgeon’s business to convert 
him or her into a presentation of the position of 
activity. We have a good example of the perpetuation 
of the position of rest in the case of feet. (Fig. 1.) 
If a person has rheumatoid arthritis in his feet, and 
yet is able to walk about, he finds his feet painful ; 
lie therefore turns them outwards, into the valgus 
position, to lock the joints and render them iess 
painful. At first he maintains this position by 
muscular action (acute spasmodic valgus) ; later, 
inflammatory periarticular adhesions form, and the 
feet pass into the stage of organically-stiff flat feet. 
To correct the position at an early stage mere anaes- 
thesia would suffice ; at the later, manipulation would 
also be necessary to overcome the adhesions. But 
my main point is that the whole process is un¬ 
necessary, as the deformity is perfectly preventable. 

Disability is largely determined by the habitual 
attitude of a patient. If he always carries his arm in 
a sling, with the hand dropping down, he will gradually 
develop a fixed ulnar deflection of the wrist, and in all 
probability some degree of pronation of the forearm 
as well. If he is always sitting up in bed, or in an 
invalid chair, he will inevitably get flexion of the hips 
and be unable to lie down without raising his knees. 
If the nurse supports his knees with a well-meant 
pillow beneath them, flexional deformity of the knees 
i will be the price of comfort. Unless the feet are 
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supported by foot-rests or some form of bed-splint, the 
extensor muscles will sooner or later become tired 
of holding them up at a right angle and the feet will 
drop down and become stilt in equinus; if the weight 
of the bed-clothes is allowed to press upon them, 
unsupported by a cradle, this will happen all the 
sooner, but it is important to emphasise that even 

with a cradle, de¬ 
formity will always 
occur unless a splint 
or foot-rest be em¬ 
ployed as well. 
(Fig. 2.) 


When a joint has 
been continuously 
flexed for some length 
of time adaptive 
changes of great im¬ 
portance take place 
in the soft tissues 
about it. The extensor 
muscles necessarily 
become stretched and 
weakened in conse- 
quence, and the 
Rlocked-leather night-boot, for flexor muscles become 


preventing decubitus ; raoro 
comfortable than an ordinary 
back-splint and foot-piece. 


shortened; it is 
commonly said that 
contracture of them 


occurs; this is probably true, but many cases 
commonly regarded as examples of physical change in 
the muscles are really only examples of profound 
spasm. I believe that contracture is much more rare 
than it is usually said to be. As far as we know, spasm 
of muscle cannot persist for years, but the deformity 
of joints persists long after the pain that first set up 
the muscular shortening has passed off ; the flexion 
may, of course, be maintained by soft parts other than 
muscle, but it seems very unlikely that muscles would 
escape a pathological process common to all other 
neighbouring mesoblastic structures. At any rate, 
the practical point is this : the shortening of the muscles 
can always be overcome by gradual stretching with 
weights or splints and is never enough to compel 
operative interference, though the latter may some¬ 
times be expedient for economic reasons. 

Adaptive shortening of the other soft parts about 
the flexed joints is of the utmost, practical importance. 
The joint-capsule, in one class of case, becomes greatly 
contracted and densely adherent to the structures 
inside the joint. Some cases of rheumatoid arthritis are 
characterised by chronic synovitis of the joints, and 
some by dry arthritis; cont racture and adherence of the 
joint-capsule take place in the “ dry ” variety, but is 
never seen in the joints which exhibit synovitis. In the 
dry type of case, again, the capsule is liable to become 
not only contracted but also thickened and fibrotic, 
whilst the interior of the joint is filled with fibro-fatty 
material ; the capsule adheres to this pathological 
material rather than to the normal joint-contents. 

The vessels and nerves adjacent to the joint, upon 
its concavity, also undergo adaptive shortening. This 
fact is of great practical importance ; the danger of 
excessive stretching of these structures, or even of 
rupturing them, constitutes the main risk in rapidly 
straightening a flexed joint. In the case of the knee 
the nerves are more easily damaged than the vessels, 
though both are vulnerable ; it appears always to be 
the external popliteal nerve that suffers and never 
the internal, though I cannot say why. I have seen 
several cases where the nerve has been temporarily 
paralysed after manipulative straightening of a flexed 
rheumatoid knee, and in some instances the flexion has 
beenless than 30 degrees. Such st retching does notoccur 
when knees flexed to this extent from other causes 
are made straight, and I was puzzled at first to know 
why paralysis occurred, especially as correction had 
been quite gently performed. It seemed obvious that 
there must be some peculiarity about the pathological 


anatomy of the rheumatoid joints that produced the 
condition. A study of museum specimens, and some 
observations made at operation, afforded me the 
explanation. The nerves are not free to stretch as 
they are in normal cases. In cases of the dry type 
they are often bound firmly to the posterior aspect 
of the knee-joint by strong inflammatory adhesions; 
where synovitis is a feature adhesion never occurs, 
and rapid straightening can be safely carried out, as 
far as this question is concerned. The liability to 
nerve-stretching is not confined to cases where the 
flexion of the knee is considerable, or where much force 
is required to correct the deformity ; it often occurs 
where joints have straightened out very easily, with 
nothing approaching a sudden “ scrunch ” or giving¬ 
way as the adhesions yielded. It is consoling, however, 
to know that the paralysis is usually of a mild and 
transitory character ; I do not remember a case in 
which it has lasted three months. 

The vessels stretch more easily than the nerves, 
but should never be subjected to sudden violence ; 
cases have been recorded in which the main vessels 
(usually the veins) have been ruptured in forcible 
movements of the hip, knee, and shoulder, and death 
has resulted. In straightening a bent limb by manipu¬ 
lation under anaesthesia careful watch has to be kept 
throughout on the pulse at the periphery, and the 
straightening must be stopped if it fails or the colour 
of the toes or fingers becomes impaired. If the limb 
is fixed for a few weeks in the optimum position, the 
vessels will gradually stretch, and it will then be 
possible to complete the correction. A knee flexed to 
90 degrees, especially one of the “ dry ” type, should 
always be straightened in two or more stages. 

The joint-capsule becomes organically contracted 
upon the concavity of a flexed joint of the dry variety. 
Contracture is rare in the synovitic type. The capsule, 
being a fibrous structure, does not yield readily to 
stretching by weight-extension or by any other means. 
It is contracted, and very often adherent to intra- 
articular structures as well; it often looks thickened, 
but is not really so : the microscope shows that it is 
laden with fat. The condition of the intra-articular 
ligaments varies considerably. Sometimes they are 
contracted ; they then present a veiy grave obstacle 
to reduction of a flex ion al deformity, for they are 
exceptionally strong, and hardly yield at all to 
attempts at st retching by manipulation or weight - 
extension. One need only allude to the enormous force 
necessary to rupture a crucial ligament in order to 
emphasise this point. In other cases they will be 
found to be largely destroyed ; they become softened, 
frayed, and sometimes worn right through. This occurs 
more particularly in cases with marked ulceration of 
the articular surfaces of the joint, and is never seen 
in cases in w T hich synovial fluid is plentiful. 

Ulceration of the articular cartilages alw r ays pre¬ 
cedes ulceration of the underlying bone, and begins 
where pressure is greatest. The pressure exerted upon 
the two inflamed articular surfaces causes most of the 
pain, and sets up the muscular spasm which, in its 
turn, produces the deformities. Obviously, the rational 
line of treatment is, if possible, to separate these 
surfaces, or at any rate to minimise the amount of 
interosseous pressure. If two adjacent joint-surfaces 
have become denuded of cartilage, they must inevitably 
form adhesions to one another unless they are kept 
very frequently moving; in rheumatoid arthritis 
movement is impossible in the ulcerative stage because 
of the pain, so that raw surfaces generally become 
adherent, and not infrequently some degree of bony 
ankylosis occurs. Even when one surface only has 
been bared, it is possible for adhesions to the opposite 
articular cartilage to form ; the same is true w^here 
cartilage has become merely inflamed, and not actually 
perforated. Bony ankylosis is never dense ; the fusion 
of the bone-surfaces is superficial only, and never 
complete ; patches of fibrous ankylosis are intermingled 
with it, whilst the subjacent bones are alw'ays extremely 
at rophic. Unless this fact is borne in mind it is possible 
to do great damage in manipulating w r hat is thought 
to be merely a “ stiff ” knee ; nothing is easier than to 
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break down a bony ankylosis in such cases, with the 
risk of disastrous consequences, in the way of lighting 
up the disease afresh. It is also well to remember 
that in the case of knees, fixed patellfe are almost 
always associated with general contracture and adher¬ 
ence of the whole joint-capsule, and usually with much 
inflammatory infiltration and formation of adhesions 
inside the joint. Merely to mobilise, reverse, or 
remove the patella is therefore not of much use in 
such instances. 

Treatment. 

Treatment, to be successful, must be based upon 
a proper appreciation of the pathology of the disease. 
AU the facts here set forth must be borne in mind in 
planning a line of treatment for any particular case. 
But there are still other considerations, of which a very 
important one is the mentality of patients. They are 
invariably very introspective and after many years 
of suffering their powers of physical endurance are often 
small ? they are extremely susceptible to surgical shock. 
Their courage, on the other hand, is often splendid, 
especially that of the women. Sometimes, however, 
they become exhausted by their sufferings, and are 
peevish, unenterprising, and unwilling to endure the 
least discomfort for the sake of getting better. In 
other instances frank hysteria is a prominent feature ; 
rheumatoid patients find their disease obtruding itself 
at every moment, and it is hardly to be wondered at if 
they sometimes embroider it with a whole array of 
hysterical symptoms. Nevertheless, the hysterical 
element in the case must always be very carefully 
estimated ; if a symptom is hysterical physical treat¬ 
ment will fail to cure it per se, though it may succeed 
by virtue of the mental effect incidentally produced. 
A great number of treatments employed in rheumatoid 
arthritis act only by suggestion. On the other hand, 
if the patient’s mental condition is adverse, the best 
possible physical treatment may fail to afford relief. 
In short, rheumatoid arthritis is a condition in which 
it is imperative to study the patient, and not the disease. 

The fundamental question, as far as physical treat¬ 
ment is concerned, is that of function. We must never 
be obsessed by mere deformity. It is useless to 
straighten flexed fingers if they are stiff; they are 
more useful if left bent. It is useless to straighten 
bent knees, if the patient’s hips are so stiff and painful 
that she cannot bear to stand. It is useless, again, to 
straighten a pair of flexed hips, unless they are going 
to be mobile afterwards, for stiff extended hips mean 
that the patient will not be able to sit, or to rise 
without help from the recumbent position. We must 
always imagine ourselves in the patient’s circumstances 
and then see how far the proposed treatment will help 
in her daily round of existence. 

Best Time for Operation. 

Operative intervention should take place, as far as 
possible : (a) when the general condition is good, and 
(6) when the joints are quiescent—that is to say, when 
constitutional and local infections are minimal. The 
best and quickest results are obtained when infection 
is dead, and we have only to deal with residual 
physical deformities. Evidence of local active infec¬ 
tion is a contra-indication to operation on the joint. 
Heat, redness, and synovial distension all mean that 
operation (other than mere tapping) must be postponed. 
So does pain, if it is due to joint-distension, or to the 
contact of actively inflamed articular surfaces; but 
pain from the stretching of long-standing adhesions, 
from muscular fatigue, or from interference with the 
proper line of weight-transmission, in the case of the 
lower limbs, is, of course, an indication for treatment. 
Pyrexia, if slight, need not deter us, but means 
that we must be careful not to activate the disease. 
Recent operative interference in some other part of the 
body is generally a contra-indication for active joint- 
treatment ; if a focus of infectivity has been stirred up, 
some exacerbation of the joint symptoms will generally 
ensue, and if the joint itself be attacked by the surgeon 
at this stage, it is quite likely to become excessively 
active afterwards, so that its last state is worse than 
its first. 


Order of Treatment. 

This brings me to the question of whether it is 
better to remedy the deformities first or to remove any 
known or suspected foci of infection. I think it is 
always better to remove the foci of infection first, 
chiefly because it is very important always to remove 
the cause of a disease, if we can, and not merely to 
treat its end-results. Moreover, if deformities are 
treated first, the patient will very likely refuse to 
undergo the other operation, whereas she will never 
refuse treatment of the deformities, which are 
generally the main reason for her seeking medical 
advice. Further, if we leave the foci of infection, 
they may light up at some awkward moment after 
the joint operation and greatly prejudice the patient’s 
convalescence. The reaction to the lesser operation 
of removing the foci of infection gives some indication 
of the reaction that may be expected after the larger 
operation on the joint; it also shows how active the 
constitutional infection is, and possibly it brings about 
some ’ degree of immunisation. Lastly, it is an 
advantage in many cases to carry out a thorough 
preliminary treatment of the joint by weight-extension 
or other means ; this can be going on while the teeth, 
tonsils, &c., are being removed, whereas if the joint 
were tackled first, the preliminary treatment might 
possibly be rather cursory. • 

General Technique of Operations. 

It is extremely important to appreciate that 
surgical shock and auto-infection following opera¬ 
tion do not depend so much upon its magnitude 
as upon the manner of its performance. A clean¬ 
cutting operation always causes less constitutional 
disturbance than anything in the way of rough 
manipulation. The breaking down of stiff joints is 
liable to cause profound shock, and in many cases 
death has followed within a few hours. The extrac¬ 
tion of a number of teeth, also, is prone to cause 
alarming shock, apart from any questiQn of the 
risk of lighting up the joint disease ; I never counten¬ 
ance the removal of more than five teeth at one 
sitting in a rheumatoid case, and I always urge that 
the teeth must be extracted with all possible gent leness. 
If a number of teeth have to be taken out it is better 
to give gas and oxygen on several occasions than to 
“ get it over ” under general anaesthesia at one 
sitting. A novice, breaking down a rheumatoid 
joint, is apt to be encouraged by the ease with which 
it yields ; there is a soft scrunch and the deformity 
disappears. He is encouraged to go on and do 
several more; sometimes the patient collapses 
immediately and sometimes she dies a few hours 
later, without ever rallying from the shock. When a 
patient is feeble manipulative methods should be avoided. 
Joints should be straightened either by gradual 
extension with weights or springs, or else by open 
operation. One is often asked, “ Couldn’t you avoid 
an operation in this patient’s case, because she is such 
a poor feeble old thing ? ” The reply is, “ That is the 
precise reason why one must operate and not manipu¬ 
late.” A short, simple, open operation involves a 
far shorter confinement to bed than does correction 
by weight-extension, and far less shock than any 
manipulative methods. It is to be remembered, also, 
that an unconscious patient is still capable of per¬ 
ceiving painful stimuli, so that movements of the 
patient before, during, and especially after the 
operation must be carried out with all possible 
gentleness, and the tissues must be damaged as little 
as possible. Clean cutting must replace tearing, and 
the division of joint-capsules and ligaments, when 
necessary, is to be preferred to vioient stretching. 
The question of anaesthesia presents no difficulty 
nowadays ; these operations are never long, and an 
able anaesthetist can always pilot a patient safely 
through; gas and oxygen, and warm ether, have 
seemed to me to be the two best anaesthetics. 

In some cases a course of physical treatment must 
necessarily precede operative treatment. For instance, 
in dry arthritis of the knees, with marked flexion, it is 
unsafe to correct the deformity rapidly for fear, as 
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we have seen, of stretching the nerves and vessels. If 
the flexion exceeds 15 degrees, weight-extension should 
always, I think, be employed as a preliminary. If 
the joints are in the subacute condition, again, it is 
wise to employ continuous extension till they are 
quiescent and then operation can be undertaken. 
The muscles will usually stretch without much 
difficulty. Whether the process is painful or not 
depends entirely upon how it is carried out. Care 
must be taken that the force is applied from such a 
direction that the articular surfaces are pulled apart; 
that is to say, it must be a purely distractive force, 
and not one that produces interosseous pressure. 
(Consider,for example, the case of a flexed knee. (Fig. 3.) 
The structures at the back of the joint are tight, and 
if an extension cord is merely attached to the foot and 
pulled, it will cause the head of the tibia to impact on 
the lower end of the femur, and pain will result. On 


Fig. 3. 

Weight-Extensions : Right and Wrong . 



exerts leverage. (6) Without interosseous pressure : 
cord is in line with tibia, and exerts a purely 
distractive force, without leverage. 



Hip-joints: (c) With interosseous pressure, (d) Without 
interosseous pressure. Force is distractive. 


the other hand, if the hip be deliberately flexed until 
the leg is parallel with the mat-trass, and the cord and 
the tibia are in one and the same straight line, the 
joint surfaces will be pulled apart and pain will 
disappear. As the structures behind the joint 
stretch, the leg is gradually low ered, keeping it parallel 
with the bed all the time till the flexion is perhaps no 
more than 5 degrees. At this stage axial traction will fail 
to correct the small remaining deformity ; its vertical 
component is too small in proportion to its axial 
component. This fact is not commonly recognised. 
It is vital, nevertheless, that the last five degrees of 
flexion of any joint be always removed, or else leverage 
will come into play and the deformity will recur. 
To effect this, direct downward pressure must be 
applied ; in the case of the knee, it is best applied 
by means of a shaped leather knee-cap (with a hole 
in the centre for the patella), which is placed on top 
of the knee and from which weights are hung. A 
homely makeshift is to put a sandbag across the limb 
just above the patella and a second one below it. 

To make extension as effective as possible, friction 
nlust be avoided : t he limb must t heref ore be suspended 
and not allowed to rest' on the bedclothes. As the 
adductors are often contracted, it is an advantage to 
apply traction in the widest possible abduction. For 


this purpose I have had a special cradle made in which 
both legs can be extended with any desired amount of 
abduction ; the cradle rests firmly on the bed-frame 
under the mattress, and practically forms a part of 
the bed, avoiding the necessity of cumbrous attach¬ 
ments, such as a double Balkan frame. The practical 
rule that must be remembered in fixing up a weight - 
extension, therefore, is that the cord must always 
run in the same straight line as the distal of the two 
bones that enter into the formation of the joint under 
treatment. Another practical point is that the patient 
must be kept practically flat on his back throughout 
the treatment; he must not be propped up on pillows, 
or else he will develop a contracture of the hips whilst 
the knees are being cured 1 He may have one small 
illow T for his head, and no more. His feet, too, must 
e supported at right angles, or else contracture of 
the tendo Achiilis will occur. 

Use of Appliances in Correcting Deformity. 

If the muscles were the only resisting structures 
we should never need to operate, except to save time. 
It takes anything up to three months to stretch con¬ 
tracted knees by weight-extension, whereas judicious 
myotomies or open tenotomies will enable a patient 
to be on his feet again in three or four weeks. Besides 
weight-extension in bed, w r e can also overcome flexional 
deformity by spring-pressure or w'ith a rack. A 
blocked-leather case is applied to the limb above and 
below the affected joint, with reinforcing steels and 
a hinge opposite the joint; the hinge is opened out 
either by a rack or else by a strong spring stretching 
across the convexity of the joint. (Fig. 4.) This method 
is usually employed for correcting flexion of the knee 
and of the elbow ; in the case of the lower limb, 
however, it is open to one very grave objection—viz., 
that as long as the knee is flexed it is impossible to 
maintain any effective extension and to relieve 
interosseous pressure. As soon as the joint is fully 
extended, extension can be applied to the limb, the 
body-weight is transmitted entirely through the steels, 
and the pain ceases. An appliance of this type, 
therefore, is unsuitable when there is active infection 
of the joint, though it may be useful when we are dealing 
with a quiescent case or a residual deformity. Even 
so, weight-extension in bed is to be preferred as 
eliminating interosseous pressure, but some patients 
will not give up the necessary time for it. In the most 
modern form of this splint there is a rack at the lower 
end, intended to provide some extension between the 
knee and ankle, so as to separate the surfaces at the 
knee whilst keeping the knee-joint of the splint level 
with the knee-joint of the patient, but I cannot speak 
from personal experience of this appliance. (Fig. 5.) 

Splints that work by spring-traction should always 
be worn by night as well as by day, or else all the good 
that is done by day is lost by night. Whatever method 
of straightening a joint be employed, it must be 
continued for two or three weeks at least after the 
joint has been fully extended, in order to stretch the 
contracted structures well and prevent recurrence. 

We are not often asked to overcome deformities in 
the upper limb, because they do not interfere so materi¬ 
ally with function as do those of the lower limb, nor 
are they so painful, because the factor of interosseous 
pressure is smaller, there being no weight-bearing. 
When necessary, however, the same mechanical prin¬ 
ciples can be applied ; shoulders can be abducted by 
weight-extension, elbows straightened by weights, 
racks, or springs, and fingers straightened by trac¬ 
tion or by means of springs or of racks. The 
simplest way of extending fingers is by means of the 
“ fiddle ** splint , which consists of a large hoop of 
wire, fixed to the forearm with plaster; each finger 
is attached to the wire hoop by strapping and elastic. 
The force is always applied, of course, in line with the 
distal member of the flexed joint, and as the joint 
extends the wire hoop is re-adjusted. It is not often, 
however, that finger-straightening is really necessary : 
if they are stiff they are more serviceable when left 
flexed, and if they are not stiff the patients can work 
up a surprising amount of mobility if they persevere 
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in their efforts to use them, whereas a period of fixation made that it is half an inch longer than the limb, 
in splints is liable to render them stiff, though straight, and the heel of the patient’s foot does not touch the 
Before tackling crooked lingers, one must always go heel of his boot. Special care has to be taken, however, 
particularly carefully into the question of function ; in fitting such a splint, lest the counter-pressure be 
a woman whose hands were as badly crippled as any exerted upon the perinteum instead of upon the ischial 
that I have seen told me that she could do all the work tuberosity ; pain, in that event, would be intolerable, 
of her house, with the sole exception of wringing clothes It is essential that the patient should be literally 
after having washed them ! (Figs, fi and 7.) sitting on the ring, and the latter must lit so well 

that it cannot slide up on to the perinamm. 

The Use of Appliances in Preventing I n patients with a large flabby buttock, the ring 

Interosseous Pressure. I will not be tolerated. In such cases, one lias to fashion 

So much for the use of appliances in correcting a blocked-leather buttock-piece, rather like the top of 
deformity. We come now to a second and more 1 an artificial leg; the main bearing is still upon the 
important one, that of preventing interosseous pressure, ischial tuberosity, but the pressure is more or less 
(The Germans call it “ Entlastung,” which may perhaps distributed over the whole buttock, 
be conveniently translated “ de-stressing.”) In the I A further degree of elaboration consists in the 
case of the lower limbs, the interosseous pressure is provision of joints at the knee, with ring-catches or 

Fig. 5. Fig. 6. 


Fig. 4. 



Appliance with spring-tractor to straighten 
a contracted leg. The second photo¬ 
graph shows the same patient after 
she had worn the appliance for one 
month. 



Weight - relieving splint for 
arthritis of hip-joint, with 
rack-extension below knee, 
and elast ic traction to correct 
tiexiou of knee joint (Ernst. 



Rheumatoid hand, stiff but serviceable ; 
patient desired no treatment for that 
reason. 


Fig. 7. 



Rheumatoid bands later, much improved 
by persistent manipulation. 


chiefly the result of the body-weight, reinforced, of 
course, if pain is present, by muscular spasm. There 
caji be no possible doubt that the transmission of 
stress through any inflamed joint, no matter what the 
cause of the arthritis may be, is most prejudicial to 
f he natural processes of repair. Complete fixation of 
an inflamed joint is admirable, but is not enough ; 
abolition of stress is necessary as well. Apart from 
any question of constitutional illness resulting from 
pain and interosseous pressure, the physical stress 
seems in itself to keep up the inflammation in a 
remarkable degree. For this reason an active tuber¬ 
culous spine cannot be treated with success if the 
patient is sitting up, no matter how well a spinal splint 
may be applied ; recumbency is necessary in addition 
to relieve the pressure. The same principle must be 
applied to rheumatoid joints in the lower extremity. 
They must first be straightened and then they must 
be kept straight and rested and relieved of weight. 
The simplest way of attaining this object is to make 
a splint in which the weight is transmitted from the 
ischial tuberosity to the ground by means of steels 
which are slightly longer than the limb itself. It is 
obvious, of course, that effective de-stressing is only 
possible when the limb is quite straight, so that the 
patient must always walk with a stiff knee. The 
oldest pattern of this splint is the Thomas knee-splint, 
in its classical form, with a patten under the opposite 
foot. More often nowadays we employ a calliper, so 


automatic snap-locks to fasten the joint in full exten¬ 
sion when walking, but allow of flexion when sitting 
down. This is convenient, but when the knee is 
flexed the extension disappears and allows of inter¬ 
osseous pressure, so that flexion should only be 
permitted if the joint is quiescent. 

I show you photographs of the complete weight- 
relieving splint. (Fig. 5.) It is the most comfortable 
and the most efficient device at present known for the 
use of rheumatoid patients who are unwilling or unfit 
to undergo operation. It is capable of affording them 
a large measure of relief from pain, partly because it 
separates the inflamed surfaces, and partly because, 
in consequence of the reduction in interosseous 
pressure, the inflammation subsides in an appreciable 
degree. The range of movement of the damaged 
joint therefore undergoes improvement, in many 
cases. To get good results, the splint must be very 
accurately fitted ; I always take the necessary plaster 
cast myself, and make the necessary modifications on 
the model, before the appliance-maker blocks the 
leather upon it. The length, also, must be carefully 
adjusted ; the splint must always be slightly longer 
than the limb itself, to ensure adequate de-stressing. 
When a flexed knee or hip is being straightened, the 
length of the whole appliance has to be repeatedly 
adjusted, as the extension improves. In the most 
modern form the splint is not very unsightly, for the 
steels are close-fitted to the limb, and the boot 
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covers them. The splint is applicable for the relief 
of mechanical stress in the hip or anywhere below it. 

Operative Procedures. 

Let us pass on now to the consideration of operative 
procedures. Operations may be extra-articular or 
intra-articular, and as a general principle, the former 
are much to be preferred, unless the surgeon’s inten¬ 
tion is to replace a painful movable joint by one that 
is painless but fixed—i.e., to perform arthrodesis. 
There is a very great risk in rheumatoid cases of 
stimulating ankylosis by any form of intra-articular 
operation, and therefore such operations are only 
possible when the degree of infection is very mild, if 
mobility is to be retained. 

(i) Extra-articular Operations. 

Deformities can sometimes be corrected by gentle 
manipulation under anaesthesia. The method is 
specially suitable for the feet, and certain knee and 
hip cases ; the feet do not ankylose for a very long 
time, but the utmost care must be taken to move 
them very gently into position, before plastering, and 
not to do anything approximating to wrenching them, 
or the disease will almost certainly be made very 
much worse. The knees most suitable for this method 
are those that show a puffy soft-part swelling; those 

that are dry and con¬ 
tracted are liable to 
have adherent vessels 
and nerves, and are 
better corrected by 
open operation. The 
knees being fully 
straightened, a plaster 
case must be applied 
upon an extension 
table, in accordance 
with the principle of 
pressure and counter- 
pressure ; there must 
be a very thick wool 
pad and firm pressure 
upon the knee, whilst 
counter-support is ex¬ 
erted behind the ankle 
and thigh. To aid 
the straightening of 
the knee, a large 
window is cut at the 
back of the plaster. A 
splint of this kind is 
worn for three or four 
weeks, and can then 
be replaced by an 
anterior dished splint, 
worn continuously at 
first, and then, later 
on, as a night splint. 
An anterior splint is 
much better than the 
old-fashioned posterior one. for unless the back splint 
is firmly applied, it is quite possible for the knee to flex 
away from it, whereas with the “gladiator” splint, 
on the front, flexion is impossible; the splint can 
therefore be made of the lightest design (Fig. 8.) 
Flexion of the hips can be corrected by manipulation 
under anaesthesia, but as a rule other methods are 
preferable ; if the flexion is slight, and the knees have 
needed plastering, the weight of the limb-plasters 
will pull the hips down ; if the flexion is considerable, 
or if there is adduction as well, open myotomy, or 
myotomy plus capsulotomy. will be better than blind 
wrenching. Apart from the question of shock, and 
all other considerations, it must be remembered that 
death from rupture of the iliac vein has resulted 
more than once from wrenching a hip. One other point 
deserves mention in connexion with hips—viz., t hat the 
utmost care must be taken to avoid ankylosis, or the 
last state of the patient will be made worse t han the first. 

After all corrections of deformities, I prefer to put 
the limb in plaster ; properly applied, it involves no 
risk of sores, and no other splint is so comfortable or 


so efficacious. Under certain circumstances, open 
tenotomies or myotomies are advisable. The indica¬ 
tions are : (1) When it is desired to save time ; 

(2) when long confinement to bed is undesirable; 

(3) as an alternative to manipulative correction, in 
delicate patients; (4) when capsulotomy is needed; 

(5) in cases of dry arthritis, where there is a likelihood 
of there being adhesions about the vessels and nerves ; 

(6) in the case of the hips, when adduction or flexion 
is marked. 

At the knee the operation is always performed with 
the aid of a tourniquet. The tendons can be divided 
transversely and left to sort themselves out after¬ 
wards (which they do remarkably well), but a better 
way is to lengthen each one as much as may be 
necessary, and suture it. At the hip complete 
correction is not often obtained until a deep dissection 
has been completed ; when adduction is a feature, it 
will probably be necessary to divide all the adductor 
muscles at their origin, whilst with marked flexion it 
will probably be necessary to sever the two heads of 
the rectus femoris, as well as the more superficial 
muscles and the fascia. Subcutaneous myotomy is, 
in my opinion, obsolete; either one goes to work 
nervously, and does the operation inadequately, or 
else one goes at it vigorously and cuts some important 
structure. 

When flexion has existed for a considerable time, 
and especially when the arthritis is of the dry form, 
the capsule will be contracted and will need division ; 
and as one has the popliteal space laid open, it is 
obviously an advantage to lengthen the tendons at 
the same time in preference to stretching them 
forcibly. We have seen that it is almost hopeless to 
try to stretch a contracted capsule fully and per¬ 
manently, and also that such attempts are risky ; it 
is far better to cut it cleanly across. Moreover, it is 
precisely in cases where capsulotomy is indicated 
that there is a likelihood of the vessels and nerves 
being bound down and requiring to be freed if 
dangerous stretching is to be avoided. If the muscles 
were the only resisting structures, we should not often 
operate ; it is the capsule that defies us, though we 
may take the opportunity to lengthen the muscles at 
the same time. Capsulotomy is a good operation, 
not as well known as it should be, and specially 
applicable to the hip, knee, elbow, and ankle. In 
dealing with the knee the patient is turned into the 
prone position ; a long median incision is made and 
the nerves are defined and retracted ; the muscle- 
bellies are either divided or held aside ; the vessels 
are held first to one side and then to the other, whilst 
the ligament of Winslow is divided by one clean cut, 
passing right across the back of the joint and avoiding 
the articular arteries. which can always be easily seen. 
At the hip a capsulotomy. added to well-chosen 
myotomies, will enable any flexional deformity to be 
overcome, however severe. 

(ii) Intra-articular Operations. 

Turning now to intra-articular operations, one of the 
simplest is puncture of the joint, with or without 
lavage. If a joint is distended, it must always be 
emptied, or else serious permanent disablement will 
ensue from stretching of the capsule and intra-articular 
ligaments. That is an important general principle in 
joint disease. In very mild cases of rheumatoid 
arthritis, when no bony changes are to be seen in the 
radiograms, but the joint is distended, hot, and 
somewhat painful, much good can sometimes be done 
by first emptying the joint and then washing it out 
through a second cannula. Cases must be carefully 
chosen, of course, but provided that perfect, asepsis 
is assured, no harm can come of the procedure, and 
sometimes it does great good. We believe nowadays 
that germs themselves are often living in these joints, 
so that the method is quite rational ; if we thought 
that the disease was occasioned by toxins only, the 
organisms being elsewhere, it would be less defensible. 
In cases in which joint-infection appeal's to be quite 
recent, it is probably possible to cut it short by washing 
away most of the infecting organisms, leaving the 
joint-exudate to deal with the few that remain. The 


Fig. 8. 



Result of straightening flexion 
of the knees by tendon- 
lengthening, and the hips by 
weight-extension, in the ctn-e 
of Miss F. C„ who had been 
crippled and practically bed¬ 
ridden for 17 years, from an old 
dental streptococcal infection. 
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method is new, and I mention it only in order to ask 
for help in working out its indications, its field of 
usefulness, and its limitations. 

The less done inside a rheumatoid joint, if mobility 
is to be preserved, the better: nevertheless, there are in¬ 
stances in which arthrotomy is valuable—for example, 
if a knee is backwardly luxated (Fig. 9), and extra- 
articular procedures will not allow the deformity to 
be overcome, it will be necessary to open the joint and 
cautiously to divide the resisting crucial ligament. 
A good exposure of the interior of the joint is essential ; 
the best way is to divide the patella vertically, alter 

making a long 
anterior skin 
incision, pass¬ 
ing to one side 
of the patella; 
this is a far 
better method 
than making 
an inadequate 
lateral inci¬ 
sion, and hav¬ 
ing to drag 
the joint cap¬ 
sule and syno¬ 
vial membrane 
forcibly aside. 
If everything 
is handled very 
gently, and the 
synovial membrane is not touched more than is 
absolutely unavoidable, the reaction will be mild. 
The patella is drawn together by a single mattress- 
suture of catgut above it and one below it; in three 
weeks’ time it will be impossible to detect in a 
radiogram that it has ever been split. 

Arthroplasty .—Of arthroplasty, in the case of the 
larger joints, I have had little experience, and such as I 
have had (in this condition) has been discouraging. It 
has been enough, however, to teach me the importance 
of not attempt ing this operation if there is the least risk 
of any active infection remaining; arthroplasty could 
only be indicated where one was dealing soleiy with 
the mechanical results of the disease, and all active 
infection was spent. It is, of course, very difficult to 
know when that- state of affairs has come to pass ; 
any attempt at arthroplasty while infection is still 
lurking will infallibly result in bony ankylosis. I have 
seen it more than once when I have unwittingly 
operated on a case of hallux rigidus in the phase of 
active infection, but I have never experienced it in 
the case of the larger joints, because I have never 
risked it. , 

Excision, with the object of securing a movable 
joint, is sometimes indicated. For instance, when the 
metacarpo-phalangeal joints have become disorganised 
and ankylosed in the extended position this operation 
will give a moderate amount of mobility ; power will 
not be great, but may be enough for the purposes of 
an invalid. The main field of usefulness of the 
operation is in the hip. It must only be performed, 
of course, in old cases, where the pain is due to the 
rubbing together of two roughened surfaces, and in 
such instances it is capable of affording a large 
measure of relief. The result of the operation may 
be fairly stated by saying that one gives* freedom 
from pain at the expense of a certain amount of loss 
of stability. However, the patient is generally well 
pleased to purchase relief of pain at that price ; he 
has reached a stage when he does not desire to walk 
about very much, and the slight instability does not 
hamper him nearly as much as his pain formerly did. 
In order that movement may be free and painless, 
one must follow out the golden rule that was laid 
down by that master of joint excision, Sir Henry 
Ilowse ; he said that one must always take away 
plenty of bone, and make a good wide space between 
the bone-ends. Lack of movement after a joint has 
been excised is nearly always due to inadequate 
removal of bone. In the case of the hip it is better 
not to remove the whole head, according to the 


classical technique ; such a course makes the false 
joint decidedly unstable. It is better to enlarge the 
acetabulum somewhat, and to pare down the head of 
the femur all round after sawing off the top ; this 
gives a good gap between the bones, and preserves 
the length of the neck of the femur and the stability 
of the joint fairly well. The anterior incision of 
Ollier gives a bad exposure. A very free anterior or 
antero-external skin incision is to be preferred, the 
muscles being then separated or else peeled off the 
ilium. The capsule must be freely opened and 
accurately sutured afterwards. A drainage-tube 
should be used for 24 hours, going down to the muscles, 
to prevent hannatoma and all the troubles that might 
result from infection. The limb is put up in a 
Thomas’ knee-splint immediately after the operation, 
With lixed traction. I find it unnecessary to use 
continuous active weight-extension, and that is a great 
advantage, for the Thomas’ splint makes the patient 
self-contained and able to be got out of bed early. 
It is a great mistake to let these people stay in bed 
for any length of time ; they become demoralised, and 
it is then very difficult to get them to bestir them¬ 
selves and try to walk. A calliper or other simple 

Fig. 10. 



Advanced rheumatoid arthritis of the knee, with 
ulceration of all cartilages, necessitating excision. 

weight-relieving splint should be used when first they 
begin to walk. 

Production of Ankylosis .—Excision with the object 
of producing a bony ankylosis (arthrodesis) is also a 
valuable operation. It is chiefly used in the case of 
the knee. The main indications are : (1) Cases where 
the articular surfaces are damaged beyond the 
possibility of repair and especially where bone is 
exposed ; (2) cases of ankylosis in flexion ; (3) cases 
where there is pain from interosseous pressure between 
damaged surfaces and yet the patient will not wear 
or cannot afford a de-stressing splint ; (4) cases in 
which the patient desires a rapid and permanent 
cure of his pain, even at the expense of a stiff knee ; 
(5) cases in which there is movement at the knee or 
ankle, not enough to be useful, and at the same time 
a source of pain, and yet the patient will not submit 
to instrumental treatment. 

The last is a very large class. There are many 
people, for instance, whose knees move only between 
about 10 and 45 degrees, and in whom this movement 
is painful. If the articular surfaces are good, one 
would be content to straighten the knees by one or 
other of the methods which I have discussed, and hope 
by rest and other measures to get rid of the pain and 
restore a useful amount of function. If, on the other 


Fig. 9. 



A knoe which has undergone backward 
luxation, requiring division of the 
inter-articular crucial ligament for its 
correction. 
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hand, the articular surfaces are bad, and it is apparent 
that movement will always be painful, then it is far 
better to do away with the joint if the patient refuses 
instrumental fixation and de-stressing. (Fig. 10.) For 
very many hospital patients with disorganised and 
deformed knees arthrodesis is by far the best method 
of treatment. Many private patients, too, prefer a 
stiff but painless knee to one that moves slightly 
but painfully ; they very often select the operation 
in preference to more conservative treatment because 
it means less expenditure of time and money and less 
enduring of pain. Properly carried out , the operation 
involves little shock, and if a tourniquet is used it j 
can be completed in less than 20 minutes. 

A long curved anterior skin incision should be used, 
passing to one side of the patella ; it gives much better ! 
access than the classical U-shaped one. and is capable : 
of enlargement at will. The capsule is freely opened 
and the patella turned aside. The rest of the operation j 
proceeds along classical lines. The dressings are 
applied before the tourniquet is removed, and no j 


ligatures are used. The limb is put up in a temporary 
splint composed of rolls of sterile wool, strengthened 
by thin slips of wood placed at intervals of about 1 in. 
all the way round tne limb and bandaged firmly. 
This holds the parts quite firmly and conveniently ; 
at the end of three or four weeks an anaesthetic * is 
given, the position finally adjusted, and a light 
plaster put on. 

Conclusion. 

That ends what I have to say ^bout the orthopaedic 
aspects of rheumatoid arthritis. I hope I have been 
able to satisfy you that there is really a great deal 
that can be done for a large number of those who 
suffer from this disease. To eradicate the cause of 
the complaint is always difficult and often impossible, 
but there are hundreds of patients scattered all over 
the country whose deformities can perfectly well be 
cured, and the main object of this lecture has been to 
point out this fact, and to show how the various 
deformities* can best be remedied. 
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In recent years an immense amount of attention 
lias been given to what are termed the “ psycho- 
neuroses,* * but little has been said or written about 
the psychoses—why, it is difficult to say. A distinc¬ 
tion between the two conditions may be useful from 
the purely clinical or descriptive point of view, but 
there can be no scientific basis for it. In a paper on 
this subject read by Prof. Janet in New York last 
year it was suggested that perhaps a patient suffering 
from a psychosis might give more trouble to the police 
tlian the psycho-neurotic ; but Prof. Janet was careful 
to point out that the word “ lunatic ” was a word in 
the vocabulary of the police—it does not exist, nor 
should it be employed, as a medical term. He 
mentioned that in a real psychosis—a real melancholia, 
for instance—w r e might find a most inoffensive patient, 
whereas amongst the acute, obsessed, impulsive 
patients belonging to the class of psycho-neurotics 
there might be found a most dangerous individual. 

The Beginnings of the Psychoses. 

Speaking of the organic basis of a psychosis we 
must consider that illness at the earliest moment of its 
appearance, and not draw conclusions from examina¬ 
tions made a number of years after the illness 
commenced. At that late stage evidence of definite 
changes will no doubt exist in the central nervous 
system. In the series of articles written by Alzheimer 
on the psychoses and the morbid appearances found 
in them we discover thickened membranes of the 
brain, degenerated vessels, oedema, proliferated 
neuroglia cells, atrophied nerve cells, and fibres, but 
little which could be considered characteristic of one 
•class of case as distinct from another. Then from the 
point of recoverability there is no distinction at all. 
Illnesses of either class are recoverable if treatment be 
provided in the early stages ; illnesses of both classes 
may be difficult to overcome if the treatment be too 
long delayed. 

Definition of Functional Mental Illness . 

By functional mental illness, as I have attempted to 
show elsewhere, 1 we mean some disturbance of the 

1 Functional Mental Tilneesea. MorUon Lect., 1920, by R. G. Rows. 


j ordinary mental activities, the activities of perceiving, 

! thinking, feeling, judging, and acting, of giving 
attention and assessing values. These processes 
represent the fundamentals of mental activity, and it 
' is in some disturbance of them that we find the basis 
of all functional mental illnesses, whether psychoses or 
psycho-neuroses. It is most important to remember 
I that any disturbance of these processes is appreciated 
) by the patient long before it becomes obvious to those 
I around him. In a case who, when admitted into an 
asylum was suffering from acute hallucinations, it was 
discovered on investigation that the hallucinations 
had existed for more than a year. At first they were 
noticed when he retired to bed ; they delayed his 
sleep, but did not disturb him to any appreciable 
extent. They gradually invaded the night, but no 
one knew of what was passing within him, and he 
was still able to carry on his work ; not until this 
condition had existed for a year did the hallucinations 
begin to occur during the day, and then his altered 
behaviour was noticed in the home and in the work¬ 
shop and he was taken to the asylum. This man had 
recognised that his mental activities were disturbed, 
and that when the disturbance occurred during the 
hours when it was necessary to adapt himself to his 
general surroundings he failed and he was conscious 
of the failure. 

It is just some alteration of these fundamental 
processes which occurs in all varieties of mental 
illness, and in our dealing with patients we shall be 
able to get into closer contact with them and to 
understand their condition if we approach them from 
this point of view. Perhaps I may give two quotations 
which express this idea very clearly. About a century 
ago Mr. Eddy, a member of the New York Hospital 
Committee, said : “It is to be observed that in most 
cases of insanity, from whatever cause it may have 
arisen or to whatever extent it may have proceeded, 
the patient possesses small remains of ratiocination and 
self-command.** Then, in 1848, Dr. Earle, who had 
charge of a mental hospital outside New York, said : 
“ The primary object is to treat patients, so far as 
their condition will possibly permit, as if they were 
still in the enjoyment of the healthy exercise of their 
mental faculties.’* 

Consider the cases we have come into contact with, 
in asylums or outside, who suffer from definite mental 
illness, whether a psycho-neurosis or a psychosis : 
we shall remember we have often been surprised to see 
their mental mechanisms working so well—they have 
taken an interest in their surroundings, they have 
read books intelligently and could discuss them, they 
could appreciate music and the arts. Encountering a 
typical case of paranoia, we may sometimes have felt, 
that it hung in the balance as to which was mad, the 
doctor or the patient! The latter’s reasoning has been 
so correct, he has been so alert, that the detection of 
any disability has been a very difficult matter: 
we could not feel certain that the patient was suffering 
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from a disease which necessitated his seclusion. And 
yet we all know that a patient suffering from paranoia 
is the victim of one of the most dangerous psychoses. 

Discovery of Causes. 

Dr. Earle’s suggestion that we must examine these 
patients as if they were still in the enjoyment of the 
healthy exercise of their mental faculties is a very 
important one. Is the behaviour of such patients 
rational, or is it irrational ? Judging these people 
from the conventional point of view, we shall conclude 
that their behaviour is irrational and anti-social; but 
if we examine them from the biological point of view, 
we shall have much more difficulty in applying the 
word “ irrational ” to their behaviour. Laws and 
conventions are admittedly Decessary when a large 
number of people live together as communities, but 
those laws are made for the protection of the aggregate, 
not for the benefit of those who offend. From the 
biological point of view, perhaps, these people are 
reacting to a definite stimulus, in the light of which 
much of their conduct is not irrational. 

Among the patients whom we have esamined in the 
last few years, that is to say, since the war began, a 
large number have been certifiable. Had they not had 
the opportunity of being in a hospital where bed and 
breakfast were guaranteed to them, and where they 
felt no responsibility for the maintenance of a home, 
a large number would have been certified, and would 
have found their way into asylums. These men 
would have been incapable of providing for their 
homes, or of adapting themselves to the surroundings 
of the external world. It has been interesting also to 
see how many types of disease which might be 
included under the term “ psychoses ” were illustrated 
amongst these patients I think we can say that 
most Of the types were illustrated, even general 
paralysis. Many cases of true general paralysis were, 
admitted, but in the hospital at Maghull there were 
also patients showing the physical signs and much of 
the mental attitude of the general paralytic. The 
Wassermann reaction, however, was negative, and the 
later recovery under psychic treatment showed that 
such an organic disease as general paralysis could be 
closely simulated by a functional mental illness. 

Another interesting type of case was seen in those 
who at one time might well have been considered 
psycho-neurotic, and at another period of the illness 
were undoubtedly giving signs which would place them 
in the class of psychoses. One man, for instance, was 
for several days acutely depressed ; he was unable to 
mix with the others, he had definite feelings of revenge, 
and a tendency to suicide ; his memory was much 
impaired. During those days he could have been 
certified as coming under the category of psychoses. 
But at other times he would exhibit obsessions and 
impulses, such that he must pick up a match from 
the floor, or that he must approach a certain object 
with an odd number of steps, and on no account 
must he arrive at it after taking an even number of 
steps. There was restlessness, and occasionally a 
sudden feeling of uselessness in the legs would appear. 
He was easily fatigued, his sleep was disturbed. 
While in this state the combination of symptoms 
suggested that he should be classed amongst the 
psycho-neuroses. If that man had been in the outside 
world and had felt that his family depended on him, 
he would undoubtedly have broken down and would 
have been certified and sent to an asylum. 

Uselessness of Symptoms for Understanding Cause. 

Freud advises us to regard symptoms merely as 
directing-posts indicating lines of investigation. 
Investigation will show the cause of many of the 
symptoms. As a matter of fact, the symptoms which 
were observed in that man were of little practical 
value from the point of view of understanding the 
case. They would have made it possible to place 
him in, a category, but from the point of view of 
understanding the case, they were of extraordinarily 
little value ; symptoms rarely are of much value in 
this regard. We have now got beyond the stage 


when we are satisfied to observe merely a rise in 
temperature, cough, and loss of weight as symptoms 
indicating the possibility of phthisis; we do not 
retend that we understand a case of phthisis merely 
ecause we observe those symptoms. By employing 
more advanced methods of investigation, we have 
discovered that phthisis is due to the growth of the 
tubercle bacillus in the lungs and we have discovered 
the channels by which the infection takes place and 
spreads. The symptoms in cases of mental disease 
are of no more value to us than are the symptoms in 
a case of phthisis. But if we follow Freud’s advice 
and go back in the life-history of our patients, if we 
discover the causes which may have led to the mental 
disability we shall then begin to understand the cases 
from the biological and the psychological points of 
view. 

For instance, the patient I referred to just now 
came to me one morning and asked for an interview. 
He said, “ There is something that has just happened 
which will explain much of my case. I was outside 
the hospital, and I saw a motor-car with the number 
XK6312, and I think that has led me to understand 
a great deal of my case.” He said, “ I cannot be 
certain of the index letters, but I am absolutely 
certain the number was 6312.” The importance of 
this lay ih the fact that while his first wife and he 
were away on a holiday his wife broke down and had 
to be taken to an asylum ; the car which brought the 
doctor who certified her bore the above number. 
The patient added, “ I think I may say that it was 
the dread connected with my wife’s breakdown and 
the dread connected with my own condition after that 
breakdown of my wife which troubled me. And now 
I have been suffering from an illness myself, as you 
have explained to me, and it is the dread of what it 
might mean which has been holding me back. Of 
that I feel certain.” As has already been suggested, 
the symptoms which that man gave me were of scarcely 
any value at all from the point of view of understanding 
vhe case ; it was not until we got back to the funda¬ 
mental cause of that man’s trouble, and also to other 
causes occurring since his wife became insane, that it 
became possible to understand what were the mental 
processes at work in him to produce hi3 mental illness. 

Illustrative Cases. 

A series of cases will illustrate this point a little 
further. Some years ago I had under my care a woman, 
aged 70, who was extremely depressed. She once said 
to the nurse, “ I often feel that I wish I had strength 
to kill you and everybody in the ward, and then to 
cut my own throat.” I said to her one day, “You are 
worrying over some past experience.” She replied, 
“ Yes. doctor, I am.” That experience was an induced 
abortion 40 years before. This patient had had a 
considerable physical illness which had reduced her 
powers of resistance, and towards the end of the 
physical illness the memory of the abortion began to 
weigh upon her ; she referred to it as “ destroying the 
poor little thing,” indicating the size of the foetus. 
Having talked it out, and with further help, she 
recovered. 

Another case. On visiting a ward on one occasion 
I discovered that a patient had had a terrible outbreak, 
had attacked those around him, broken the furniture, 
and finally had been placed in the padded room. On 
entering the padded room, I found him lying in the 
crucifixion attitude. I said, “We shall have to remove 
you to another building.” He said, “ Yes, doctor, I 
will come.” We were walking over to the main building 
when he said, “ Do you know why I did that ? ” I said, 
“ No, I should very much like to know.” He said, 
“ I heard them say they were going to kill me, and I 
thought I would get one in first.” This statement 
demonstrated that the mind of the man in this acute 
maniacal state was fully occupied with a sense of 
danger, which was conveyed to him in the hallucinatory 
remark that they would kill him. It is interesting to 
find that after he had told me of the hallucination he 
began during the walk to the other building to make 
homosexual suggestions to me. Probably there was 
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some connexion between some previous homosexual 
behaviour and the idea that some people were going 
to kill him, and this idea led to his maniacal outbreak. 
But the evident fact is that the mind of that man 
during his maniacal outbreak was occupied by the 
fear that he was going to be attacked, and as his life 
was in danger he was determined to get his blow in 
first. 

A Case of Dementia Pra>eo.r. 

The next case was one of dementia pra^cox, who took 
me through a whole series of layers of conflicts. He 
came into the hospital at Iiverpool weeping and 
wandering round in the restless melancholic state with 
which we are so familiar, and nothing would quieten 
him. On other occasions he exhibited various signs 
of dementia pnecox. During the examination he 
revealed a number of conflicts. The first conflict was 
that he had eaten cigarettes with a view of committing 
suicide. Next, he had been told at the previous 
hospital that he had been “ swinging the lead ” and 
was informed that lie ought to be shot. Next, he said 
he had been with a woman and he must support her 
child. Next, that he had been with a woman and had 
become infected, and his body was being eaten away 
as a result. There was then a considerable delay before 
any further advance was made. The next layer 
included the habit of homosexuality. Before we got 
to the final layer there was another long pause. Then, 
at one interview, there occurred a terrific emotional 
outburst; he flung himself about, saying, “ Kill me, 
for God’s sake, I ain not worthy to live.” He then 
referred to homosexuality in France and to his having 
been caught in the act. He stated that later they all 
went up into the trenches ; he was a sniper. At this 
point he took up a tuning-fork which was on my desk 
and he laid it down to show me what he meant. He 
said, “ There was the trench, here were the men ; 
here is a tree, and there is a sniper in the tree.” That 
sniper turned out to be himself, and from the tree he 
had shot the man in the trench who was going to give 
evidence against him. It was very interesting that 
he had let himself go in this emotional outbui-st because 
afterwards he put an end to any communicativeness 
which he had formerly shown, and as a defence 
mechanism he adopted the attitude of perseveration, 
which is so often thought to be an important symptom 
of a psychosis. Perseveration is probably an attempt 
on the part of the patient to keep inquisitive people 
at arm’s length. This man adopted that attitude, 
repeating over and over again phrases such as “ he 
hopes he may get better,” “ there is no reason why 
he should not get better,” and “ perhaps he will get 
better.” But only occasionally after that emotional 
outburst in which he had disclosed his history could 
he be moved to talk. He had been a locomotive stoker 
at one time, and he would talk of the routes he had 
followed on the engine and the stations he passed 
en route ; there was no evidence of dementia. This 
man did not recover. I suggest that the incidents he 
narrated were too big for him to integrate ; he could 
not face them, and he remained a man suffering from 
a psychosis. 

A Case with a Series of Delusions . 

The next case was that of a woman, aged 30, who 
was extremely depressed. She came under my care 
because she was suffering from scabies some months 
after her admission. For days she lay in bed curled 
up into as small a compass as possible with flexion of 
all her limbs ; she resisted any attempt at examination 
of the scabies, and did not at first cooperate in any way. 
In the first interview, which lasted an hour, there was 
no word from her, except ** How can I speak in a place 
like this ? ”—that phrase was repeated for practically 
the whole hour. At the second interview, a day or 
two later, most of the hour was occupied by the 
repetition of the same phrase, but I got her to tell me 
a little about the family of her brother-in-law in which 
she had lived. At the third interview she began to 
speak a little, and we were able to make some advance. 
She told me she adopted the perseveration “ How can 
I speak in a place like this ? ” because she was afraid 


of what might happen if she said more. At last she 
told me her history, which was of a sexual indiscretion, 
from which at first she feared complications, but they 
were not realised. Then later there was an attempt, 
from midnight to 4 A.M., at cutting her throat. She 
described her obtaining the razor and her attempts to 
use it, but she only managed to make one or two 
snicks. In this case again there was perseveration, 
which, when she became more clear, she admitted 
to be a means of keeping an inquisitive person at 
arm’s length. 

In her case there is an interesting description of the 
development of a series of delusions. She was admitted 
to the hospital one afternoon, and in the ward to which 
she was taken she saw someone on the other side of 
the room with short hair. It was that of a woman 
whose hair had been cut short for hygienic reasons. 
In her disordered state and with the memory of her 
sexual indiscretion she concluded this was a place 
where men and women were allow T ed to sleep together, 
or in the same room, and she refused to endure such 
a tfiing, and would not remain in bed there. She was 
therefore put*into a single room, in which the window 
was shuttered ; high up there was a small aperture for 
ventilation ; there was no bedstead. The only place 
like it which suggested itself to her mind was a horse¬ 
box in a training stable. She heard heavy footsteps 
outside and concluded that the grooms had returned 
and that when their work was finished they would come 
to her to have their pleasure of her. Consequently 
she became very frightened, tried to hide in a comer 
of the room and covered herself with whatever clothes 
were at hand. 

In such cases the delusion may arise in response to 
some suggestion, dream, or hallucination, or ft may be 
adopted as a means of getting away from an oppressive 
memory. Or finding themselves in a condition they 
do not understand, mental processes never having been 
explained to them, the patients may accept as an 
explanation the idea that their minds are influenced 
by some outside agency, it may be a supernatural 
power, it may be mesmerism, it may be some particular 
invention. 

Einstein Theory as a Perseveration . 

It has been interesting recently to have met a case 
in which Einstein’s theory was invoked as an explana¬ 
tion of a mental illness. One patient, when asked what 
he complained of, commenced to talk of the Einstein 
theory. After about ten minutes he finished by saying 
he had discussed the theory with someone who had 
a much better physique than his own, and he supposed 
his physique would require to be improved in order 
that consideration of the theory should not be too 
great a strain for him. He asked me what I thought 
of such an explanation of his illness. I replied ‘ ‘ I know 
one who does not believe it.” “ Who is that ? ” 
“ Yourself.” I have not heard more of Einstein since. 
It was not a perseveration of the same phrase in this 
case, it was a psychic fancy on his part to keep him 
far away from the real cause of the mental disability, 
which soon came out when once he had got rid of the 
Einstein theory. 

Operation of Laic of Contrast . 

It is found also that in the development of the 
delusion we have the law of contrast operating ; 
the patient to superficial observation may assume an 
attitude of mind which is the exact antithesis of his 
real mental content. That brings us to the next case— 
that of a man who had been ten years in an asylum 
suffering from chronic mania. He was not in my 
section ; I saw him when doing the round for a 
colleague. I said to him “ George, what is that memory 
you cannot forget, but which has been disturbing you 
for so many years ? ” His reply was a volume of abuse. 
I repeated the question several times. George was a 
man who, whenever spoken to, claimed that the 
asylum and all the estates were his, and that we were 
thieves and usurpers who kept him there so that we 
might enjoy his property. I completed my visit to 
the section and was preparing to leave, when I heard 
a quiet voice over my shoulder saying, ‘‘ Who told you 
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about that ? ” There was no cursing and no claim 
to be set at liberty. This man had written sheaves of 
letters and had talked interminably in a strain entirely 
opposed to that shown in the quiet question, “ Who 
told you about that ? ” His ideas and his repetitions 
were a means of enabling him to get away from some 
troublesome memory and it required only a slight 
stimulus to produce a reaction which made it obvious 
that he was aware that he was running away from the 
real central cause. That patients do understand the 
absurdity of their ramblings is demonstrated by a 
remark made by a woman, who said, “ I can conceive 
of nothing more mad than the stuff I often say and 
write to you.” 

Disturbing Memories and their Emotions. 

Ti\ other types of illness also we see the importance 
of disturbing memories and their emotions. By 
making an analysis even of the wildest delirium, it 
is possible frequently to find the origin in some ex¬ 
periences in the patient’s past life. You will remember 
Jung’s case of the man who had hare-lip, club-foot, 
and cleft palate, so much which could make him not 
a man, but he was a clever archaeologist. He had two 
maniacal outbreaks, and they discovered in the first 
instance that, in spite of his cleft palate and so on, 
he was an orator and an operatic singer ; in the second 
attack he was a Hercules and attempted to throw 
the orderlies about, break down the doors, and 
show generally what marvellous muscular power he 
possessed. 

A very interesting case came under my care some 
time ago ; there had been an acute psychic breakdown, 
and the patient had been transferred to an asylum 
in a state of wild delirium. Part of her delirium was 
that a black bird had come and touched her left wrist, 
and that she had lost all her vitality. That was a 
definite delusion, and it was most interesting to work it 
out. When she was 15 years of age she went to Germany 
and there met a young officer, whom she did not like. 
When 20 years of age she, with a cousin, went to 
Germany on the way to Russia, and met the officer 
again. While they were staying a few days in a village, 
ho called on them. That afternoon the cousin had a 
sick headache, and the patient had to entertain the 
officer herself. Her cousin suggested she should take 
him for a walk. She did so. When they got beyond 
the village he seized her left wrist and tried to kiss her. 
She broke away from him and rushed back to the 
village. Having gained that history, it was not difficult 
to trace the origin of the idea of her left wrist being 
touched by a black bird ; the German national emblem 
was a black eagle. A number of other constituents 
of her delirium were unravelled in a similar way, 
and they ceased to influence her after the mental 
mechanisms concerned had been explained to her. 

Normality of Emotions in these Cases. 

We see, therefore, that even in -the case of a wild 
delirium, it is possible to discover what in the experience 
of the patient have been the causes of the condition. 
In all these cases, I want to point out, the emotion 
evinced w r as perfectly normal. For the old woman to 
have had remorse after having, as she thought, killed 
the infant was a perfectly normal emotion. In the 
epileptic, fear was a normal emotion in response to 
the hallucination. In the dementia praecox case, fear 
and remorse were normal responses to the events 
discovered on examination. In the woman aged 30 
there were shame and fear. They were normal 
emotional reactions to the stimuli which gave rise to 
the mental disturbance. I venture to say that, looked 
at from the biological poipt of view, the condition of 
these patients was not entirely irrational; it may 
have been excessive, but I do not think the word 
“ irrational ” is one which we ought to apply to it. 

We must also recognise in these psychoses and also* 
in the psycho-neuroses that when patients begin to find 
that the ordinary mental mechanisms are failing them, 
that they cannot thinks feel, act, judge, or give atten¬ 
tion in the usual way, then a dread arises. This con¬ 
stitutes a new factor, one not connected necessarily 


with the experience which has given rise to the 
disability, but a dread of what this may lead to. 

Rise of a Dominant Emotional Factor . 

Now in the development of a mental illness we have 
also to recognise the narrowing of the mental field 
due to an emotional factor which may dominate much 
of the patient’s mental activity. In the same way 
that mental tendencies in ordinary life are so much 
determined by the emotional states, so we find in the 
psychoses and the psycho-neuroses the mental life 
is determined largely by the dominating emotional 
state. The existence of such a ruling emotion will 
naturally tend towards the revival in memory of other 
revious experiences coloured by a similar feeling, 
uch revival of memories will occur, as a rule, not 
spontaneously but in response to stimuli from without 
or within. These stimuli may be extremely subtle in 
their action, and may not be appreciated by the 
patient. Even if he is conscious of a given stimulus, 
he may be unable to recognise the relation of cause and 
effect between it and the mental reaction. It is often 
of great assistance to a patient if the stimulus which 
has led to a special result can be traced and if the 
mechanisms concerned are explained to them. 

An example will make this more clear. A man one 
day complained to me that he was very much worse. 
He said, ‘‘I had the worst nightmare I ever had in 
mv life last Saturday night.” Knowing his case I 
asked him, “ What happened on Saturday to lead your 
mind to snakes? ” He said, “ I do not know that 
there was anything; I had a very good day on 
Saturday, and I was very disappointed to have an 
acute nightmare in tho middle of the night, which has 
thrown me back very much.” We continued talking 
for several minutes, and then he said, “ I think I can 
explain that now, Sir.” “ Last Saturday evening I 
spent with an old friend who has been in India; he 
was in the army there as a sergeant, and for two or 
three hours he was recounting his experiences in India. 
I remember that in course of conversation he mentioned 
that when they had to prepare a bivouac they always 
searched among the grass and under stones to see if 
there was a snake there.” That little incident was 
sufficient to stimulate his memory mechanism, and he 
had the worst nightmare of his life between 2 and 3 
o’clock in the following morning. He was at once 
relieved by explaining to him the relation between the 
stimulus and the reaction, and showing him that it all 
depended on the memory of an experience whicih had 
occurred 20 years previously. So also we find that a 
particular situation, something read or seen, a sound 
of music, the tone of voice in which a remark is made, 
a gong being sounded, a tin-can being beaten, a 
photograph, a colour, anything w r hich by association 
can recall a past incident, may suffice to set going a 
memory in the patient, and he may fall into a state of 
terror or other emotion, similar to that experienced 
at the time of the original incident. 

Appreciation and Reaction. 

So far I have given you only one side of the picture, 
the psychic side. But it is impossible to understand 
a mental illness by considering the psychic side alone. 
From every experience which crosses the threshold 
of consciousness we have three results. One is the 
intellectual appreciation of the fact that something 
has happened, the second is. the emotional reaction, 
and the third is the physical reaction. In the physical 
reaction all the organs of the body may be involved. 
And there is here probably a source of disturbance 
which in many instances may give rise to great 
anxiety in our patients. We know that acute fear has 
associated with it a disturbance of practically every 
organ of the body ; eyes, facial muscles, heart, lungs, 
stomach, muscles generally, mucous membranes and 
skin, and perhaps the bladder and rectum may be 
affected. .All other emotional states have associated 
with them a different series of organic reactions. It 
is probable that many of the symptoms of organic 
disturbance complained of by our patients are simply 
the physical changes connected with the somatic 
expression of the emotions. They do not indicate 
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definite physical disease, but they may be the source of 
a dread of physical disease. To quote one case by 
way of illustration. There occurred in one patient a 
disturbance of the pupil, a thickened, oedematous state 
of the skin of face and neck, blue extremities, such as 
you find so frequently in dementia prcecox ; a sweating 
condition ; an excessive salivation, which led to an 
almost constant dribbling ; incontinence of urine and 
constipation. These formed a series of physical reac¬ 
tions which were all of them connected with the 
disturbed action of the sympathetic and autonomic 
systems, and all were appreciated by the patient. They 
disappeared after a psychological investigation and 
explanation which enabled the patient to understand | 
the relation of cause and effect, and to realise that the i 
conditions were the accompaniments of emotional | 
states and need not be regarded as evidences of organic i 
disease. 

There are also disturbances of the endocrine glands 
to be considered,* Of these we as yet know very little, 
but perhaps we may regard it as established that they 
do play a part. We know, for instance, that a dis- l 
turbed function of some of the endocrine glands may 
lead to an alteration of the sensitivity and reactivity 
of the central nervous system, so that a slight stimulus, 


which would not cause much result apart from this 
glandular disturbance, in its presence may give rise 
to a definite reaction or an over-reaction. We have 
also to consider the effects of fatigue, illness, intoxica¬ 
tion, and shocks to the organism. Assuming that the 
form of the mental disease is determined by the mental 
content, memories, experiences, and the emotions 
which accompany them, the control which normally 
enables us to keep these reactions within limits may be 
weakened by the fatigue, or the illness, or the intoxica 
tion as the case may be. It is difficult to see what 
further influence these can have. That an intoxication 
can by itself produce a mental illness is im¬ 
possible ; there is no case of such illness which is 
produced by one cause atone. 

Conclusion. 

If we are to understand mental illnesses we shall 
have to consider not psychology alone, nor psychology 
combined with a knowledge of the nervous system. 
A study of the physiology of the human organism must 
be included, and also whatever of the allied sciences 
of biology and anthropology dan assist in throwing 
light on the origin and characters of the psychoses and 
the psycho-neuroses. 


ENCEPHALITIS LETHARGICA: 

SOME CLINICAL OBSERVATIONS ON THIRTY CASES. 

By ARTHUR J. HALL, M.A., M.D. Camb., 
F.R.C.P. Lond., 

PROFESSOR OF MEDICINE, SHEFFIELD UNIVERSITY ; SENIOR 
PHYSICIAN, ROYAL HOSPITAL, SHEFFIELD. 


In October, 1918,1 reported to the Royal Society of 
Medicine a series of 16 cases of encephalitis lethargica, 
all of which had more or less completely recovered. 
These included the original cases recorded in The 
Lancet in April, 1918.* Since then I have had 30 
more cases imder my care, but the mortality has not 
remained at zero, 11 patients having died. The 
percentage mortality of the whole series is therefore 
just finder 24. This coincides almost exactly with 
the average of some statistics taken at random from 
various sources both in this country and elsewhere, 
thus :— 



Cases. 

Deaths. 

MacNalty * 

108 .. 

... 37 

B ram well * 

57 . . 

9 

Denechan and Blanc 3 

31 .. 

... 11 

Bauer and Mayer 4 

29 . . 

5 

McClure * 

32 . . 

... 17 

Total .. 

317 

79 (or 24%) 


Economo estimates the mortality at about 40 per 
cent., and Net ter states that, apart from the abortive 
and ambulant cases, about one-third of the patients 
succumb.® Probably, in all these lists, the numbers 
are too high, as the milder cases often escape the 
observation of those who record statistics. 

The 30 cases are placed in three groups according 
to their severity :— 

Group 1.—Five Mild or Abortive Cases . 

Only one of them (Case 43) showed anything 
unusual—namely, the occurrence of myoclonic con¬ 
tractions limited to the abdominal muscles and 
simulating an “ acute abdomen.** Lethargy and 
cranial or other palsies were absent throughout. 

Case 43. —Vague ill-health ; sudden acute abdominal pain ; 
slight pyrexia ; insomnia; recurring spasm of abdominal 
muscles ; recovery. F., aged 31, seen Sept. 20th, 1020 ; 
feeling out of sorts for a week or two; awakened on that day 
by severe pain in abdomen, which kept recurring in cramp¬ 
like attacks : she was obliged to go to bed. An “ acute 
abdomen ” was at first suspected. Slight pyrexia. I saw* 
her during several attacks of pain and it was obviously due 
to cramp-like spasms of the abdominal muscles. They 
continued with less severity and at wider intervals for three 
or four days, and then subsided. Temperature returned to 
normal on the 24th, and she gradually recovered. 

* The Lancet, 1918, i., 508. 


Group 2.—Fourteen Cases of Medium Severity . 

(а) Four Cases with Complete Early Recovery .— 
These presented no unusual symptoms, excepting a 
boy, aged 12 years (Case 24), who, on the nineteenth 
day, when convalescence had set in, suddenly had a 
series of left-sided epileptic convulsions with loss of 
consciousness and temperature up to 105° F. They 
recurred during about five hours, after which he was 
quite well. He had never had any fits before. 

(б) Ten Cases with Retarded or Incomplete Recovery .— 
The after-effects were various, mental deterioration, 
the Parkinsonian complex in varying severity, para¬ 
plegia, muscular jerkings, &c. 

Case 21, a middle-aged man, had to be sent to an asylum 
for a time. He recovered quickly and completely and Is 
now back at his work as manager of a large business. Case 28, 
also a middle-aged man, began with pulmonary tuberculosis 
a few months after his attack. Case 34, a girl, aged 21, was 
very difficult to manage for many months, being violent and 
quarrelsome, but eventually improved. Two younger girls 
(Cases 20 and 35) seem permanently damaged in mentality. 
One of the cases with the Parkinsonian syndrome (Case 44), 
a man, aged 39, shows extreme festination, and especially 
retropulsion. He is an exceptionally powerful man and the 
combination of this with the plastic tone of paralysis 
agitans forms a very striking clinical picture. In a young 
married woman, aged 20 (Case 30), the plastic tone is limited 
to the right arm and leg. The contrast between the posture 
of the right and left hand when at rest is characteristic. 
It is also well shown by getting her to approximate the tips 
of the fingers and thumb tightly in each hand, and at a 
signal to extend the fingers and thumb of each hand as 
quickly and as forcibly as possible. Those of the left hand 
shoot out to the full extent immediately, whilst in the right 
hand the movement lags behind and cannot be completed 
to its full extent. With this she has a typical mask face. 
Case 32 showed the neuritis type ; there was complete 
flaccid paralysis of both legs, which occurred five weeks after 
the initial lethargy and cranial nerve palsies. The para¬ 
plegia did not disappear for six to eight months. 

Group 3.—Eleven Fatal Cases. 

One of these (Case 17) died from epidemic influenza 
six months after his attack of encephalitis. He was 
the patient referred to in McNalty’s report (loc. cit.) 
as an instance of prodromal vertigo. 

Case 17.—M., aged 23, admitted May 21st, 191S, coui- 
»plaining of dizziness ; a few days later it became much worse, 
accompanied by diplopia, dysphagia, and regurgitation of 
food through the nose. Lethargy then set in and persisted 
for some time. Ophthalmoplegias, right facial palsy, hypo¬ 
glossal paralysis, and aphonia appeared at various times. 
Wassermann reaction negative (blood and cerebro-spinal 
fluid). Lumbar puncture, pressure slightly increased ; fluid 
clear ; no growth. Eventually he was left with a well-marked 
paralysis of the right sixth and seventh nerves, marked 
hemiataxia, loas of posture sense of right- arm and leg so 
i that he could not walk alone, and delayed and diminished 
sensibility of left arm, trunk, and leg, but not of the face. 


s 
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He remained in hospital during the next six months, and 
his condition showed no change. In November, 1918, he 
became infected with an acute attack of epidemic influenza, 
which was then at its height, and died three days later. 
At autopsy a typical influenzal pneumonia was found. The 
brain was examined by Dr. J. G. Greenfield who found “ an 
area of softening in the right inferior peduncle of the 
cerebellum and the neighbouring part of the floor of the 
fourth ventricle. Above and below this there are some 
vessels which show excess of cells in their walls, but only 
such as would indicate the reparative processes which are 
going on.” 

In the remainder of the cases death was, so far 
as one can tell, due directly to the disease. In several 
of them circumstances did not permit of autopsy. 
One man (Case 25) began with double parotitis 
simulating mumps. Two of the cases (37 and 39) 
occurred within a few weeks of each other, and 
resented many features in common. Both were 
ig muscular men, who appeared to be in robust 
health at the onset of illness ; both had been walking 
about up to the time of admission to hospital, and the 
attacks did not then seem likely to prove very severe. 
Both got steadily worse day by day, with rising 
temperature and pulse, and died without any fresh 
development. In one of these old foci of tubercle 
at both apices showed recent activity. These cases 
will be referred to later. In both, typical changes 
in the central nervous system were found after death. 
Case 20 is the only one I have seen of the severe 
myoclonic type. As will be noted from the history, 
she was admitted in December, 1910, six months 
before Boveri’s account of this type was published. 
At the time I did not recognise its nature. No autopsy 
was allowed. 

Case 20.—Severe pain over left side of head ; violent 
clonic spasms of neck and later of arm muscles ; delirium ; 
death. A married woman, aged 35, was nursing her son 
who was ill with scarlatinal nephritis. I saw her on 
Dec. 16th, 1919. She had been quite well until three days 
before, when severe pain began behind the left ear and over 
the left forehead. Next day it reached the back of the neck, 
and was accompanied by violent painful clonic contractions 
of the neck muscles. They persisted for two days. The 
pain then reached the arms and thighs. Insomnia. She 
was admitted into the Royal Hospital on Deo. 17th, and was 
then dazed and confused but responded to questions. 
Temperature raised ; no Kemig. On the 18th she was 
drowsy, restless at times, and trying to get out of bed. 
Lumbar puncture; increase of pressure; fluid clear. 
Speech was explosive like an insular sclerosis. She became 
violently delirious and the temperature rose irregularly to 
100° F. just before death on Dec. 20th. Fundi not examined. 

The lumbar pressure was increased considerably, as it was 
in Camac's 7 case and slightly so in Phillips’s,* and in the 
second of Boveri’s • cases. 


Table Shouting Duration of Fatal Cases. 



Date of— 

Duration of 
disease— 

ISO. ►THJX , 

Onset of Definite ; 

’ ill-health symptoms JJeatn 

Onset 

j Definite 
(symptoms 

25 ; M. 

45 ; 1 or 2 w. Oct. 11/19 Oct. 24 
i before 

3rd or 
4th w. 

14th d. 

37 j M. 

30 2 w. before! Oct. 6/20 Oct. 17 

4th w. 

12th d. 

39 ! M. 

36 ! Dec. 1/20 Deo. 1/20 Dec. 20 

21st d. 

21st d. 

26 ; F. 

35 Dec. 13/19 Dec. 13/19 Dec. 20 

8th d. 

8th d. 

33 ; F. 

1!2 Some d. Aug. 7/20 Aug. 28 
before 

? 4th w. 

21st d. 

41 ! F. 

3 1 About 1 Jan. 25/21 Feb. 14 
w. before 

? 4th w. 

21st d. 

35 M. 

5 About 1 Sep. 23/20 Oct. 8 
w. before i 

1 3rd w. 

: 15th d. 

31 1 F. 

41 Jan. 21/21 1 Jan. 21/21 Jan. 28 

8th d. 

8 th d. 

42 M. 

; 60 Apr, 10/20 Apr. 10/20 Apr. 23 

1 14th d. 

14th d. 

45 F, 

i 31 May 11/21 May 11/21 June 25 

w. = weeks ; d. — days. 

46th d. 

46th d. 


Three cases in infants (33, 35, and 41) presented 
many features in common, simulating, more or less, 
cases of meningitis. In two there was hemiplegia. 
No autopsy was allowed in any of them. One of 
them (Case 33, aged 2 years) lived in a small isolated 
village where no other case occurred before or since. 
The child had not been outside the village at any 
time. 

The table shows the duration of fatal cases. 


Treatment. 

Is bed the best place for very lethargic cases with 
no other marked symptoms ? It is the natural thing 
as soon as encephalitis lethargica is recognised to 
send the patient to bed. In some cases this may be 
necessary for other reasons—vertigo, hemiplegia, 
extreme asthenia, &c.—and then there is no choice; 
but in other cases the patient is quite capable of 
getting up, and indeed has often been doing so up 
to the time of being seen. This was so in two of the 
fatal cases recorded above (Nos. 37 and 39); they did 
not take to bed until coming into hospital. Would the 
course of the illness in these patients have been more 
favourable if they had been allowed to continue 
getting up, and, indeed, urged to do so ? Such cases 
may continue to go about in spite of their extreme 
lethargy and may recover. Albruzzette 10 records a 
case in a man, aged 44, so lethargic that he fell into 
a profound sleep whilst talking to his doctor. His 
sleepiness was intense. Symptoms lasted 20 days and 
then cleared up. This patient never lay up during 
the whole period. 

We may contrast this with my two cases or with 
another case reported elsewhere in 1920 in which 
lethargy was the chief symptom. This man was 
going about for the first seven days, and was then 
first seen by his doctor who, diagnosing the disease, 
insisted on him going to bed, which he did. He died 
ten days later without anything further of a definite 
kind developing. I realise that it is characteristic of 
many of these cases to begin insidiously ; the patients 
therefore continue going about for the first part of 
their illness, whilst this is often impossible in the third 
or fourth week. The question I would raise is whether 
the possible harm which may arise from allowing 
a lethargic patient to be up each day is greater than 
the undoubted risk of putting an extremely lethargic 
person to bed, where he lies like a log hour after hour 
and day after day. As regards actual treatment, I 
have not found anything give beneficial results with 
sufficient constancy to call for notice. 

Infectivity. 

Nothing amongst these cases has indicated direct 
or indirect infection. It is interesting to note that 
epidemic influenza does not protect against encephal¬ 
itis or vice Versa. Case 17 died of influenza in 
November, 1918, six months after having encephal¬ 
itis, whilst Case 22 had severe influenza during 
the epidemic in November, 1918, and a typical 
encephalitis lethargica in January, 1919. 

After-History of Cases. 

Nearly four years have elapsed since encephalitis 
lethargica was recognised as a distinct entity, and it is 
now possible to form some idea of the extent and 
frquency of permanent trouble which it leaves behind. 
I have given the after-results of the present 30 cases. 
In order to complete the series, I have also made 
inquiry about the 10 earlier cases recorded in the 
Proceedings of the Royal Society of Medicine, October 
1918. Of these, only three had any symptoms left 
at that time. Their further history is as follows : 
Case 7 was an old lady of 70, still living in May, 1921 ; 
her medical man assures me that she has completely 
recovered and is as well as ever she was. Cases 4 and 
10 : Both showed polyneuritic symptoms with 
flaccid paraplegia, which was considerable in October, 
1918—i.e., about six months after onset. Of these, 
Case 10 has made a good recovery. He is able to do 
general labouring work on the pit-top and can walk 
several miles without undue fatigue. Case 32 (vide 
supra) showed an equally good recovery after para 
plegic symptoms of several months’ duration. It is 
therefore rather surprising and disappointing to find 
that the third case of this type (Case 4 of the original 
series) has not recovered after three years. I think, 
however, that there is a possible explanation. I have 
not been able to see him since he left hospital in 1919 ; 
he writes that “ he tried to walk about a little, but 
had to give it up as it used to give him such pain in 
his head and all up his back.” He is in receipt of a 
pension. 
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Effect on Pre-existing Tuberculosis. 

Case 37 died with a steadily rising temperature 
about the fourth week from his first symptoms. 
Previous to this illness he was on full duty as a police 
constable and had been in good Health. At autopsy 
old foci of healed tubercle were found at the right and 
left apices with acute depositions of miliary tubercles 
for a small area around. This was not suspected 
during life, although I remember that he developed a 
troublesome cough whilst in hospital. He was one 
of the very lethargic cases with very few other signs. 
It seems probable that the renewed activity in the 
tuberculous foci had begun during his attack of 
encephalitis. 

A similar awakening of old tuberculosis occurred in 
Case 28, who had a typical rather severe attack of 
encephalitis, from which he slowly recovered. Within 
a few weeks he had severe haemoptysis and pulmonary 
symptoms followed rapidly. The third case, in 
which tuberculosis developed as a widespread dis¬ 
seminate lupus, is full of interest and will be recorded 
in full later. In this respect it is worth noting that 
most of the recorded cades of disseminate lupus have 
followed infection by measles ; pulmonary tubercu¬ 
losis is also a not uncommon sequela of this disease. 
Whether it is also a common sequela of encephalitis 
lethargica remains to be seen. 

Prognosis. 

I had hoped to conclude this paper with some general 
deductions on prognosis; but the more I consider the 
cases in detail the less do I feel that such generalisa¬ 
tions are as yet possible. I agree with Bramwell 11 
that a steadily progressive stupor with rising tempera¬ 
ture and loss of sphincter control is ominous, though 
not necessarily fatal, but by the time that stage is 
reached the gravity of the case is obvious. In the 
early stages uncertainty as to the future of most cases is 
one of their most characteristic features. Even during 
the progress of the case it is often impossible to form 
an opinion as to the prospect of recovery. If one 
compares it with other acute specific infections it is 
apparent that signs upon which we can usually rely 
in them for prognosis are often not forthcoming in 
cases of encephalitis. Patients with comparatively 
mild attacks recover only to be seriously damaged 
for very long periods, even permanently. Others 
who have appeared in the early stages to be at 
death’s door recover quickly and completely, whilst 
still others whose illness has seemed moderately 
severe for one or two weeks suddenly become worse 
and die without any obvious reason why they should. 

The more cases one sees the more anxious does one 
feel as to the future of any case, however mild- its 
onset or progress. 
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David Lewis Northern Hospital, Liverpool.— 

The annual meeting was held in the Liverpool Town Hall 
on March 3rd. Mr. W. H. Dulton, the chairman, stated 
that in the past year the number of out-patients had in¬ 
creased by 1000. New' expenditure w r as contemplated next 
year in the renewal of the heating system and in the opening 
of a ward for diseases of women and for obstetrics. He 
appealed for a greater measure of support from the wage- 
earners of the city, who benefited chiefly from the work of 
the hospital. As chairman of the joint committee, appointed 
under Lord Cave’s scheme for Liverpool, he felt that much 
might be done by combination and cooperation between the 
hospitals. If they would cooperate in several directions, 
such as in buying or seeking subscriptions, there could be 
little doubt that the community would greatly benefit. Mr. 
J. Wedderburn Wilson, the hon. treasurer, submitted his 
accounts, which showed an excess of expenditure over 
income of close on £3000. He mentioned that £233(1 had 
been received from in-patients. 


THE HYSTERICAL NATURE OF SO-CALLED 
PERNICIOUS VOMITING OF PREGNANCY. 
By ARTHUR F. HURST, M.D. Oxf., 

PHYSICIAN AND NEUROLOGIST TO GUY’S HOSPITAL. 


As vomiting occurs in more than 50 per cent, of 
women in the early weeks of pregnancy, it can be 
regarded as physiological. In about 1 case Rer 1000 
in hospital patients, and rather more frequently 
in better-class practice, vomiting occurs after every 
meal and even apart from meals, and persists longer 
than the usual period of six or eight weeks. It is 
then referred to as “ the pernicious vomiting of 
pregnancy.” The classification of “ pernicious vomit¬ 
ing ” suggested in 1900 by Whitridge Williams has 
up till now been widely accepted. The first or reflex 
class consists of those cases in which some obvious 
organic condition is present, which could give rise 
to vomiting by reflex action, just as reflex vomiting 
may occur in appendicitis. Apart from this rare 
and comparatively easily recognised form, pernicious 
vomiting is regarded as either nervous or toxsemic. 
It is generally agreed that the only means of diagnosing 
between these two forms is by estimating the ammonia 
index of the urine, as this is regarded as a measure 
of the toxaemia present. The index represents the 
percentage of the nitrogen present in the urine as 
ammonia, and depends to a large extent, though not 
exclusively, on the quantity of acids produced as a 
result of disordered metabolism. The normal index 
varies between 3 and 5, but it is a little higher in 
pregnancy, the average being 5-9. According to 
Whitridge Williams, if it exceeds 10 per cent, a 
diagnosis of toxsemic vomiting can be made with 
certainty. If the ammonia index is not raised, the 
condition is supposed to be nervous ; no other means 
of diagnosis are suggested, the symptoms being indis¬ 
tinguishable. 

Usual Treatment of Nervous and Toxcemic Forms. 

The nervous form of pernicious vomiting is described 
by Whitridge Williams as due to “ some neurosis 
allied to hysteria ” ; the vomiting is treated by 
isolation, forced feeding, encouragement, and such 
drugs as bromide. If these measu res fail, the diagnosis 
is altered, as it is then known that the ammonia 
coefficient will certainly rise sooner or later. Ever 
since the discussion in the Academy of Medicine of 
Paris in 1852 , when Dubois advocated the artificial ter¬ 
mination of pregnancy for the treatment of pernicious 
vomiting, because of one recovery in four cases in 
which this was done, whereas all of his ten other cases 
died, this has become the accepted treatment for the 
condition. The moment for emptying the uterus has 
generally been decided by the severity of the vomiting, 
the degree of emaciation, the dryness of the tongue, 
the condition of the pulse, and so on. Whitridge 
Williams, however, recognising that these symptoms 
did not help in diagnosing toxsemic from nervous 
vomiting, laid down the law that an increase of the 
ammonia coefficient to 10 per cent. “ affords an urgent 
indication for the prompt termination of pregnancy,” 
as death otherwise invariably occurs within a few 
days. When a laboratory is available, in which the 
necessary investigations of the urine can be made, 
this chemical indication for emptying the uterus is 
now generally adopted. 

Argument for the Hysterical Origin. 

For several years I have believed that pernicious 
vomiting of pregnancy is always hysterical. 8 Discuss¬ 
ing the question with obstetricians, I have almost 
invariably been told that they recognised a nervous 
type, and that cases cured by psychotherapy must 
have been “ nervous,” as toxa?mic cases would never 
respond to such treatment. I have now had a patient 
under my care in circumstances which for the first 
time made it possible to prove with certainty that the 
case was one which would generally be regarded as 
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of the toxaemic^class. Clinically, the patient was a 
typical example of severe pernicious vomiting ; she 
vomited constantly whether she took food or starved, 
her tongue was dry, her pulse as rapid as in any case 
of toxaemic vomiting I have seen reported, and she 
was very emaciated. Two days before I saw her the 
ammonia index was 28, nearly three times as high as 
the point which Whitridge Williams regards as the 
danger-signal. As in other cases it has been found 
to rise by about six points a day when once over 10 
or 15 ; it was probably as much as 40 when I saw 
her, which is almost as high a figure as any recorded, 
and the urine contained a very large quantity of 
diacetic acid. 

Yet relief followed half an hour’s psychotherapy ; 
the vomiting ceased, the pulse-rate fell, the ammonia 
index dropped to the normal for pregnant women, 
the diacetic acid disappeared from the urine, and the 
patient gained 16 lb. in weight in four weeks. 

A Case of So-called Pernicious Vomiting of Pregnancy icith 
High Ammonia-Coefficient cured by Psychotherapy. —G. B., aged 
32, became pregnant about the middle of December, 1919. 
Three weeks later she began to vomit. In addition to being 
sick after meals she vomited large quantities of bitter 
yellowish-green fluid at all times of the day. She also 
complained of constant pain in the left side, which was not 
relieved by vomiting. As all treatment failed to help her, 
she * was admitted into a provincial hospital, where her 
abdomen was explored, as it was thought she might have 
an extra-uterine gestation, but this was not the case and 
nothing was done. She continued to vomit as constantly 
as ever and felt much weaker on her return home. She was 
kept in bed, but as no improvement occurred, she was 
admitted into the obstetric ward at Guy’s Hospital under 
Mr. Harold Chappie on March 7th, 1920. 

A diagnosis of pernicious vomiting of pregnancy was made. 
Mr. J. H. liyffel examined her urine on the day of admission, 
and found the ammonia index 28 ; there was a large amount 
-of diacetic acid in the urine, but no albumin or sugar. From 
the clinical and chemical points of view respectively Mr. 
Chappie and Mr. RyiTel regarded the case as one which would 
hitherto have been diagnosed without hesitation as of 
-toxaemic origin. I saw the patient on March 9th at 2 p.M. 
Her pulse, which had not fallen below 120 since admission, 
was now 136. She was very emaciated and her skin was dry 
and inelastic. Her tongue was furred and very dry. She 
had vomited everything, fluid as well as solid, given during 
the last week, and she continued to vomit even when 
receiving saline solution by rectum without anything by 
mouth. 

Her mind was perfectly clear. She told me that as soon 
as she began to vomit early in pregnancy her father had said 
to her “ You will have a bad time of it, as your mother 
vomited all the time she was carrying you.” I explained to 
her that there was no real reason why she should have 
continued to vomit after the first six weeks of pregnancy, 
in which vomiting is so common as to be regarded as normal, 
but that what her father had said to her had suggested the 
idea that the vomiting would continue, and such a suggestion, 
coming at such a time, was all that was needed, to lead to 
the condition she was now in. We talked about her illness 
for ten minutes, at the end of which I had succeeded in 
convincing her that she would not vomit again. I returned 
to her at 4 p.m. and watched her eat some buttered toast 
and tea which she had herself chosen for her first meal. She 
felt no inclination to vomit. She had a good supper, but 
vomited her breakfast next morning. She was then trans¬ 
ferred to my ward, and had dinner with steak and pudding, 
which she kept down. Except for a slight tendency to vomit 
after breakfast a week later she had no further trouble, and 
left the hospital on April 8th having gained 16 lb. in weight. 

The ammonia coefficient, which had been 28 on March 7th, 
had fallen to 11*7, 10, and 9-5 respectively on the 16th, 
22nd, and 29th March, and there was no diacetic acid or 
other abnormality in the urine. The pregnancy ran a 
normal course, and a healthy daughter was born at full term. 

About the middle of August, 1921, 11 months after the 
birth of her baby, she again became pregnant, greatly to her 
indignation, as she had declared on discharge from the 
hospital that she would never have another child if she 
could help it. She at once began to vomit, and the vomiting 
became so severe that her own doctor discussed the question 
of terminating the pregnancy artificially. On Oct. 18th 
she came to the hospital to see me. It seemed clear that the 
vomiting was again hysterical, and that this time it was 
caused by the semi-conscious desire to end an unwished-for 
pregnancy. Without difficulty I made her realise that the 
vomiting would cease as soon as she made up her mind that 
-she had to face her troubles and go through with the pregnancy, 
and that vomiting would not be regarded as an excuse for 
^ending it. She came into the hospital the next day, and did 
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not vomit again, although she was at once given a full diet. 
She remained in hospital for a fortnight and was then 
discharged, having remained free from digestive symptoms 
the whole time. The patient is now (March 14th, 1922) 
nearing the end of the eighth month of pregnancy. She has 
been quite well, except for some slight indigestion with 
occasional sickness during the last three weeks. 

It is obvious from this case that no reliance can 
in future be made either on the clinical or the 
chemical diagnosis of toxaemic vomiting of pregnancy. 
Personally, I do not believe that such a condition 
exists, apart from the vomiting associated with 
eclampsia and acute yellow atrophy. The high 
ammonia index and the great excess of diacetic acid 
resent in my patient’s urine were clearly not caused 
y toxaemia, but were the result of starvation and 
dehydration. The same symptoms and urinary 
changes do not occur in fasting, as water is drunk. 
But in pernicious vomiting so much water is lost that 
the acid products of forced metabolism cannot be 
excreted with sufficient rapidity, and ammonia is 
formed to neutralise them. Whitridge Williams 
recognised that there was no clinical distinction 
between his nervous and toxaemic cases. But the 
chemical evidence is only available in the latter for a 
few days, as the rise in the ammonia index is sudden 
and rapid ; consequently, if such a case were seen just 
before the index began to rise, it would be called 
nervous and could be cured by appropriate measures, 
whilst if seen a few days later for the first time, when 
the index had risen, the case would be called toxaemic 
and the uterus would be emptied. Or if it were 
diagnosed as nervous and treatment failed, it would 
be said that the diagnosis must be wrong, and this 
would appear to be confirmed by the subseqqent rise 
of the ammonia index and by the occurrence of death 
unless the uterus was emptied. 

It is clear, therefore, that the division into the 
nervous and toxaemic classes is fallacious. All cases 
are nervous; but the word hysterical should be 
substituted for nervous, as the condition is typically 
hysterical, caused by suggestion and curable by 
psychotherapy. The physiological vomiting of the 
first weeks gives rise to the suggestion of continued 
vomiting, which can be instantaneously stopped by 
the best form of psychotherapy—explanation and 
persuasion, without recourse to suggestion by 
isolation, diet, and drugs, which can only act by 
suggestion. To empty the uterus must similarly act 
by suggestion, and when vomiting continues and 
death occurs in spite of the operation, as in four out 
of Whitridge Williams’s nine cases, the suggestion 
has not proved sufficiently powerful, probably 
because the patient was not first made to believe with 
certainty that it would cure her. 

The occurrence of hysterical vomiting in one 
pregnancy is very likely to suggest a recurrence in 
any subsequent pregnancy. This occurred in both of 
the cases investigated by Gilliatt and Kennaway. 3 
In the case described above the suggestion was given 
by the patient’s father. 

A preliminary note 4 on my views concerning 
so-called pernicious vomiting of pregnancy met with 
a certain amount of criticism, on theoretical grounds. 
It is satisfactory to find that such an authority as 
Mr. J. S. Fairbairn entirely agrees with me ; he tells 
me that in the last ten years he has not found it 
necessary to empty the uterus in a single case. The 
experience of Mr. Carlton Oldfield, which will be 
published in full in an early number of the Journal 
of Obstetrics and Gynaecology, is also in complete 
agreement with the ideas expressed in this paper. 
I have also heard from several physicians and practi¬ 
tioners that since they became aware of my views 
on the subject they have successfully cured by 
psychotherapy cases of pernicious vomiting of preg¬ 
nancy which previously they would have regarded 
as incurable except by emptying the uterus. 
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SEVERE UTERINE HAEMORRHAGE 
AFTER VAGINAL OPERATIONS. 

By Sir JOHN PHILLIPS, M.A., M.D. Cantab., 
F.R.C.P. Lond., 

HON. PHYSICIAN TO H.M. QUEEN MARY *, CONSULTING OBSTETRIC 
PHYSICIAN TO KING’S COLLEGE HOSPITAL. 


In certain cases profuse haemorrhage from the 
uterus has -followed shortly after an operation on the 
vagina ; I am not speaking of recurrent haemorrhage, 
which often takes place from a vaginal wound itself. 
Everyone must be aware that it is not uncommon, 
after a simple perineal suture, to get a few hours of 
slight metrorrhagia, but in the cases under con¬ 
sideration the haemorrhage was so profuse as to 
jeopardise the patient’s life. 

The first case which called my attention to this 
complication was that of a young primipara of 24 
years of age. She was delivered with forceps, but 
unfortunately a complete laceration of the perineum 
took place ; sutures were inserted at the time, but 
union did not follow. Fourteen days aiter, as the 
lochia had quite ceased and the uterus had sunk into 
the pelvis, the medical attendant had the patient 
placed under an anaesthetic and inserted some silk¬ 
worm gut sutures, bringing the granulated edges of the 
laceration together. Within a few hours the patient 
was attacked by violent haemorrhage from the uterus, 
and this organ was found to be much distended with 
blood, and reaching up to the level of the umbilicus. 
Grave symptoms of shock followed, and for some days 
her life yras in considerable danger. The physical 
condition was confirmed by a well-known obstetric 
physician^ who saw her 24 hours after the complica¬ 
tion arose. She ultimately recovered, menstruation 
becoming regular, but she remained very weak for 
some time and lost control of faeces and flatus. A few 
weeks later I saw her for the first time, and after 
^reful preparation operated upon the perineal tear 
and £P°d union followed, no post-operative haemor¬ 
rhage tail? 1 # place. She subsequently became 
pregnant, and, a*> ^ irs ^ child had been rather large, 
I thought it better t® induce her labour 14 days 
before term. A living child Was J??* 11 ; no recur¬ 
rence of the laceration took place# 

The subsequent history of the patient is somewhat 
interesting* About si* years ago—that is, about 15 
years after the original operation—she developed signs 
of commencing Graves’s disease, with rapid pulse, 
loss of flesh, characteristic changes in the blood, and 
the usual train of symptoms in that disease. After 
four years’ treatment, which included a prolonged 
rest-cure, followed by a course of X rays and sub- 
cutaneous injections of iron and arsenic, she ulti¬ 
mately made a good recovery, and is well at the 
resent time, her menstruation being quite normal, 
er weight good, and her general health excellent. 

This case is, in my experience, unique, and I have 
never before met a case of ballooning of the uterus 
as the result of a vaginal operation. I have, however, 
among my notes, four cases in which alarming 
haemorrhage occurred from the uterus after minor 
operations on the vagina. These were : the removal 
of a small vaginal cyst from the anterior wall of the 
vagina, the excision of a fleshy, tender hymen, and 
two cases of posterior colporrhaphy. In all these four 
cases the haemorrhage came on 12 to 15 hours after 
the operation, and inspection showed that no blood 
was issuing from the wounds but that it came from the 
cervix. In each case the haemorrhage was so alarming 
as to require saline injections and ergotin sub¬ 
cutaneously, convalescence being prolonged from the 
resulting ana?mia. 

Although the uterine haemorrhage occurred after 
vaginal operation, it is well known that a woman may 
be attacked with violent flooding quite apart from 
menstruation and from some non-pelvic cause, and on 
three occasions I have been sent for to arrest uterine 
haemorrhage, one case being after a gas removal of a 


tooth, the second after an operation* on the breast, 
and the third after a small operation for external piles*. 
It is also a recognised fact that a patient’s period may 
anticipate its date of onset by as much as a week 
under certain cases of mental stress or anxiety, as 
that of awaiting the performance of an operation. 
It is difficult to give any definite reason for this 
haemorrhage, but I think the operator is always well 
advised, where he possibly can, to make the date of 
the operation after seven days have elapsed from the 
day of the last period and not to perform any operation 
on any patient for six days before the period. 


Clhtkal States: 

MEDICAL, SURGICAL, OBSTETRICAL, AND 
THERAPEUTICAL. 


A. CASE OF 

SEVERE FRACTURE OF FEMUR DUE TO 
A BULL’S HORN. 

By H. A. Lediard, M.D. Edin., F.R.C.S. Eng., 

SURGEON TO THE CUMBERLAND INFJRMARY. 


The case is that of a ploughman, aged 35, who took 
a three-year-old bull for its usual morning walk in a 
lane on April 5th, 1921, when the animal suddenly 
attacked him, and got him down on the hedge-side. 
He had known the bull for two years, and was on 
excellent terms with it. Ho received the first blow 
on the chest; when the man was down the bull’s 
horn reached the left femur about the centre, but did 

Diagrams showing Conditions observed by Radiography . 


Fig. 1.—Immediately after Fig. 2.—About 10 weeks 

fracture. later. 

not penetrate the skin beyond an abrasion. The- 
bull was driven off by the courageous action of the 
ploughman’s wife. 

The fracture shown by the tracing of the radiograph 
(Fig. 1) speaks for itself, as also does the final picture 
(Fig. 2). The thickening at the site of fracture was 
massive, but the limb was straight, and shortened by 
not more than 1£ inches. Treatment was by exten¬ 
sion, but no plating was ever contemplated. 

The patient was discharged from hospital on* 
June 29th, 1921, on crutches* 
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EXTROVERSION OF THE BLADDER TREATED 
BY VESICO-COLOSTOMY. 

By John A. C. Macewen, M.B., C.M., 
F.R.F.P.S. Glasg., 

VISITING SURGEON, GLASGOW DISTRICT HOSPITALS. 

The following case is of sufficient interest to merit 
record. 

The patient, a girl of 17, was admitted to Duke-street 
Hospital in February complaining of constant dribbling of 
urine and pain in the back. She stated that she had been 
operated on three times previously and the abdomen 
presented several large scars, but the extroversion did not 
appear to have been in any way improved thereby. There 
was a gap of nearly an inch between the bones at the pubic 
symphysis. The urine was loaded with pus, and the tem¬ 
perature was swinging. Medicinal treatment improved but 
aid not cure the urinary condition. Patient’s expression 
was dull and apathetic. 

As the plastic operations on the abdomen had not been 
successful, and it was very doubtful if a Trendelenburg 
operation would succeed at the age of 17, it was decided to 
dissect up a dap containing the whole imperfect bladder, 
with the ureters, and attach it to the pelvic colon, close to 
the rectum. It was hoped thereby to form a urinary pouch, 
which would assist in retaining urine and keep the ureters 
free from infection. The operation proved comparatively 
easy of performance. The flap of defective bladder was 
turned up, its edges trimmed ; then the open mouth of the 
bladder was applied to a vertical incision in the pelvic colon, 
and the two structures carefully stitched together all round. 
A small piece of packing was inserted for a few days. 

Patient made a rapid and satisfactory recovery. 
There is now a marked improvement in her expression, 
and she is able to retain urine for about four hours 
at a stretch. 

A CASE OF 

SARCOMA OF THE MANDIBLE IN AN 
INFANT. 1 

By Stanley P. Mummery, M.R.C.S., L.D.S. 

The following case of sarcomatous growth, closely 
resembling, in its early stages, a dentigerous cyst, is 
of interest. 

The patient was a child of 9 months. In February, 
1920, a swelling appeared on the left side of the mouth, 
which was tapped by the local doctor, and a quantity of 
serum evacuated. I saw the patient with Sir Arbuthnot Lane 
a month later. There was a large cystic swelling, apparently 
springing from the left mandible, and occupying the left 
side of the mouth nearly to the middle line. The cheek was 
very prominent, and the lower eyelid pressed up. An X ray 
showed the second temporary molar imbedded in the outer 
wall of the cyst, and the germ of the unerupted first per¬ 
manent molar lying beneath it. 

A provisional diagnosis of dentigerous cyst was made, 
and an operation for its removal performed the next day. 
At the operation the growth was found to be adherent 
behind and to exhibit a very definite membranous wall. 
The contents consisted of serum and mucilaginous material. 
The pathological report was “ small round-celled sarcoma.” 
Treatment by radium was undertaken, and was so far 
successful that the swelling entirely disappeared in a fort¬ 
night. 

The patient was seen again on June 14 th—three months 
after the operation—when the swelling had reappeared and 
was of the same size and appearance as formerly. A second 
operation was performed on the 10th, and radium again 
nsed. The swelling subsided again, but reappeared in a little 
over two months. On Oct. 22nd the temporary lower canine 
on that side became loose, and was removed, exposing 
sarcomatous tissue beneath. 

The patient live<} until the following January, by 
which time the pressure of the growth posteriorly on 
the fauces hastened the end by partial asphyxiation. 

1 Summary of a paper read before the Section of Odontology, 
of the Royal Society of Medicine on Jan. 23rd, 1922. 

German medical papers have agreed, in order to 
avoid expense, to issue congress reports in common. 


Ufcbifal Varieties. 

MEDICAL SOCIETY OF LONDON. 


The Differential Diagnosis of the Common 
Exanthemata. 

A meeting of this Society was held on March 13th r 
Mr. James Berry, the President, being in the chair, 
when Dr. E. W. Good all opened a discussion on this 
subject. He said that the common exanthemata at 
the present time were scarlet fever, measles, rubella, 
chicken-pox, small-pox, erysipelas, and enteric fever* 
Typhus fever was now fortunately rare. He remarked 
chiefly on the difficulty inherent in the diseases them¬ 
selves, and added that errors in diagnosis arose most 
commonly from want of method in examination. In 
some diseases an accurate diagnosis could be made on 
a single symptom, such as the buccal enanthem of 
measles, while in others it was the combination of 
symptoms that determined the diagnosis. The latter 
was especially the case in scarlet fever, enteric fever, 
and some cases of measles. Further, the most char¬ 
acteristic symptom might be absent, such as the rash 
of enteric fever; or some factor such as vaccination 
against small-pox might modify the features of the 
disease. It was remarkable that the bacteriologist 
could only assist the clinician in one of the eight 
diseases enumerated—e.g., enteric fever. But this, 
was not so great a disadvantage since the assistance 
required by the clinician in these conditions must 
obviously be available at the bedside. While the 
eruptions of chicken-pox, small-pox, enteric and 
typhus fever were pathognomonic, the same could 
not be said of scarlet fever, measles, and rubella. 

Scarlet Fever, Measles, and Rubella . 

The rash of scarlet fever was a more or less punctate 
erythema evenly spread over the trunk and limbs, but 
avoiding the face, scalp, palms, and soles. It might be 
seen on the neck, the temples, and the skin just around 
the ears. In some cases it was confined to the trunk 
and adjacent parts of the limbs. It consisted of two 
elements, a uniform erythema often preceding the 
later puncta by 12 to 24 hours. Minute pectechial 
haemorrhages might occur, especially at the root of the 
neck, and in the skin creases about joints. Other 
conditions producing a rash exactly similar were 
(1) rubella in the second stage of the rash, and less 
commonly measles; (2) the prodromal rashes of measles 
and chicken-pox; (3) enema rashes; (4) drug 

eruptions; (5) recurrent scarlatiniform erythema* 
Diagnosis from the rash alone might be impossible, 
but fortunately other means were available, except 
perhaps in the case of enema and drug rashes. The 
most difficult to diagnose was rubella, in which the 
first eruption of macules or papules gave place after 
a day or two to an erythema indistinguishable from 
that of scarlet fever. In the absence of other dis¬ 
tinctive symptoms of one or other disease, diagnosis 
at this stage was impossible. The scarlatiniform 
prodromal rashes of measles and chicken-pox were not 
as a rule brilliant, and the diagnosis in the case of 
measles was readily made by the presence of other 
signs, notably the buccal enanthem. In the case of 
varicella a diagnosis could only be made when the 
pocks appeared, generally within 24 hours. Enema 
rashes were generally unaccompanied by other sym¬ 
ptoms, but he had known pyrexia and even a rigor 
occur, especially in enteric convalescents, whose 
temperature was notably unstable. Drug rashes were 
not so commonly mistaken for scarlet fever, but he 
instanced one case where a rash produced by quinine, 
accompanied by pyrexia and circumoral pallor with 
a trace of albumin in the urine, was mistaken for 
scarlet fever. A pin-hole desquamation followed, but 
the diagnosis of scarlet fever was refuted by the 
recurrence of the rash and symptoms on the readmin¬ 
istration of quinine, and by the fact that no further 
cases of scarlet fever occurred in the ward. The 
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r««hes produced by foreign sera only very rarely 
simulated that of scarlet fever, and when it did, the 
distribution was atypical of the infectious fever. 
Recurrent scarlatiniform erythema in its early stage 
and during a fust attack was exceedingly difficult to 
diagnose from scarlet fever. He instanced one case 
of this sort, where the diagnosis had been very 
difficult. He hesitated to exclude scarlet fever when 
there were no symptoms other than the rash for the 
following reasons : (i) he had seen the rash of scarlet 
fever precede the pyrexia by 12 hours, and unaccom¬ 
panied by sore-throat or vomiting; and (ii) he had 
notes of a few cases where the rash was the only sign 
of what the sequel proved was scarlet fever. The 
desquamation of exfoliative dermatitis was quite 
different from that of scarlet fever in the peeling stage. 
He would not accept peeling as evidence of scarlet 
fever unless there was a definite history of sore-throat 
and a rash. The so-called pin-hole desquamation, 
held by some to be characteristic of scarlet fever, 
might occur after measles, rubella, urticaria, serum 
rashes, quinine rash, and other febrile erythemas. 

Scarlet fever was therefore difficult to diagnose. 
No single symptom was characteristic, but the 
diagnosis could only be made on a combination or 
sequence of signs and symptoms. The rash of measles, 
macules and papules, occupying the whole of the skin 
from the crown of the head to the sole of the feet, 
varying in size and colour, might be closely simulated 
in (1) rubella, (2) septic conditions, (3) drug rash, 
(4) enema rash, (5) prodromal rash in measles, chicken- 
pox, and small-pox, (6) as a secondary rash in most 
of the acute infectious diseases. Diagnosis was, how¬ 
ever, not so difficult as in the case of scarlatiniform 
rashes. In the early stages the buccal enanthem 
(Koplik’s spots) was pathognomonic of measles, and 
their presence should prevent the initial punctate 
erythema of measles from being mistaken for scarlet 
fever. Another helpful point was that in measles 
there was usually a febrile period with catarrhal 
symptoms for three or four days before the rash. In 
rubella there were no Koplik’s spots, no prodromal 
period, and very little coughing or sneezing, although 
the rash in the later stages might closely resemble 
that of measles. Measles w r as difficult to detect in 
mild cases where the rash was indefinite and the 
temperature did not rise beyond 100° F., but these 
were, he considered, abortive cases, the rash that 
had appeared being nearly prodromal, and the attack 
being cut short- during the initial stage. In another 
rare form symptoms were severe from the onset, and 
death took place before the proper rash came out, 
yet these cases might be diagnosed by the presence 
of Koplik’s spots. When Koplik’s spots were 
obscured by septic conditions of the mouth, the 
diagnosis of measles became very difficult, since 
septic conditions themselves frequently produced a 
morbilliform rash. These rashes, however, exhibited 
a preference for the extremities, and especially their 
extensor surfaces, and for the neighbourhood of 
joints. When, as rarely occurred, they invaded the 
trunk and face, the rash did not appear around the 
mouth and nose, while the rash of measles generally 
involved the whole extent, of the skin. Serum rashes 
were frequently morbilliform and accompanied by a 
good deal of constitutional disturbance, but their 
distribution was that of the septic rashes already 
described. Enema rashes were not commonly accom¬ 
panied by pyrexia. The so-called secondary or 
accidental rashes were frequently morbilliform, but 
they occurred a few days or a week after the proper 
rash of the true disease, or after the beginning of the 
disease where there was no characteristic rash. Ery¬ 
thema marginatum was not strictly morbilliform, and 
never occurred as part of the rash of measles, scarlet 
fever, or rubella, unless it occurred as a serum rash 
in one of these diseases. 

Prodromal Rashes . 

His experience of the prodromal rashes was 
limited, but they were well known to be not infre¬ 
quently mistaken for scarlet fever and measles. 


According to the late Dr. Ricketts, the measles rash 
was more or less confined to the limbs and the 
scarlatiniform variety to the trunk, where it was 
prone to be patchy. Both rashes might be present 
at once. The face was rarely affected, so that the 
distribution was of the utmost importance. The 
petechial eruption of small-pox was often accom¬ 
panied by a dull red erythema, and so was mistaken 
for scarlet fever. But the distribution was diag¬ 
nostic, as it is seen chiefly over the lower part of the 
abdomen and the upper and inner parts of the thighs. 
It might extend up the sides of the body to the arm- 
pits and even encircle the upper arm near the shoulder. 
The petechise were innumerable and might become 
confluent towards the centres of the affected regions 
of the skin. These rashes, when localised, were apt 
to be symmetrical. But septic, serum, and drug 
rashes might also be symmetrical. The constitu¬ 
tional symptoms of small-pox should, therefore, be 
sought. Influenza was said to present sometimes an 
erythema like that of scarlet fever as one of its 
symptoms. In his experience this was rare. The 
nearest approach to the rash of scarlet fever that he 
had seen in influenza was in the case of a woman, 
aged 35, who was certainly suffering from an attack 
of influenza with implication of the lungs. On the 
fourth day of the illness a rash appeared. It con¬ 
sisted of a brilliant erythema involving the trunk, 
limbs, and face, but in spite of the vividness of the 
erythema it presented a punctate appearance only in 
one place, and that was slightly, at the nape of the 
neck. On the face and forehead there were patches 
of erythema separated by normal skin. It is extremely 
rare for the rash of scarlet fever to appear on the 
face. Just as the punctate erythema of scarlet fever 
and the papules and macules of measles might be 
due to otner causes than those two diseases, so might 
papules, vesicles, and pustules be found in other 
diseases than chicken-pox and small-pox. But the 
eruptions of these two diseases, taking them in their 
entirety, were much less frequently mimicked closely 
than those of the former diseases. 

Differential Diagnoses. 

The disease most often confused with small-pox was 
chicken-pox. From the few cases he had seen of 
chicken-pox in which small-pox was diagnosed or 
suspected he concluded that doubt arose from one of the 
following facts: That.the eruption was very profuse, 
that the patient was an adult, that the patient had 
had chicken-pox before, or that there had been a 
distinct initial illness of from one to three days before 
the outcome of the pocks. The most profuse varicella 
eruption he had seen was in a man, 29 years of age, 
whose mother declared that lie had had the disease 
when he was a child. Second attacks of chicken-pox 
were rare. However, the point most strongly insisted 
upon by Dr. Ricketts in the differentiation between 
small-pox and chicken-pox was the distribution of the 
lesions, and next the character of the individual 
lesions. The eruption of small-pox affected the face 
and scalp, the distal parts of the extremities rather 
than the proximal, and the back of the trunk more 
than the front. The pocks were particularly fond of 
those portions of the skin that are exposed to stimula¬ 
tion and irritation. In varicella the proximal parts of 
the limbs were most affected, and the trunk and head 
indifferently involved. 

The most valuable clinical sign in enteric and typhus 
fevers was the eruption, which was pathognomonic. If 
the eruption were absent in a case of enteric the diagnosis 
must be made on the general symptoms and the serum 
reactions. He had become suspicious of any case 
labelled typhoid in which the rash was at all plentiful 
and affected the extremities, since they were some¬ 
times typhus. Cases sent in as typhus were seldom that 
disease. Usually they were some form of septicaemia 
with a petechial rash ; he had known malignant 
endocarditis with a rash and measles in which the 
rash had become hfemorrhagic, erythema multiforme 
with pyrexia, and haemorrhagic small-pox to bo 
mistaken for typhus. In typhus the rash seldom 
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appeared before the fourth day. It consisted of two 
elements, the superficial macules and papules and the 
deeper and paler subcuticular mottling. After two or 
three days minute haemorrhages took place into the 
macules, that the rash was of a dusky red hue, and that 
the face was seldom invaded. Typhus without an 
eruption must be difficult to diagnose, but Murchison 
and Sir William Jenner stated that it was unusual. 
Yet from what Dr. Goodall had been told by medical 
men in Poland there was reason to believe that the rash 
was sometimes wanting, especially in young subjects. 

Distribution of the Rash in Small-pox . 

Dr. W. M. Wanklyn said that the diagnosis of small¬ 
pox was a matter of national importance. In this 
country where four out of five of the population was 
unprotected by vaccination we had to rely on a screen 
of medical men who must diagnose cases of small-pox 
immediately to prevent the occurrence of epidemics. 
The importance of this was obvious when it was stated 
that in a recent epidemic in Toronto 3000 deaths from 
small-pox resulted from one mistaken diagnosis of 
chicken-pox. While a resident in the Middlesex 
Hospital at a time when he already had considerable 
experience of small-pox, he had seen three of the 
physicians to the hospital diagnose after some doubt 
a case as chicken-pox. A week later another child 
came from the same house with unmistakable small¬ 
pox. These mistakes should not occur if due care were 
exercised to consider the distribution of the rash. The 
rash of chicken-pox was centripetal, whereas that of 
small-pox was centrifugal as Ricketts had stated, and 
as he had confirmed by actual counting of the pocks 
present on various parts of the body in the two 
diseases. In this connexion he mentioned that diagnosis 
founded on the distribution of the pox had resulted in 
the quick stamping out o? a recent epidemic of small¬ 
pox in the North of England. 

Dr. A. F. Cameron said that small-pox was easily 
diagnosed, as Dr. Wanklyn had said, by the distribu¬ 
tion of the fash, which was still available for diagnosis 
when the pocks had crusted or even when the patient 
was dead. Diagnosis could not be founded so definitely 
on the units of the eruption—the pocks themselves— 
since they were liable to changes with the progress of 
the disease and* other pathological changes. 

Points in the Diagnosis of Scarlet Fever. 

Sir John Broadbent mentioned points in the 
diagnosis between scarlet fever and other conditions 
in which scarlatiniform rashes existed, such as rubella, 
serum, or enema rashes. In scarlet fever there was 
no rash on the face, whereas in rubella the rash 
appeared on the face, and there was no circumoral 
pallor. If the patient with rubella were examined 
all over the rash might be found to be variable in 
different parts; it was sometimes morbilliform on 
the feet. Enlargement of the mastoid glands, not 
explained by the presence of pediculi in the head, was 
almost pathognomonic of rubella. In his opinion 
the appearance of the tongue and throat was never 
diagnostic. When a scarlatiniform rash occurred 
during the progress of diphtheria it might be thought 
to be due to serum, but it was his practice to isolate 
all such cases immediately, since a combination of 
scarlet fever with diphtheria in one ward was disas¬ 
trous. As regards the differential diagnosis between 
measles and rubella, this was often very difficult, but 
in his opinion of no great practical importance. 

Dr. C. R. Box criticised Dr. Goodall’s statement 
that the rash of scarlet fever “ never ” appeared on 
the palms and soles. For “ never ” he would say 
“ rarely,” since he had on one or two occasions seen 
a rash in those situations. He also considered that 
it was important to diagnose between measles and 
rubella, since the isolation periods were different. 
Enlargement of the mastoid glands denoted rubella, 
and would also distinguish this from scarlet fever, 
which the rash resembled about 48 hours after the 
commencement of the disease. The most common 
prodromal rash of measles was a measley rash ; in 
other words, the disease sometimes hung fire for a 


day or so. Aspirin, quinine, copaiba, and other drugs 
often produced a scarlatiniform rash, but were 
usually unaccompanied by pyrexia. Erythema 
scarlatiniforme in the acute stage was indistinguish¬ 
able from scarlet fever, and diagnosis could only be 
made when there was a history of repeated attacks 
of the kind. Scarlatiniform serum rashes could be 
distinguished from scarlet fever by the fact that the 
rash in some parts took another form, either urti¬ 
carial or with a marginal erythematous form. He 
had seen cases of scarlet fever presenting typical 
throat symptoms, where the rash had not appeared 
until the third or fourth day, and the pinhole type 
of desquamation was not limited to scarlet fever. 
He emphasised the fact that Koplik’s spots were not 
easily seen without special experience. He had 
never seen influenzal rashes. 

Dr. F. H. Thomson said that the late Dr. Ricketts 
stated he could diagnose small-pox over the telephone 
from the description of an intelligent nurse. The 
general practitioner, even if he could not do this, 
ought to know r chicken-pox sufficiently to prevent 
mistaking small-pox for the lesser disease. He thought 
that the difference between rubella and scarlet fever 
might be very difficult on occasions ; enlargement of 
the mastoid glands was not always present, and when 
present might be attributed to pediculi. He thought 
the best evidence was to be obtained from the colour, 
but only 50 per cent, of people possessed sufficiently 
acute colour vision to distinguish between them. The 
same remark applied to Koplik’s spots, which were 
easily missed even by the expert. 

Sir J. Dundas-Grant said that as a general prac¬ 
titioner in his early days he had seen a case of “ scarlet 
fever ” which turned out to be the prodromal rash of 
small-pox. He stated that in rubella the submental 
glands also w r ere not infrequently enlarged. He 
inquired what was the nature of “ post-operative 
rashes,” and also whether the appearance of vesicles 
in the mouth were a useful diagnostic sign of vaiicella. 

Dr. W. W. Stocker said that as a general practitioner 
with a large experience of infectious fevers he had 
found the most useful diagnostic point about scarlet 
fever was the occurrence of sickness. The presence 
of enlarged glands was helpful in the diagnosis of 
rubella, but it should be remembered that about 20 
per cent , of normal children presented enlarged glands. 
He had once diagnosed small-pox from the presence 
of one spot. The case was isolated and the diagnosis 
was clinched by the fact that the nurse attending 
developed confluent small-pox. 

Dr. J. H. Stowers described the ovoid shape of the 
vesicles, with the longer axis transverse, as being 
typical of varicella, and inquired whether this was a 
useful diagnostic point. He said that drug eruptions 
were very common and should always be considered 
in doubtful cases. 

Dr. Goodall, in a brief reply, said that the trans¬ 
verse disposition of the long axis of varicella vesicles was 
due to their preference for the folds of the skin. He 
had seen cases of scarlet fever in which sickness was 
totally absent, and he agreed that rubella was some¬ 
times most difficult to diagnose. 


SOCIETY OF MEDICAL OFFICERS OF 
HEALTH. 


At a meeting of the Metropolitan Branch of this 
Society held at 1. Upper Montague-street, London, 
W.C., on March 10th, with Dr. W. H. Hamer in the 
chair, Dr. F. M. Turner opened a discussion on 

Hospital Isolation in Relation to the Prevention, 
of Scarlet Fever. 

He expressed the opinion that hospital isolation had 
no appreciable effect on the prevalence of this disease. 
The pioneers of hospital isolation in the “ seventies ” 
and “ eighties ”—Thorne Thorne, Seaton, and others— 
hoped to establish control of scarlet fever and eventually 
to stamp it out. From 1890 to 1900, when the promised 
reduction failed to materialise, a reaction set in. 





534 The Lancet,] 


SOCIETY OP MEDICAL OFFICERS OF HEALTH. 


[March 18, 1022 


Wilson, Marriott, and Millard published papers which 
were looked on as heterodox and by many denounced 
as harmful to the public interests. Many papers were 
published, in opposition to Millard’s views, supporting 
the efficacy of the hospitals in reducing scarlet fever, 
but they were based on local surveys only; the reduction 
in incidence found was in all cases small in amount, and 
nowhere reaching 50 per cent. In 1911, after the con¬ 
troversy had died down, the general opinion was voiced 
by two quite orthodox authorities, Parsons (“ Report 
on Isolation Hospitals ”) and Seaton (“ Infectious 
Diseases and their Preventive Treatment”), both of 
whom appeared still to believe in the utility of isolation 
for scarlet fever, but to take up a much more moderate 
position. Parsons had said, ” .... their usefulness 
in arresting an outbreak of infectious disease at an early 
stage is more obvious than their usefulness in extin¬ 
guishing a developed epidemic or in reducing the 
prevalence of a disease endemically prevalent in a 
community.” Seaton had said that an isolation 
hospital was not primarily a place for the care and 
treatment of an infectious disease, but intended mainly 
for the purpose of preventing its spread, and had 
concluded that experience in the various parts of 
Surrey gave no marked evidence of the value of 
hospitals from a preventive point of view, though he 
still thought that the illness wdthout hospitals would 
have been more extensive. 

Pr. Turner quoted the scarlet fever figures for 
London from 1890-1921 (32 years), and observed that 
the increase in the proportion of cases removed to 
M.A.B. hospitals (from 42 to 95 per cent.) had not been 
associated with any marked decline in the notification 
figures. Parsons had found a reduction in incidence 
of 21 per cent, in 1901-10 as compared with 1891-1900, 
but Dr. Turner observed that the earlier period 
included two epidemic waves of increased prevalence, 
and the latter one only. His own figures show T ed a 
reduction of 13 per cent, in 1906-21 as compared with 
1890-1905. In the improbable event of this reduction 
continuing in the future at the same rate, scarlet fever 
would be practically extinct in London 140 years hence 1 
Dr. Turner further observed that when at the height 
of epidemic waves of the disease M.A.B. hospitals had 
become blocked, and a large proportion of cases had 
been refused prompt admission, the course of the 
epidemic seemed to follow its natural bent, rising no 
more steeply after the failure of isolation than before, 
and, after reaching its height, falling before isolation 
overtook the arrears. The great decrease that had 
taken place in the number of deaths from scarlet fever 
Dr. Turner could not attribute entirely to hospital 
treatment. The decline was enormous before isolation 
came in, more so than after, and there was not much 
•difference in this respect between isolating and non- 
isolating towros. He was in agreement with the view 
that what had taken place was a natural change in 
type of disease. He considered there had been a 
similar change of type in the case of diphtheria, and 
that not all the decline in mortality from that disease 
was due to the antitoxin treatment. 

Discussion, 

The President raised the question whether surgical 
and puerperal scarlet fever were identical with ordinary 
cases, and quoted certain characteristic features of 
milk-borne cases of the disease. In milk outbreaks 
there was no further tendency to spread once the 
infected milk-supply w 7 as stopped. lie threw some 
doubt on the correctness of the statistics w 7 hich made 
scarlet fever appear to be so much less fatal than 
formerly, though just as prevalent, and suggested that 
the diagnosis w T as now made much more freely in 
mild cases. He was quite unable to see how it could 
be denied with certainty that the hospitals had been 
concerned in the great decline in scarlatinal mortality. 

Dr. L. C. Park kk w 7 as of opinion that the decrease in 
scarlet fever deaths was due to a change in type. 
In the case of diphtheria the fall was less gradual and 
w 7 as accentuated at the time of the introduction of 
antitoxin. He raised the point wiiether the small 
diminution in the incidence of scarlet fever might be 


due to the diminution in the proportion of children of 
susceptible ages in the population, as a result of the 
decline in the death-rate. 

Dr. G. E. Oates said that the question of the 
efficacy of fever hospitals was very important, especially 
during the present economy campaign. He was in 
favour of an efficient system of isolation hospitals. 
Cases nursed at home were often subject to improper 
care or neglect, from which complications such as 
nephritis, otitis, &c., would result. He considered 
hospital isolation necessary from the point of view of 
treatment. He was convinced that it was isolation 
that had changed the type. Diseases bred true, and 
it was the mild cases which escaped isolation, while 
severe cases were mostly taken to hospital. 

Dr. T. Shadick Higgins referred to an investigation 
into the effect of isolation hospitals in scarlet fever 
which Prof. John Robertson had made in Birmingham. 
Full inquiries enabled a record to be made of persons 
at various ages who had never before had scarlet fever, 
on the one hand in houses where the first case was 
admitted to hospital, and on the other hand in houses 
where the first case had been treated at home. The 
percentage incidence of secondary cases amongst the 
susceptible contacts had actually been greater in the 
first group than the second. Dr. Higgins questioned 
whether any large proportion of scarlet fever cases 
were due to direct infection from previous developed 
and diagnosed cases. Infectious diseases seemed to 
form a series, in which small-pox and measles were 
at one end, and diseases like cerebro-spinal fever, at 
the other. In the former all cases seemed to arise 
from direct infection from the sick to the healthy, 
while in the latter, in ordinary civil communities at 
any rate, no connexion could usually be traced between 
one case and another, and there was only rarely a 
secondary case in the same household. Scarlet fever 
could be placed midway between these groups ; while 
direct infection from diagnosed cases of the disease 
could certainly occur, it was not the most usual mode 
of spread. This would accord with his experience that 
in the great majority of cases of the disease the source 
of infection could not be discovered. If these views 
were true it could not be expected that hospital 
isolation of cases would stamp out the disease. 

Dr. C. Porter said that scarlet fever was a trouble¬ 
some disease to deal with on account of the difficulty 
of determining its mode of spread. He instanced a 
case in which a whole family was infected from a 
servant who had been operated on for tonsils and 
adenoids and who herself showed none of the classical 
signs of the disease. He declared that in few places 
were fever hospitals better managed than in London. 

Dr. W. M. Willoughby referred to the difficulty 
in distinguishing from scarlet fever other conditions 
causing sore throat associated with erythema, especially 
influenza. He himself paid considerable attention to 
the characteristic appearance of the tongue and mouth 
in these cases. This point of diagnosis was a standing 
difficulty in administration in the Port of London. 

• Prof. H. R. Kenwood remarked that typhoid fever 
had declined in parts of the North of England where 
housing conditions and sanitation were bad, and had 
not been improving, and where privy middens 
abounded. This had not been due to hospital isolation 
or sanitation, but to a change in type, and he believed 
that the decline in' scarlatinal mortality was of a 
similar nature. Fever hospital accommodation must- 
be considered from the point of view T of reducing mor¬ 
tality as well as incidence. It w T as an anomaly that 
so much hospital space was devoted to scarlet fever 
when cases of other diseases, such as measles and 
whooping-cough, causing a far greater number of 
deaths, could not obtain the advantage of hospital 
conditions. As to the Birmingham figures quoted by 
Dr. Higgins, he referred to an analogous inquiry made 
in Manchester and observed that Dr. H. Malet, of 
Wolverhampton, where a large proportion of scarlet 
fever cases were treated at home, had made a similar 
investigation, and had found that there was a smaller 
incidence of secondary cases in those houses where the 
first case was removed to hospital. 
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Clinical Pathology. 

Clinical Diagnosis. A Text-book of Clinical 
Microscopy and Clinical Chemistry for Medical 
Students, Laboratory Workers, and Practitioners 
of Medicine. Fifth edition. By Charles Phillips 
Emerson, A.B., M.D., Professor of Medicine, 
Indiana University School of Medicine. London 
and Philadelphia: J. B. Lippincott Company. 
1921. Pp. 720. 35s. 

In the ten years which have elapsed since the 
publication of the last edition of this work much 
progress has been made in clinical pathology, neces¬ 
sitating a complete revision of the present issue. 
Dr. Emerson’s book deals exhaustively with all 
branches of clinical pathology. Every investigation 
and all possible techniques are described in detail, 
and their clinical applications are fully discussed. 
The result is a volume which must be of great value 
to the laboratory worker. In his preface the author 
deplores the frequent separation of the laboratory and 
the ward, and insists that the clinician has no right to 
entrust his laboratory examinations entirely to others, 
but must hold himself personally responsible for all 
of them. But the super-physicians who can acquire 
and preserve clinical knowledge, and a practice, 
while at the same time possessing an active working 
interest in clinical pathology on the elaborate lines 
herein laid down, must be few. No one will dispute 
that the ultimate estimation of the value of laboratory 
reports must rest with the clinician in charge of the 
case, for such reports may often be misleading. For 
example, as Dr. Emerson naively points out on p. 23, 
there are fallacies even in such a simple test as the 
examination of the sputum for tubercle bacilli. The 
specimen may be wrongly labelled, or the sputum cup, 
slides, or cover-slips, or the hatpin used in spreading 
the film may have been previously contaminated 
and imperfectly cleaned. Nevertheless, to expect- a 
practising physician to be an expert in clinical 
bacteriology, serology, chemical pathology, and the 
rest, is asking rather much of human powers. 

The section on the intestinal protozoa is the 
weakest in the book. The author appears to be in 
doubt as to which of the amoebae are pathogenic, 
and his teaching on this subject bears no relationship 
to the knowledge contained in all modern English 
text-books dealing with this question. 


Urinary Analysis and Diagnosis by Microscopical 
and Chemical Examination . Fourth edition. By 
Louis Heitzmann, M.D. London: Bailli&re, 
Tindall and Cox. 1921. Pp. 302. 22s. 0rf. 

This book deals efficiently with the chemical and 
microscopical examination of the urine, and should be 
of value to the medical practitioner as well as to the 
laboratory worker. The chemical section is com¬ 
paratively short, but contains lucid descriptions of all 
the tests usually employed for the detection and 
estimation of the inorganic salts, the nitrogen com¬ 
pounds, the protein and carbohydrates, and the other 
substances occurring in pathological conditions. The 
second section, dealing with the microscopic diagnosis 
of the urinary sediment, is more elaborate, and is 
copiously illustrated with rough drawings which 
elucidate quite successfully the text. Possibly the 
author claims more for this method of diagnosis than 
many workers would allow ; and his teaching is not 
always correct, as where, for example, he describes the 
occurrence of waxy epithelial cells in the urine in 
lardaceous disease, and states (p. 239) that “ not only 
the epithelia, but also the connective tissue, and 
simultaneously the walls of the blood-vessels, may 
undergo waxy degeneration.” But his attempt to 
differentiate and diagnose lesions in different portions 
of the urinary tract by the microscopic examination 
of the urine is logical and praiseworthy. 


For this edition Dr. Walter T. Daunreuther has 
written a special chapter on the determination of the 
functional efficiency of the kidney. _ 

_ • 


Essentials of Laboratory Diagnosis. Seventh 
edition. By Francis Ashley Faught, M.D. 
Philadelphia: F. A. Davis Company. 1921. 
Pp. 523. $4.50. 

This text-book on clinical pathology fulfils its 
purpose well; it is an adequate guide to the various 
laboratory procedures which are essential and helpful 
to the making of the diagnosis. The book is well 
balanced, the descriptions are lucid and succinct, and 
the author exhibits commendable restraint in not 
claiming too much for his subject. An unusual 
feature in a book of this kind is the inclusion of a 
chapter on sphygmomanometry and sphygmography ; 
and a useful novelty is an alphabetical list of diseases 
in which laboratory tests are of especial value, 
with the appropriate examinations indicated, those 
requiring the services of a laboratory specialist being 
printed in particular type.. 

Clinical pathologists with the experience of the 
war behind them cannot fail to be struck by the 
weakness of the protozoological sections in recent 
American works. For example. Dr. Faught diagnoses 
the E. histolytica by observing its amoeboid movements, 
and pays no attention to the structure of its cysts. 


An Index op Treatment. 

By Various Writers. Eighth edition. Edited by 
Robert Hutchison, M.D., F.R.C.P., Physician 
to the London Hospital; and James Sherren, 
C.B.E., F.R.C.S., Surgeon to the London Hospital. 
Bristol s John Wright and Sons, Ltd. 1921. 
Pp. 1021. £2 2s. 

After an interval of six years the eighth edition 
of this well-known Index of Treatment has been 
produced. Opportunity has been taken to re-write 
some of the articles, such as those on diabetes, 
hysteria, and neurasthenia, and among the additions 
are sections dealing with encephalitis, kala-azar, and 
blood transfusion. For the most part- prescriptions 
are given in detail, a matter of great importance. 
The value of the work would be increased if this 
were the rule in every case in which a drug is recom¬ 
mended, for the practitioner may find that information 
is missing on just that point on which he is seeking 
help. For instance, in the treatment of dysphagia due 
to tuberculous laryngitis a cocaine spray is advised, 
but the strength of the solution and its method of 
prescription are not given. In the consideration of 
asthma no mention is made of the cutaneous tests 
for hypersensitiveness to proteins or of treatment by 
de-sensitisation. The omissions, however, are for the 
most part unimportant, and the articles of real value. 
The Index of Treatment can be recommended as an 
admirable book of reference. 

Emission of Electricity from Hot Bodies. 

Second edition. By O. W. Richardson, F.R.S., 
Wheatstone Professor of Physics, King’s College, 
London. London: Longmans, Green and Co. 
1921. Pp. 320. 10s. ' 

This book impresses the reader not only with the 
complex nature of the processes by which electricity 
is liberated from hot bodies, but with the large share 
which its author has had in establishing the subject 
upon a firm basis. From the fact, known for nearly 
200 years, that air in the neighbourhood of hot solids 
is able to conduct electricity to an appreciable extent, 
has sprung up the widely growing subject of thermionic 
emission. The conductivity of the air referred to is 
due to the fact that solids, when hot, shower out 
electricity. Whether they will emit positive or 
negative electricity depends entirely upon circum¬ 
stances ; but the outstanding feature of electrical 
emission from a hot solid is that negative electricity 
in the form of electrons leaves the body and may be 
detected in the surrounding space. If an electrical 
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field be applied to these electrons, they may be directed 
at will, and their speed may become so high that they 
constitute a radiant stream exactly analogous to the 
cathode rays which afe the prime movers in the 
production of X rays. 

The study of this electronic emission is best carried 
out in high vacua so as to eliminate the presence, and 
avoid the disturbances, of gases which may have some 
chemical action upon the glowing solid. As the whole 
phenomena become increasingly marked at high 
temperatures, it will be seen that very exacting 
conditions have to be satisfied for researches on this 
subject. The book deals in an exhaustive fashion 
with practically the whole range of phenomena of 
this kind ; mathematical treatment occurs with some 
frequency through these pages, but the purely experi¬ 
mental work can be grasped by any reader who is 
content to leave the mathematical proofs as essential 
to the subject but not necessary for himself. The 
applications in scientific apparatus of thermionic 
principles are numerous. The Coolidge X ray tube 
owes its origin to these discoveries, and the thermionic 
valves now used so largely in wireless telephony and 
in other directions have the same basis of action. 

The book is a valuable one, clearly and attractively 
written and containing a vast amount of information 
on a subject upon which research has been particularly 
fruitful. 


Otology. 

Diagnostik und Therapie der Ohrenkrankheiten. 

Ein Hilfsbtich fur den praktischen Arzt. By 

Dr. Conrad Stein, Privatdozent for Otology in 

the University of Vienna. Bonn: A. Marcus and 

E. Weber. 1922. Pp. 276. M.48. 

Or. Stein is so impressed by the large number of 
students who go out into practice without having 
learnt to see the drum of the ear, or without being able 
to interpret what they see, that he has set out a guide 
to the diagnosis and treatment of ear disease based on 
symptoms and signs other than those afforded by 
otoscopy. It is obvious that in many diseases of the 
ear it is highly dangerous to undertake the manage¬ 
ment of the case without the ability to make a proper 
examination, but Dr. Stein shows that he is aware of 
this by mentioning various occasions in which the 
assistance of a specialist is essential. In remote 
•country districts, which are doubtless more numerous 
in Austro-Hungary than in England, the general 
practitioner must undertake the treatment of cases of 
ear disease ; the proper course is to learn how to 
examine the ear, but to the many who are unable to 
do so this book should be a help in the understanding 
of their cases and in a recognition of the various 
danger signals. The author has found that he could 
not go very far without describing the appearance of 
the drum, but in general the signs elicited by otoscopy 
are kept in the background. 

About two-thirds of the book is occupied with 
diagnosis, the remainder with treatment. With a 
view presumably to rendering the subject-matter more 
accessible to the unskilled, Dr. Stein has arranged his 
material entirely on a basis of symptomatology, under 
the headings, pain, discharge, deafness, giddiness, 
swelling, fever, and so forth, and this order is repeated 
in the later section on treatment. The result dis¬ 
credits the method, for there is much clumsiness 
and unnecessary repetition, especially in the part 
devoted to treatment; for instance, the treatment 
of eczematous swelling cannot conveniently be dis- 
eussed in a separate section from that of eczematous 
discharge. But the book contains much sound 
practical advice ; for example, the recommendation 
of early paracentesis in acute inflammation of 
the drum. This little operation can ordinarily be 
performed by the practitioner, and if done more 
frequently would save much pain and prevent a 
great mass of the all too common chronic aural 
suppuration. It i9 a pity, however, that the author 
states that no special cleaning of the operation area 
is required, for secondary infection through the 


meatus is a powerful cause of chronic otorrhcea. ^ The 
reminder that cessation of discharge does not imply 
cure of the disease, unless at the same time all the 
other symptoms disappear, is sound. The book 
would have been the better for a good index. 


The Submucous Resection of the Nasal Septum . By 
W. Meddaugh Dunning, M.D., Consulting Otolo¬ 
gist, Fordham Hospital, N.Y.C., &c. New York : 
Surgery Publishing Company. 1921. Pp. 97. 

Submucous resection of the septum is a most 
valuable operation, the good effects of which can 
perhaps only be fully appreciated by those who were 
familiar with intranasal surgery before its introduction. 
The operation is beset with considerable technical 
difficulty, and although good descriptions are accessible 
in all the standard text-books of rhinology, a mono¬ 
graph on its performance, on the* choice of position, 
of methods of anaesthesia, of instruments and tech¬ 
nique might well be useful to the younger rhinologists. 
It is therefore to be regretted that Dr. Dunning has 
so completely failed to provide a useful account of 
his subject. The first chapter contains an incomplete 
description of the anatomy, dealing mostly with the 
outer wall of the nose, only one page being devoted to 
the septum. The second chapter is occupied by a 
totally inadequate account of the physiology ; the 
important functions of warming, moistening, and 
filtering the air are recorded in one short sentence, 
and no mention is made of the general effects of nasal 
obstruction. In the third chapter septal deviations 
are classified, but only into S- and Z-shaped defor¬ 
mities, and the interesting problems of their letiology 
are disposed of in the statement that the majority are 
traumatic. The fourth and fifth chapters describe 
the technique of the operation ; the sitting posture 
and local anaesthesia by surface application of cocaine 
and adrenalin are the only methods mentioned ; a 
few instruments are figured but none are described, 
and the account of the actual technique of the opera¬ 
tion is confused and unhelpful. The illustrations, 
though numerous, do not make good the deficiencies of 
the text, the frontispiece giving an indistinct view of 
the outer wall of the nose, which is a curious enough 
beginning for a work on the septum. , 


Acute Epidemic Encephalitis. 

(Lethargic Encephalitis.) An Investigation by 
the Association for Research in Nervous and Mental 
Diseases. Prepared under the direction of Walter 
Timme, M.D., and others. New York: Paul B. 
Hoeber. 1921. Pp. 258. $2.50. 

The first report of the newly-formed Association 
for Research in Nervous and Mental Diseases contains 
an account of the papers and discussions at the 
meeting of the Association held in New York on 
Dec. 28th and 29th, 1920, when the subject for con¬ 
sideration was acute epidemic encephalitis in all its 
aspects. Some 35 contributors dealt in detail with 
questions of aetiology, symptomatology, morbid 
anatomy, pathogenesis, and experimentation—the 
result being a compendium of expert knowledge of 
great theoretical and practical value. It is difficult 
to summarise succinctly the conclusions reached by 
the Commission of the Association since they cover a 
very wide field, but some of them may be briefly 
alluded to. The disease, in Achard’s words, is 
undoubtedly “ polymorphous and acyclic.” Some ten 
differing clinical forms are recognised, so diverse, 
indeed, that their essential unity might appear improb¬ 
able were it not for pathological confirmation. The 
truth is simply that the encephalitis may affect any 
part of the encephalon, not to mention the meninges, 
cord, and roots or nerves. Among these types the 
somnolent-ophthalmoplegic, the paralytic, the amyo* 
static (Parkinsonian), and the hyperkinetic are the 
commonest. Notwithstanding the attention devoted 
to the pathology of the condition, it is still doubtful 
whether there is complete specificity in the process, and 
the results of experimental pathology are not as yet 
conclusive. The work of a number of investigators, 
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however, not only in America, but also in England and 
on the Continent, points to epidemic encephalitis being 
caused by a living specific infective agent, different 
from that of poliomyelitis, and there is little doubt that 
ere long the problem will be completely elucidated.. 

Apart from the intrinsic value of this report, we 
should not like to let the opportunity pass of emphasising 
its significance as a fine example of what can be 
accomplished by team-work. The very admirable 
presidential address by Dr. Walter Timme which 
introduces the volume lays stress on coordination of 
effort as necessary to medical advance, and the 
Association is to be congratulated on the success with 
which their programme has been inaugurated. 

Letters to a Nurse. 

By a Midland Doctor. London: John Bale, 

Sons and Danielsson. 1921. Pp. 99. 5 s. 

If every nurse in training had a mentor as kindly, 
humorous, and sane as the midland doctor whose 
letters to his niece form the substance of this little 
book, her life as a probationer "would be less harassed 
and more useful. Dr. F. G. Layton—we assume the 
author of the preface to be the author of the book— 
shows her where to conform, when to rebel, and how 
to retain an intellectual humility without loss of 
self-respect. Moreover, besides a heartening com¬ 
mentary on most of the professional aspects, as well as 
on the minor joys and grievances of her first year’s 
training, the nurse who reads these pages will obtain 
a sounder conspectus of normal and abnormal physio¬ 
logical processes than she is likely to acquire from a 
text-book. On p. 30 this valuable uncle writes: 
“ The mechanism of circulatory failure is not really 
quite so simple as I have explained it, but for all 
practical purposes what I have told you is true,” 
and this applies also to the teaching on the pathology 
of various infective processes, the principles governing 
asepsis—in fact, to all the dogmatic chapters in the 
book. And when he touches on the psychology of 
matrons, the despotism of the ward-sister, and the 
abuses maintained by the survival of the conventual 
atmosphere in hospitals, he shows a piercing insight 
into the everyday life of the nurse Do members of the 
honorary staffs of hospitals realise that nurses are 
often expected “ to put up with a dietary which would 
cause a self-respecting housemaid to throw up her 
job ” ? And do many of them envisage as clearly as 
the author the factors determining the Hi hours 
working day still demanded of nurses in some institu¬ 
tions ? Dr. Layton has some hard words for nurses 
also, which ill conceal his affectionate regard for their 
welfare. He has no use for the ward-nurse who scorns 
the “ neurotic ” patient, nor for the probationer who 
strives to placate her superior by small gifts ; more¬ 
over, he affects to have lost all patience with a profession 
which puts up with obsolete conventions and condi¬ 
tions without an attempt at collective protest. Dr. 
Layton pleads throughout for more humanity and 
imaginative understanding in hospital life—in the life 
of patients as well as nurses. Every page of the book 
contains a trenchant argument, a lucid explanation, 
or an inspiring word, and no medical man who picks up 
one copy will be able to refrain from buying another 
as a gilt for a nursing colleague. 


The Colloids. 

An Introduction to the Physics and Chemistry of the 

Colloids. Fourth edition. By Emil Hatschek. 

London: J. and A. Churchill. 1922. Pp. 172. 

7s. 6 d. 

The properties of colloids play such a large part 
in modem physiology, biochemistry, and pathology 
that a short intelligible account of them will be 
welcomed by many readers. So much nonsense and 
quackery has resulted from ignorance in this direction 
that it is high time that something was done to restore 
a sane outlook on the subject. We know of no book 
better fitted for this salutary purpose than the one now 
under review. It deals only with the chemical and phy¬ 


sical properties of colloids. That is all we need. The 
time is certainly not yet ripe for extensive and decisive 
application of colloid problems to medicine, but once 
the haze of mystery is removed, and the subject 
presented in a rational way, an intelligent use of 
physiological and pathological data will in time 
automatically do the rest. The author is a recognised 
authority on colloid chemistry and physics; his training 
and experience qualify him pre-eminently to produce 
such a book as this, and he has done it extremely 
well. Very little mathematics is introduced, and 
anyone with an ordinary “ intermediate ” acquaint¬ 
ance with physics and chemistry can read the book 
with ease. Where there are real gaps in our know¬ 
ledge the author points them out. A feature of the 
work, remarkable in one of such small bulk, is that 
it stimulates the reader to propound fresh problems of 
his own accord ; later on in the volume these questions 
answer themselves. He thus gains the impression 
that he has really grasped something, and has got 
hold of it by the right end ; the feeling of confidence 
so engendered is very valuable. 


JOURNALS. 

Biochemical Journal. Vol. XV., No. 0. 1921.— 
Note on the Fermentation of i-Inositol, by J. A. 
Hewitt and D. B. Steabben.—The Metabolism of 
Carbohydrates : Part II., On the Possible Occurrence 
of Stereo-Chemical Changes in Equilibrated Solutions 
of Reducing Sugars introduced into the Circulation, 
by J. A. Hewitt and D. H. de Souza. Equilibrated 
solutions of d-glucose, d-fructose, and d-galactose on 
injection intravenously into rabbits or dogs undergo 
no stereo-chemical changes and the equilibrium is 
unaltered in the urine excreted.—A Contribution to 
the Study of the Interconversion of Carbohydrate and 
Lactic Acid in Muscle, by D. L. Foster and D. M. 
Moyle. Direct chemical determinations show the 
reconversion of a large fraction of the lactic acid 
liberated during a muscular contraction into glucose. 
Evidence for synthesis of hexose-phosphate was also 
obtained.—Blood Enzymes : I., On tne Occurrence 
of Maltase in Mammalian Blood, by A. Compton. 
Maltase occurs in the bloods of some animals, e.g., 
dog, but is completely absent from the bloods of rabbit 
and man, an important fact to be kept in mind 
during investigations of carbohydrate metabolism.— 
Urochrome as a Derivative of Chlorophyll, by H. E. 
Roaf. Chlorophyll, but not carotene, increases the 
output of urochrome.—The Estimation of Camosine 
in Muscle Extract (Preliminary Note), by G. Hunter. 
—A Study of the Combined Action of Raw Cow’s Milk 
and Orange-Juice as Anti-scorbutic Substances, by 
S. Wright. It appears that when the mixture of 
anti-scorbutic substances is administered the combina¬ 
tion might be somewhat more potent than when 
proportionate amounts of the same substances are 
administered separately.—The Origin of Milk-Fat and 
its Relation to the Metabolism of Phosphorus, by 
E. J. Sheehy. The milk-fat arises from phosphatids 
transported by the blood to the mammary glands ; 
of the phosphoric acid liberated from these compounds 
some is also secreted in the milk, while the remainder 
is reabsorbed into the blood-stream.—Studies of the 
Coagulation of the Blood : Part I., Some Physico- 
Chemical Aspects of Coagulation. Many of the recog¬ 
nised facts relating to blood coagulation can be 
explained in terms of the physico-chemical phenomena 
of the precipitation of colloids. It is suggested that 
coagulation commences as a reversible process of 
gel formation, and that this is followed by a chemical 
reaction in which fibrin and thrombin are produced.— 
The Distribution of Carnosine in the Animal Kingdom, 
by W. M. Clifford.—A Note on the Physiology of the; 
Ship-worm, by C. R. Harington. 


Rontgen Society. —The Silvanus Thompson 
memorial lecture will be delivered by Sir Oliver J. Lodge, 
F.R.S., on March 21st, at 8.15 P.M., at the Institution of 
Electrical Engineers, Savoy Place, Victoria Embankment, 
London, W.C. 2, the subject being Magnetism and the Ether. 
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DEATH-BATES AS A MEASUEE OP 
HYGIENIC CONDITIONS. 

We have already made comment 1 upon two points 
raised in Dr. J. Brownlee’s special report* to the 
Medical Research Council, but Dr. Browrilee’s contri¬ 
bution should be read in full by all health officials and 
others engaged in the use of vital statistics, even 
though in doing so they can be promised much that is 
paradoxical and puzzling. Dr. Brownlee has an 
original mind, and it will be useful for all to receive a 
general shake-up in the use of the too stereotyped 
methods of statistical statement now generally em¬ 
ployed. This is so, although we think that some of Dr. 
Brownlee’s suggestions and conclusions, if adopted, 
would cause confusion, and their adoption might? not 
in all instances be practicable. 

After an introductory chapter on the importance of 
stating death-rates for different age-groups in terms 
of the population at the same ages, he proceeds to a 
discussion of standardised—formerly called corrected 
—death-rates for all ages in the aggregate, and a 
comparison between these and life-table death-rates. 
A standardised death-rate is merely a summation of 
the death-rates at successive age-periods, in which any 
anomaly due to variation in the numbers living at 
different ages has been eliminated by a simple arith¬ 
metical calculation. Such standardised death-rates 
were first devised in the General Register Office, during 
Dr. Ogle’s tenure of office as superintendent of statis¬ 
tics. They have since then been extended and made 
more completely accurate; and it is now possible by 
their means to institute trustworthy comparisons 
between the experience of different localities and 
countries, and for special causes of mortality, while 
avoiding formidable arrays of figures for successive 
age-periods. That the value of standardised death- 
rates is becoming widely appreciated is shown by their 
adoption in the Federal statistics of the United States 
and in some other countries. But in Dr. Brownlee’s 
view these rates are no more than a pis alter ; and their 
use is to be deprecated, now that by means of the 
relatively simple short methods of constructing a life- 
table, life-table death-rates for a stationary population 
can readily be calculated. We think that Dr. Brownlee’s 
view on this point is erroneous. The statement of 
death-rates separately for the two sexes and for 
different age-groups, and their summation in stan¬ 
dardised death-rates, thus eliminating the influence of 
variations in age-constitution of population, so com¬ 
pletely set out the vital conditions of communities 
that it may fairly be urged that the/ construction of 
a life-table is unnecessary for most public health 
purposes; and this has indeed been stated by actuarial 
writers. 

A life-table death-rate shows the ratio in a stationary 
population between the number living above a given 
age and the number of deaths above this age, and 
simplifies formulation of the thesis that individuals 

S *ow old at different rates in town and in country. 

ut Brownlee regards this life-table method as 
supplying “ in many cases the only figures on 
which it is safe to found a theory of mortalities.” 
Here is given the clue to the main conception 
in Dr. Brownlee’s contribution. By this means 
“ it will be possible to eliminate to a large extent the 
difficulties which arise on account of the different 
rates at which individuals grow old in town and 
country, differences wliich determine great alterations 
in the age-incidence of disease.” 

The subject may be illustrated by two of the chief 
sections of Dr. Brownlee’s report, on phthisis and cancer 
respectively. We find that for phthisis standardised 
death-rates are for nearly all purposes equivalent to 
life-table death-rates ; but that when cancer is inVesti- 

1 The Lancet, Feb. 18th, p. 332, and Feb. 25th, p. 385. 

1 The ITpc of Death-rates as a Measure of Hygienic Conditions, 
by Jno. Brownlee, M.D., D.Sc. (Special Report Series No. 60, 
of Medical Research Council.) 


gated this is far from being the case. Thus for ages 
15 and over, the male standardised death-rates from 
cancer per million living, compared with corresponding 
life-table death-rates, are as follows :— 

County boroughs. Rural district*. 


Standardised death-rate .. 1391 . 1106 

Life-table „ .. 1986 . 1993 


Here we are challenged by a great contrast between 
the two results. Consider how these have been 
arrived at. The standardised death-rate for cancer has 
been obtained by applying to a standard population 
selected for universal use, the known death-rates from 
cancer experienced in county boroughs and in rural 
districts respectively ; while the life-table death-rate 
for cancer in each instance is concerned with the 
subsequent experience of a given number of persons 
who have survived to be 15 years old. By the life- 
table method the apparent aggregate death-rate from 
cancer is disproportionately increased in rural dis¬ 
tricts, because in these districts a larger number of 
persons than in towns survive to the ages at which 
cancer is pre-eminently fatal. But the standardised 
death-rate has eliminated the influence of the larger 
number of survivors to higher ages in rural districts; 
and the two standardised death-rates given above 
accurately represent the relative incidence of fatal 
cancer in rural districts and in county boroughs 
for given numbers living at each successive age- 
period. Compare this with Dr. Brownlee’s nearly 
equal death-rates according to the life-table method 
for town and country, which are given above. 
Having done this, let us examine the facts in 
detail, taking female cancer mortality as our illus¬ 
tration. The figures given in the Registrar-General’s 
annual report for 1912 may be utilised. Per 1000 
living at ages 35-40 the county borough and rural 
cancer death-rates were 0-6 and 0-6 respectively, at 
ages 40-45 they were 1-14 and 0*97, at ages 45-50 
they were 211 and 1*49, and so on to the age 65-70 
when the difference was that between 6* 15 and 5*96. 
These excesses of town over rural death-rate at each 
successive age-period are lost when the statement of 
death-rates according to ages or their summation in 
standardised rates is abandoned ; and by the life-table 
method Dr. Brownlee abandons these important facts 
of relative experience on the ground that “ the effect 
of different environment on the physiology of the 
inhabitant has not been considered ” ; and because 
in his view “ in towns the same degree of senescence 
is found at an earlier stage than in the country.” 

Dr. Brownlee is, in fact, concerned with another 
death-rate, not the one in general use ; and it is only 
in the light of this different conception that his results 
can be quoted without risk of error. The term 
“ death-rate ” needs to be defined. In ordinary usage 
it means the ratio of the number of deaths at a given 
age occurring in a year to the population of a given 
age in a given area. Dr. Brownlee appears to postulate 
that a death-rate is a comparison between the rates 
of mortality of persons at the same physiological age, 
and that it may therefore be necessary to compare the 
experience of a rural population at a given age with 
that of a town population six years younger. But this 
comparison of physiological ages—if his hypothesis be 
accepted—involves serious and perhaps, not always, 
warranted assumptions ; it savours a little of argumen - 
turn in circulo , and what is required for public health 
purposes is a measurement of relative resistances to 
disease at a given age. For speculative considerations 
having wider scope the method adopted by Dr. 
Brownlee should give valuable suggestions ; but the 
method, as shown in his report, does not apply equally 
to all diseases, and unless the cautions indicated above 
are borne in mind, an element of confusion may be 
introduced. 


A poet graduate course in deep X ray therapy 
is being held at Frankfort during the last fortnight of March. 
From April 23rd to 25th a Rontgen Congress meets in 
Frankfort. 
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Medical Orthopaedics. 

Orthopedic surgery has been long in finding its 
appointed place, partly no doubt for want of a proper 
definition. Recently its scope has been defined as the 
recognition and practice of definite principles and 
treatment—whether operative, manipulative, or educa¬ 
tional—which lead to the restoration of function in 
nerves and muscles and in deformed or disabled limbs. 
Orthopaedic centres, organised by Sir Robert Jones 
during the war, and later known as special military 
surgical hospitals, were largely occupied in remedying 
the after-effects of war injuries, many of which could 
have been prevented by knowledge of orthopaedic 
principles. It is no reflection on the zeal and devotion 
of the staffs of the smaller V.A.D. hospitals to admit 
that they afforded a plentiful aftermath of secondary 
deformities and disabilities of joints when the primary 
injuries due to enemy action had been relieved. And 
the dropped foot, the everted hip, the flexed knee, the 
extended elbow-joint were often harder to cure than 
the original lesion. 

But orthopaedics have to overtake the results of 
medical as well as of surgical neglect, and the 
physician dare not point the accusing finger, for 
much of the crippling which follows painful affec¬ 
tions of the* joints could be foreseen and avoided, 
even if the progress of the arthritis cannot yet be 
prevented by early attention to its cause. So keen 
an observer as Mr. F. Calot, of Berck-sur-Plage, 
has drawn a picture of what has happened in France 
since the treatment of orthopaedic affections has become 
accessible to all practitioners. The practitioner, he 
writes, can treat and cure these conditions if, and only 
if, he tackles them at the early period of their existence. 
Rheumatoid arthritis and allied conditions, as Prof. 
Alan H. Todd reminds us in the Hunterian lecture 
which we print on another page, are responsible for a 
very large amount of physical disability, patients of 
ajl ages and in all walks of life becoming crippled by 
the condition. The nomenclature of this deforming 
disease is still vague and unscientific, the various forms 
described possibly being only variants of what is 
fundamentally one disease. Affecting women more 
than men in the proportion of three to one, it occurs 
with distressing frequency in the middle-aged and even 
in the young. While we have little doubt that the 
disease is due to infection of the joints and is often 
associated with the presence of foci of infection in other 
parts of the body, we are far from being able to afford 
practical help to the sufferers from an application of this 
knowledge. And it is a regrettable fact, as Prof. Todd 
states, that an orthopaedic surgeon seldom sees a case 
of rheumatoid arthritis free from deformity, whereas 
all deformity in rheumatoid arthritis is essentially pre¬ 
ventable, arising as it does either from faulty posture 
or adaptive changes which can be foreseen and avoided. 
The nurse Who supports the patient’s knees with a 
well-meant pillow is leading up to flexional deformity 
for the sake of present comfort. The bedrid feet, 
unsupported by foot-rests or some form of bed-splint, 
will tire and drop, to become permanently fixed in the 
^quinus position. The valgus posture, at first assumed 
by the person with rheumatoid disease of the ankle 


bones in order to lock the joints and render them less 
painful, becomes organically fixed from periarticular 
adhesions. The condition has serious economic conse¬ 
quences for many working men and women in whom, 
when even single joints are affected,the disability is often 
so considerable as to interfere seriously or even entirely 
with remunerative occupation. In cases of multiple 
infection of joints a lamentable proportion of patients 
become sooner or later completely disabled and from 
the industrial view incapable of self-support. 

Prof. R. W. Lovett, of Boston, has already shown 
how much may be done to preserve or restore the 
functional ability of joints which have been damaged 
by this disease, and Prof. Todd’s Hunterian lecture is 
a welcome addition to our knowledge of the detailed 
treatment of such disabilities. Undoubtedly this 
aspect of the treatment of rheumatoid arthritis has 
received insufficient attention, for it often happens 
that a patient in whom the arthritis is no longer active 
or progressive remains seriously crippled by the 
deformity which has arisen. Many such are to be found 
in infirmaries and institutions for incurables. With a 
more complete system of orthopaedic treatment, such 
as might well be instituted in connexion with Poor-law 
infirmaries, much of this disability would be alleviated 
and much industrial capacity restored. 


The Kinematograph and Health 
Propaganda. 

Among the various measures adopted, more par¬ 
ticularly in America and France, for the purpose of 
warning the public against the cause and effect of 
communicable disease, the kinematograph has of recent 
years filled an important place. Considerable credit 
is due to the painstaking work and ingenious skill of 
those responsible for the production of the films, which 
deserve to be widely exhibited in the interests of the 
general welfare of the community. Hitherto the use 
of this up-to-date method of spreading the gospel of 
health has attracted comparatively little attention 
in this country, although it is one well worthy of 
prominence and would, with advantage, replace many 
of the sensational film-shows daily filling the halls in 
London and the provinces. 

An exhibition of a propaganda film of great 
interest, produced by the Rockefeller Foundation 
in the campaign against hookworm disease in 
America, was recently given by Prof. R. T. Leiper 
for the first time in England before the Section 
of Tropical Diseases of the Royal Society of Medi¬ 
cine, under the popular but appropriate title of 
Unhooking the Hookworm. The film, which was 
accompanied by a simple explanatory legend of the 
hookworm disease in terms easily to be comprehended 
by school-children, gave a vivid representation of the 
life-history of the parasite and of its* harmful and 
debilitating effect, particularly in the case of young 
people. Infection was traced from its source in the 
insanitary conditions of defective latrines, which 
resulted in faecal contamination of the ground outside, 
and thence led to its dissemination by animals and 
the feet of human beings throughout and beyond the 
enclosing grass plot. Subsequent contact of children’s 
bare feet with the polluted grass, bearing in the 
dewdrops the active living hookworm larvae, showed 
how readily its transmission took place through the 
skin of the sole and between the toes of the victim. 
The actual process of penetration of the embryo 
through the pores of the skin was then displayed on 
an enlarged scale, and its subsequent passage through 
the circulation and respiratory system to reach the 
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stomach' and intestines was graphically represented in 
a picture of the outlined human anatomy with a 
moving indicator recording the path of the larval worm. 
The stages of intestinal development from embryo to 
adult worm figured in moving microphotographs of 
remarkable detail, which also showed the implantation 
of the now full-grown worm by its armature to the 
mucous membrane of the bowel, and the effect of the 
numberless local lesions leading to intestinal haemor¬ 
rhage and ulceration. 

The results of infection were given in a series of 
pictures, some showing the blood films of marked 
anaemia, in comparison with the healthy blood, others 
portraying the lassitude, stunted growth and develop¬ 
ment of the infected child in contrast to the good 
physique of a healthy child of the same age. The 
importance of parents realising the necessity of seeking 
medical advice, as soon as signs of ill-headth and failing 
strength are manifest, was emphasised by scenes in 
the home, in the consulting room and laboratory, where 
the larval hookworm from a specimen of the child’s 
faeces is discovered and shown as it appears under the 
microscope. There followed the prescription and 
administration of a capsule of oil of chenopodium 
succeeded by saline purgative, and the result—a mass 
of the dead hookworms. The rapid response to treat¬ 
ment and speedy restoration of the child to robust 
health and activity formed a fitting conclusion to a 
striking achievement in film production and health 
propaganda. 

- ♦ — 

Electrical Injuries. 

The advances in the use of electricity bring with 
them their own train of sacrifice of human life and 
limb, and with the ever-increasing sphere of electrical 
application it is only to be expected that the casualties 
produced by the electric current will be increased in 
proportion. It behoves us, therefore, not only to 
make ourselves familiar with the special character¬ 
istics, clinical and medico-legal, of the injuries so 
inflicted, 1 of the complications to be anticipated, and 
of their appropriate treatment, but also to study 
the best means of prophylaxis. In Switzerland 
it has been particularly easy to trace the increase 
in the number of electrical injuries, because since 
1903 electrical accidents have been notifiable. The 
casualties have steadily increased (the war period being 
neglected), until in 1920 the number was more than 
* double that for 1904—viz., 98 in 1920 and 46 in 1904. 
Hans Jaeger* has compared the number of casualties 
with the increase in electrical installations, and finds 
that, thanks to official control, the relative incidence 
has not increased ; thus in 1904 the casualties, 
numbering 46 in all, were 8 to every 1000 kilometres 
of wiring. This number subsequently decreased to 
3, 4, and 5, but rose again to 7 in 1920, when there 
was a great increase in installations, the total casualties 
amounting to 98. In legislating for the installation 
of electric power and the safeguarding of life, electrical 
currents have been divided into “ strong ” and 
“ weak,” according to their action on the human 
body, 41 strong ” currents being those which have an 
injurious effect, while 44 weak ” are those which are 
supposed to be harmless. Jaeger points out that 
the danger to life depends upon many other factors 
besides that of the strength of the current. The 
human body would be a good conductor of electricity, 

1 A discussion on tbo Pathological Changes produced in 
Subjects rendered Unconscious by Electric Shock will be opened 
by Dr. Morfeon Logge at the Section of Electro-Therapeutics, 
Royal Society of Medicine, to-night (Friday), at 8.30 p.m. 

1 Schweiserische Modizlnische Wochenachrift, Dec. 29th, 1921. 


owing to its fluid and salt content, if it were not for 
the isolation afforded by the skin. But the resistance 
of the skin varies with its thickness and its dryness. 
A man bathed in moisture should form a much better 
conductor than one with a dry skin, and this theo¬ 
retical point is borne out by the observation that the 
number of accidents varies directly with the meteoro¬ 
logical conditions. Nearly twice as many occur during 
the hot months of the year as during the cold, and, 
excluding those due to lightning, the explanation is 
apparently to be found in the increased formation of 
perspiration in the summer months. Unfortunately, 
even in the latest text-books it is set down that 
currents of 100 to 150 volts are harmless, while those 
of 200 and over are dangerous. This is incorrect; 
cases of death from currents of 50 volts, when acting 
under conditions of dampness, have been recorded. 
At a session of the Paris Academy of Medicine, 
held on Feb. 7th, it was pointed out that currents of 
low tension (200 volts or less) might cause cardiac 
arrest with fibrillary contractions. Two cases were 
quoted in which the victims while in a bath touched, 
in one case an electric radiator with faulty insulation, 
in the other a metal bell-pull into which there was a 
leakage of current. In a third case a workman was 
electrocuted by a current of 135 volts from a hand- 
lamp while working in a boiler. In Switzerland, 
during 1919, six deaths occurred from contact with 
ordinary hand lamps, and during the war period 11 
fatal cases were reported in the German literature from 
the therapeutic application of a sinusoidal alternating 
current of 50 volts and under. Besides the strength, 
frequency, andmature of the current, and the resistance 
opposed to it, the danger of any particular current is 
influenced by the following factors : (a) the site of 
entrance into the body, (5) the duration of the con¬ 
tact, (r) the size of the area under contact, (tl) the 
physical condition of the individual (status lym- 
phaticus increases the susceptibility), and (e) the 
psychic component. Expectation of a current dimi¬ 
nishes its effect, while surprise increases it. An 
example of this factor is afforded by an engine driver, 
who made a habit of catching hold of a 500 volt clamp 
with both hands, and letting go again, as a bet for a 
glass of beer. He repeated this game as often as the 
beer was forthcoming, until one day he accidentally 
came into contact with the lamp, under the same 
conditions, and collapsed dead on the floor. 

The clinical aspects of electrical injuries are charac¬ 
terised by great variability in their immediate sym¬ 
ptoms, in their course, and in their late effects. Their 
features are, however, as a rule so characteristic that 
it is possible, as in hardly any other form of injury, to 
reconstruct accurately the method of their causation. 
The immediate effects can be divided into general, 
local, and distant. Of the general, the most important 
is 44 electric shock,” associated with unconsciousness 
of variable duration, which simulates concussion and 
is often followed by a maniacal stage of cerebral 
irritation. This condition may occur even when 
the current did not pass through the central nervous 
system, and is probably reflex in origin. The local 
effects consist chiefly in burns at the sites of entrance 
and exit of the current. The lesions are characterised by 
anaemia, dryness, and insensitiveness, due to massive 
coagulation necrosis. Subcutaneous emphysema has 
often been noted, but the cause of its production is 
not clear. Shedding of the superficial layers of the 
skin is common, but is not comparable with that 
produced by ordinary burns. The skin comes off as a 
complete layer, with the hair attached to it intact, 
and may be found attached to the conductor which 
produced the shock, or hanging to the dothes covering 



The Lancet,] 


A TRAINING SCHOOL FOR MIDWIVES. 


[March 18 , 1022 541 


the part. This phenomena is pathognomonic of 
electrical injuries, and is therefore of the greatest 
medico-legal importance. CEdema of the part is of 
common occurrence. It is not associated with inflam¬ 
matory reaction, but appears rather to be the result 
of changes taking place in the walls of the vessels, 
the intima and elastic tissue being the chief sufferers. 
These changes explain the occurrence of necrosis of 
the whole extremity. The entire arm has been 
known to become gangrenous, the blood-supply being 
cut off either at the time of injury or some weeks 
later. A case witnessed in the Zurich clinic illustrates 
this phenomenon ; the current passed from the left 
hand to the left foot, and led to an immediate gangrene 
of the foot, the upper limit of the gangrene taking 
the exact line of the wet sock the patient was wearing 
at the time. Distant lesions occur at points other 
than those of entrance and exit of the current. 



Diagram showing points of flexion, with burns (xx), of exit 
and entry at eacn “ bridge.” The shaded area shows the 
extent of the burns of the hand and foot. 

Typical of the lesion are two small bums occurring at 
every point of flexion of the limb through which the 
current passes. A patient, with burns of entrance 
and exit in the left hand and foot respectively, showed 
also burns on the flexor aspect of the left elbow, 
in the left axilla, in the left groin, and in the left 
popliteal region, demonstrating that these points 
had been in flexion at the time of the injury (see 
figure). It is clear that in these cases, the current, 
instead of passing through the middle of the limbs 
and trunk, jumped across the bridge formed by the 
apposition of the skin of the distal and proximal 
segments of the limb, and produced a burn of exit 
and entrance at each bridge. This type of lesion 
is called by Jaeger “ Etappenlasion.” He finds that 
it never occurs when the limb is extended. The 
condition is important owing to the proximity of the 
large vessels, and to the danger of contracture on 
cicatrisation. Spontaneous dislocation has been 
known to occur, due to strong tonic muscle contrac¬ 
tions. The internal organs, heart, and kidneys may 
suffer, the affectiQn probably being due to toxaemia 
as produced in ordinary bums, but the condition may 
be noted immediately after the injury. 

Among the late effects, extending necrosis plays an 
important part, the primary necrosis extending in 


area and in depth, and not infrequently attacking the 
underlying vessels. The pathology appears to be a 
spreading necrobiosis, and not only may the local 
lesion increase in size, but the whole limb may be 
placed in jeopardy. In a 16-year-old patient total 
mummification of the arm with spontaneous fracture 
of the humerus and spontaneous amputation occurred 
in the sixth week. The radial pulse was palpable up 
to five days after the injury. Secondary haemorrhage 
is of frequent occurrence, and should in every case 
be prepared for. Lesions of the skull lead to osteo¬ 
myelitis and sequestrum formation, but only one 
case of subsequent cerebral abscess has been recorded. 
Nervous disturbances are common ; they were pre¬ 
viously thought to be entirely functional in origin, 
but Jellinek has demonstrated the presence of 
cell degeneration in the central nervous system. 
This explains the development of symptoms of tabes 
dorsalis, haematomyelia, lateral sclerosis, multiple 
scleroses, and bulbar paralysis, any of which may 
become apparent weeks or months after the accident, 
and render the prognosis very uncertain. In regard 
to prophylaxis the precautions suggested at the 
Paris Academy of Medicine should be memorised : 
1. Never to touch any part of an electric lighting or 
heating apparatus with wet hands. 2. Never to handle 
any part of an electric lighting or heating apparatus 
while touching water taps or pipes or any other metal 
which will make a good contact with earth. 3. To fix 
electric fittings as far as possible away from water 
fittings. 


A TRAINING SCHOOL FOR MIDWIVES. 

H.M. the Queen is announced to open the new 
buildings of the British Hospital for Mothers and 
Babies at Woolwich on Thursday, March 23rd. The 
ward block, antenatal block, and part of the adminis¬ 
tration block have been completed with the aid of a 
sum of £20,000 from the Ministry of Health, being 
two- thirds of the promised grant of £30,000, and 
on April 1st it will be possible to open the hospital to 
a large number of expectant mothers in Woolwich. 
It is just 20 years ago since the Home for Mothers and 
Babies was established on d small scale, with the object 
of becoming eventually the National Training School 
for District Midwives, which it now is. The aim is 
secured by the presence on the managing committee 
of six nominees of the Council for the Promotion of 
the Higher Training of Mid wives along with repre¬ 
sentatives of the Royal Colleges of Physicians and 
Surgeons. In a recent lecture before the Institute of 
Hygiene, Dr. J. Bright Banister stated that 42 
per cent, of gynecological out-patients ascribe their 
condition directly or indirectly to childbirth. The 
question arises whether the majority of these troubles 
could have been prevented. The further develop¬ 
ment of the Woolwich Training School will help to 
answer this question, as we believe, in the affirmative. 
No case of septic infection occurred during last year 
among the 202 confinements in the hospital. 281 
women were delivered in the district, among whom 
there was no case of serious illness. The new scheme 
trebles the available beds, but it is much to be hoped 
that a further £40,000 may soon be forthcoming 
to build and equip the nurses’ home and to set free 
the antenatal department entirely for its proper use. 
We trust that the Queen’s visit may afford the needed 
stimulus. 


The British Medical Association is calling a Con¬ 
ference of Medical Representatives of the honorary 
medical staffs of voluntary hospitals to be held in the 
Wigmore Hall, 36, Wigmore-street, London, W. 1, on 
Wednesday, March 22nd, at 11 A.M., under the 
chairmanship of Sir James Galloway, to discuss the 
report of the Council of the Association on hospital 
policy. This is the report on which we commented 
last week in a leading article. 
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VOCATIONAL SELECTION. 

Industry has great need for guidance with regard 
to vocational selection, and is coming more and more 
to appreciate this need. Dr. C. S. Myers stated last 
week at the first annual meeting of the National 
Institute of Industrial Psychology that employees 
are as yet more sympathetic than employers to 
the claims of industrial research. Nevertheless, 
it is clear that greater productivity ensues for the 
employer, and greater contentment and w’ages for 
the operative if he is well suited for what he has to 
do. The Industrial Fatigue Research Board has been 
investigating the subject, recognising that work is 
performed with greater ease and less fatigue when a 
man and his work are well mated. Three studies are 
now published 1 in the form of a report, the major part 
of which deals with an inquiry conducted by Mr. B. 
Muscio among compositors. Much ingenuity and skill 
was displayed in devising certain tests, performance 
of which is admittedly intended to imitate various 
processes actually performed by compositors. The 
success achieved is measured by comparing the efforts 
of compositors to perform these tests with the opinion 
held by their foremen as to their skill as craftsmen. 
So far a high measure of success is recorded; but 
at best Mr. Muscio only appears to have found out, 
by using his tests, which were the better workers ; 
this information could surely have been obtained by 
asking a few questions and without applying any tests. 
The expectation that a new-comer who possesses innate 
capacity for type composition can be discovered by 
his skill at performing these tests may be likened to 
an attempt to select a University crew from the 
performances of freshmen in a tub-pair ! The tests 
might be of value when engaging a skilled craftsman; 
but probably his testimonials would be of more 
value. This important subject can be pursued on more 
useful lines, for Mr. Muscio himself in the second study 
has turned to establishing certain fundamental physical 
differences between two groups of youths, one coming 
from Essex and the other from Manchester. The two 
groups differed markedly in height, weight, and 
muscular power. The advantage lay with the Essex 
group, and approximated to 24 in. in height, 10 lb. 
in weight , and 4 J kilogrammes in strength of grip. The 
result of the inquiry is to throw doubt upon the value 
of the Martin strength test which has been recently 
much used in the United States ; and to establish 
that either weight or grip alone give a useful and prac¬ 
tical measure of physical capacity. The Smedley 
dynamometer was used to test strength of grip. Given 
a grading of occupations and processes according to 
their need for physical strength, the capacity of appli¬ 
cants for work can be readily tested in this way, and 
candidates can be sorted out. Other requirements for 
occupations, whether physical, physiological, or mental, 
require to be similarly investigated in order to evolve 
equally simple tests. Then occupations and applicants 
could be re-grouped for each requirement. In this way 
the combination of natural characteristics possessed 
by any applicant could be rapidly ascertained along 
with the work for which he is naturally fitted. 

The third study reported upon by Mr. E. Farmer 
applies the principles here advocated to definite 
industrial processes. He proceeded by taking various 
measurements of the hands of workers employed 
in sweet factories. After excluding measurements 
which showed no relation to the processes investi¬ 
gated—i.e., those of the packing and the packet and 
dipping departments—he found two distinct types, 
the long spanned and the short spanned. A tendency 
was found for the best packers to belong to the long 

1 Three Studies in Vocational Selection. The Industrial 
Fatipfue Research Board. Report No. 16. 1922. Pp. 86. 

II.M. Stationery Office. Is, 6 d. 


spanned type, but for the best dippers to belong to the 
short spanned type. The conclusion is drawn that 
physical type, related to the work in question, plays a 
part in proficiency ; but that there are also other 
powerful factors, such as psychological qualities, which 
may in some cases so far over-ride physical capacity as 
to enable a worker with no physical advantages to 
become proficient. Nevertheless, sight should not be 
lost of the fact that physical capacity is fundamental, 
and must be present before psychological qualities 
can be brought into play. Note should also be made 
that the physiological make-up of the worker—i.e., 
the way in which the physical machine acts—should be 
observed before inquiries are pursued into the more 
abstract realms of psychology. We are not dear 
whether the physical qualities found may not have 
resulted from practice ; or whether they were the 
result of selection brought about either by the manage¬ 
ment excluding the poorer workers, or by these 
workers on their own account turning to a process 
for which they are better fitted. These preliminary 
results suggest further scientific guidance in vocational 
selection. - 

THE AMYOSTATIC SYNDROME AS A LATE 
MANIFESTATION OF ENCEPHALITIS. 

Parkinsonian symptoms as sequela 1 of cases of acute 
epidemic encephalitis have apparently not attracted 
as much attention in this country as on the continent* 
although in an article, which we publish this week. 
Prof. A. J. Hall mentions cases of partial recovery 
owing to persistence of the Parkinsonian reflex in 
varying severity. The symptoms have also been 
described by Farquhar Buzzard and S, A. K. 
Wilson, but there seems to have been little attempt 
to coordinate them to the general pathology of the 
disease, except by Prof. Economo, of Trieste. In 
the first number (November, 1921) of a new Italian 
periodical, Minerva Medica, published at Turin, 
Prof. A. Ceconi contributes an elaborate and illumi¬ 
nating paper on the subject. The clinical picture of 
tlie disease, in relation to the multiplicity of the 
lesions of nerve tissue, is so rich in symptoms and 
so protean in their grouping, that its pathogenesis 
has remained hitherto somewhat unprecise. Certain 
facts, however, stand out—for instance, the mask-like 
expression due to paresis of the facial nerve is not 
accompanied by any trace of reaction of degeneration 
or of atrophy, and, therefore, the lesion must reside 
elsewhere than in the bulbar nuclei. Again, the 
ocular paresis, which is present in conjunction with 
vertigo, muscular asthenia, and diminished reflexes, 
may be interpreted as the result of damage to Deiter’s 
nucleus or the fibres which connect it with the cere¬ 
bellum and mesencephalic nuclei. Prof. Ceconi draws 
attention to the frequency of very chronic cases in 
which the initial acute symptoms pass off more or 
less completely; the patients have perhaps been 
thought recovered, but gradually develop the 
Parkinsonian syndrome ; so much so that Ceconi is 
sceptical of the complete cure of the disease. He 
remarks that even in the acute stage of the affection, 
of whatever form or gravity, two symptoms are almost 
always present, amyosthenia and muscular rigidity ; 
these may escape observation, being lost in the 
remaining symptomatology or being considered of 
minor importance. But the importance of these two 
symptoms comes to light later on when, the acute 
stage havinglpassed and the prominent symptoms being 
modified, so that the patient is considered on the road 
to recovery, it is noticed that these same symptoms 
are still present, and are more evident because they 
are isolated and perhaps also because they are more 
accentuated than they were at the beginning. And 
their importance becomes very striking when, after a 
certain time, they are observed still to persist and 
to be gradually increasing; then it is realised that 
the disease, instead of being cured, survives in these 
two manifestations which represent the dominant 
chronicity. When developed the syndrome consists of a 
more or less generalised hypertonia of the muscles with 
tendency to immobility and contracture, with tremors 
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and adiadochokinesis, normal deep and superficial 
reflexes, and general amyosthenia. It is evident that 
these symptoms must have an extra-pyramidal origin, 
and are distinct from diseases having a similar syn¬ 
drome—for example, Wilson’s disease, in which there 
is a hepatic lesion, the pseudo-sclerosis of Striimpell, 
the Oppenheim-Vogt disease, with its characteristic 
lordosis, and Homan’s disease, with its psychic changes. 

In the present state of our knowledge the post¬ 
encephalitic symptomatology, as far as concerns the 
amyostatic syndrome, must be considered the result 
of a lesion of the basic nuclei, more especially the 
lenticular and of the motor tracts in relation to it. 
The lesion being frequently bilateral has a corre¬ 
sponding bilateral symptomatology, as is seen in 
Wilson’s disease and in pseudo-sclerosis, but cases 
with unilateral or nearly unilateral symptoms are 
sometimes met with. One point remains somewhat 
obscure in the course # of the malady. There is 
evidently an inflammatory localisation as anatomical 
substratum, and the lesion being primary there is 
no reason for admitting the action of hepatic toxins 
which have been called to help in the interpretation 
of Wilson’s disease and pseudo-sclerosis. Cure must 
be brought about by autolysis and absorption of 
the exudate material, with rapid or gradual dis¬ 
appearance of all the symptoms. This is what actually 
happens in a small number of cases ; in others the 
disease is gradually reduced to a minimum of 
symptoms. But these fortunate results are not 
frequent ; more often, as Prof. Ceconi shows in his 
cases, when the first acute stage is passed the disease 
runs a chronic course, progressive in its characteristic 
motor symptoms, so as to render the physical 
condition of the.patients very precarious. In other 
cases, still more frequent, after the acute stage, a 
period of relative w’ell-being ensues which may be 
prolonged for several months, during which the 
patients are believed cured, although the amyosthenia, 
and especially the mask-like expression, are always 
in evidence even if little pronounced. The symptoms 
then at a certain moment resume their interrupted 
course, and eventually develop as in the preceding 
cases. The reason for this apparent arrest and 
recurrence is obscure. It may be that, during the 
acute period, not all the nerve fibres which traverse 
the area involved in the inflammatory process are 
cut off, nor all the cellular elements involved, but that 
some of each preserve their integrity and function. 
Nor must the possibility of the process diffusing itself 
by successive “ poussies ” be forgotten. This hypo¬ 
thesis seems justified by some recent histological 
researches of Economo in a subject who died four 
months after apparent cure, in whom there was shown 
to exist infiltration into the grey matter from the 
basal ganglia to the bulb as extensive and abundant 
as is observed during the acute stage. 


GERMAN EXPERIENCE IN CURING CANCER. 

Statistics collected from several of the large 
German hospitals 1 reveal the extremely unsatisfac¬ 
tory results of operation on malignant growth, even 
when removal has been extensive. Thus carcinoma 
of the stomach was cured in only 15 to 25 per cent, 
of' the operated cases ; carcinoma of the breast in 
40 per cent., and of the thyroid gland in 10 per cent. 
Among 37 cases of carcinoma of the tongue, only three 
were found free from recurrence after three years. 
The figures for rectal carcinoma are rather variable, 
40 per cent, of cures being given from one clinic, 
while from another, out of 170 patients all operated 
upon, 39 per cent, lived more than one year, 15 per 
cent, more than two years, 10 per cent, more than 
three years, 4 per cent, more than four years, and only 
one patient lived more than five ; 20 per cent, of cures 
were obtained in carcinoma of the cervix uteri. An 
attempt is made to compare these results with those 
obtained by X ray and radium treatment, but the 

1 F. Sauerbmch and Dr. M. Lobsche: Deutsche modizinischo 
Wochenschrift, Jan. 19th and 26th and Feb. 2nd, 1922. 


figures are necessarily rather difficult to obtain, as in 
many cases treatment was combined with operation. 
Of 58 cases of eoliimnar-celled carcinoma of the cervix 
treated by X rays, in most cases combined with 
radium, a complete cure—freedom from recurrence 
after five years—was recorded in 20 per cent., a per¬ 
centage similar to that given for operative results. By a 
combination of operative and rontgen therapy, the 
figure of 31 per cent, was reached. From the Freiburger 
Klinik, absolute cure of cancer of the body of the 
uterus, after the combined treatment, was reported as 
53 per cent, and from the Leipziger Frauenklinik 
75 per cent. Disappointment was caused by X ray 
treatment of carcinoma of the rectum, owing to the 
tenesmus and pain often produced, and repeated 
doses were found adversely to affect the general 
condition of the patient. On the other hand, in 
carcinoma of the skin, including rodent ulcer, com¬ 
plete cure was obtained in 70 to 90 per cent. 
After experiments on malignant disease of the mouth, 
lips, fauces, and pharynx, the general opinion was 
formed that operation should be undertaken wherever 
possible, and only those cases that are entirely 
inoperable should be submitted to the X rays. Early 
carcinoma of the breast was said by Kronig to 
be amenable to X rays to the extent of 40 to 
60 per cent., but Sauerbruch doubts the accuracy of 
these figures. According to the statistics of the 
Freiburger Klinik only 14 per cent, of the operable 
cases were cured by X rays. 

Sauerbruch points out that before the value of any 
method can be rightly estimated, the following 
questions must be cleared up : (1) Does spontaneous 
healing of malignant growths take place ? (2) How 

is such spontaneous healing produced ? (3) How can 

the natural processes be increased by artificial means ? 
He quotes a number of cases, microscopically proved 
to be malignant, in which spontaneous healing 
occurred. In the majority, spontaneous cure took 
place after an acute infective process had attacked 
the tumour. Exanthemata were responsible for a few, 
and in two cases severe bleeding was followed by cure. 
One or two healed independently of adverse affections. 
Sauerbruch believes that spontaneous healing takes 
place more often than is usually believed. One of his 
own cases was a woman of 56 years, who was brought 
into the hospital in a deplorable state, suffering from 
a large ulcerating carcinoma of the breast. The foul 
sloughing surface was scraped, and the intense pain 
relieved by large doses of morphia. A comatose 
condition resulted, which lasted eight to ten days, 
during which all food was refused. Suddenly the con¬ 
dition changed, and improvement rapidly took place, 
both in the local and general condition. She took food, 
put on weight, and left the hospital in six to seven 
weeks’ time, the wound having become covered with 
epithelium and the tumour having almost entirely 
disappeared. Unfortunately, the case was lost sight 
of owing to the outbreak of the war. A second case of 
spindle-celled sarcoma of the fascia of the thigh was 
first treated with X rays, with the result that the 
tumour increased in size. An attempt was then made 
to remove the tumour, but it was found to extend into 
the pelvis, and a large portion of it had to be left 
behind. Thrombosis subsequently developed and led 
to gangrene of the leg. Large doses of morphia and 
scopolamine were necessary to combat the pain. 
After going downhill for 14 days the patient suddenly 
rallied, the tumour dwindled, and the patient put on 
weight and recovered. The gangrenous leg was 
amputated, and seven months later the patient was 
in excellent health and the tumour had entirely dis¬ 
appeared. It has been shown that in these cases of 
spontaneous recovery the tumour cells become shut 
off and eventually strangulated by newly-formed 
fibrous tissue. Sauerbruch suggests that through a 
study of the process of spontaneous healing we 
should arrive at some means whereby we can stimulate 
the normal tissue to activitv. Rontgen rays of various 
lengths and strengths might have the desired effect, 
and the resistance of the patient might also be increased 
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by their application to the whole surface of the body. 
Bier’s treatment with protein bodies should also be 
further investigated, and the effect of blood-letting, 
alterations in diet, and other means of influencing the 
general condition. Sauerbruch concludes: “Who 
knows but that we shall not soon learn how to stimu¬ 
late and artificially assist the processes which cause 
spontaneous cure in malignant growths ? I am con¬ 
vinced that the X rays will play a large part in this 
work, but the improvement will take place not in the 
increase of their physical effect but rather in their 
power of adaptation to the particular purpose and the 
particular kind of tumour to be dealt with. For the 
present, however, while the action of X rays are so 
uncertain early diagnosis and early operation remain 
for the surgeon the only available hope of euro.” 


VOLUNTARY TREATMENT IN MENTAL 
HOSPITALS. 

In the annual reports for 1921 of the physician** 
superintendent of the Royal Edinburgh Hospital, 
Morningside, and of the Crichton Royal Mental 
Hospital, Dumfries, particular attention is paid to the 
system of voluntary treatment and the great need of 
its extension to include treatment of early and mild 
cases of mental illness among the rate-aided class of 
the community. Writing of the Morningside Hospital, 
Dr. G. M. Robertson states that the voluntary 
proportion of 50 per cent, of all admissions to Craig 
House has now remained steady during three years : 
accepting this fact as an indication of the trend of 
public feeling, he concludes, first, that the public 
do not consider certification desirable or necessary 
for one half of the patients who need treatment in 
mental hospitals, and secondly, that this same propor¬ 
tion of patients have, in the early stage of their 
disease at least, some insight into their own con¬ 
dition, and are, at any rate, susceptible to argument 
concerning it. At the Dumfries mental hospital 
there were 127 voluntary and 182 certificated entries. 
“ The voluntaries,” writes Dr. C. C. Easterbrook, 
“ suffered from the same kinds of nervous and mental 
illnesses as the certificated patients, but mostly in 
earlier stages or milder degrees.” The earlier the 
treatment, the more hope is there of recovery, and 
to quote Dr. Robertson’s words :— 

“ Voluntary admission encourages earlier treatment of 
mental disorders than a procedure in which one has to wait 
till the illness has reached a stage at which the patient may 
be legally certified to be insane. . . . Again, nothing is 
more conducive to the efficient administration of a mental 
hospital than the presence there of large numbers of voluntary 
patients. Their views and criticisms cannot possibly be 
ignored, as those might conceivably be of persons who are 
very insane, especially as voluntary patients possess the 
right of leaving an institution on giving three days’ notice 
of their intention to do so, if dissatisfied with their treat¬ 
ment.” 

The practice of voluntary treatment is so generally 
admitted to be admirable that its extension to 
include cases of persons unable to pay for such treat¬ 
ment becomes a matter of common justice. At 
present the poor are debarred from this great advan¬ 
tage because the Government gives a grant-in-aid to 
parish councils for the maintenance of certified 
lunatics, but nothing for the upkeep of voluntary 
patients. Thus, to obtain treatment for mental 
disease, however mild, a poor patient must undergo 
a judicial process, be certified as a lunatic, and then 
be legally committed under an order of detention 
granted by a sheriff or magistrate. This system of 
compulsory pauperisation and certification is, in 
Dr. Easterbrook’s opinion, largely responsible for the 
frequent unwillingness of relatives to send the patient 
to a mental hospital until it becomes absolutely 
necessary to do so. The procedure, he suggests, 
should be on lines similar to, but not identical with, 
those followed in the case of the private voluntary 
patient. Formal application should be made, as at 
present, to one of the Commissioners or simply to the 
General Board of Control, but it should be supported 


by the recommendation of the patient’s usual medical 
attendant, and in a rate-aided case, countersigned by 
the clerk to the district board of control, or other 
appropriate public official accepting financial respon¬ 
sibility for the case. The sanction of the Board 
should be received by the patient before his admission, 
and should contain an instruction to the patient to 
the effect that he can leave the hospital on giving 
the superintendent reasonable notice. A period of 
seven days is suggested in this connexion, instead 
of the present period of three days, which is con¬ 
sidered too short. Further, with reference to the 
mental condition of a person eligible for admission 
as a voluntary patient, the writers of both reports 
fall foul of the ambiguous phrasing of the Scottish 
Statute of 1886, wherein the voluntary patient is 
required to be “ any person who is desirous of sub¬ 
mitting himself to treatment, but whose mental 
condition is not such as to render it leg£d%to grant 
certificates of insanity in his ease.” Dr. Easterbrook 
points out that a better definition would be “ any 
person who is desirous of submitting himself to treat¬ 
ment,” with no debatable clause referring to certifi¬ 
cation. The patient’s own willingness to come, 
and his doctor’s recommendation, should suffice to 
gain his admission. _ 

THE EFFECT OF COPPER ON VITAMIN C. 

It is known that the antiscorbutic vitamin in milk, 
orange-juice or tomato-juice, is, to a certain extent, 
destroyed by oxidation. A. F. Hess and L. J. Unger, 
in view of the well-known action of catalysts in increas¬ 
ing oxidative processes, and the frequent presence of 
traces of copper in milk, have made experiments to 
ascertain the effect of the addition of small amounts 
of copper to milk. 1 To this end two groups of guinea- 
pigs were fed with equal amounts of milk which in 
the one instance had been heated in a glass vessel 
to 60° C. for 40 minutes, and in the other instance 
had been heated in a copper vessel to the same degrees. 
Each animal received daily dried milk to the equivalent 
of 100 c.cm. of fluid milk, and oats in addition. None 
of the guinea-pigs fed on the milk heated in the glass 
vessel developed scurvy during a period of four 
months ; they did not, however, make normal gains 
in weight as the quota of antiscorbutic vitamin was 
inadequate. On the other hand, the animals fed with 
the same quantity of milk which had been heat ed in 
a copper vessel all developed scurvy, and died after 
about four weeks. This milk contained 1-4 parts of 
copper per million. That this nutritional failure was 
due to a lack of antiscorbutic vitamin was demon¬ 
strated by the excellent gains of a third group of guinea- 
pigs which were given milk heated in the copper vessel, 
but received in addition 2 c.cm. daily of orange-juice. 
Milk frequently becomes contaminated with copper in 
the course of commercial pasteurisation or condensa¬ 
tion. The authors remark that it seems possible that 
these traces of copper may contribute to the destruc¬ 
tion of the antiscorbutic vitamin and account, in some 
degree, for the varying content of this factor in heated 
milk. It is also possible that the copper ingested with 
the food, especially in infants whose diet consists 
mainly of milk, may exert an effect within the animal 
body. _ 

TRACHOMA AND OPHTHALMIA IN EGYPT. 

According to the report of the Oplithalmological 
Society of Egypt on the means of prophylaxis against 
trachoma and ophthalmia, it is no exaggeration to say 
that about 90 per cent, of the whole population of 
Egypt are infected with trachoma, while the proportion 
of those blind in both eyes to the total population is 
1 in 82, mostly from the infection of acute ophthalmia. 
The most disquieting fact that appears from the 
report is that in spite of the existence of 18 ophthalmic 
hospitals with a staff of 32 ophthalmic surgeons, there 
was no appreciable amelioration in the condition of 
affairs during the decade 1907-1917. We do not believe 

1 Proc. Soc. for Expt. Biol, and Med., xlx., December, 1921 






The Lancet,] 


THE VITALITY OF THE PEOPLES OF AMERICA. 


[March 18, 1922 5 45 


that there is here any just ground of complaint against 
the Egyptian doctors, for the spread of infection is 
beyond their control. The modes of infection are, 
the report says, (1) by the hands of persons infected, 
<2) by linen used in common, (3) by wash-basins used 
in common, and (4) by flies ; and it is obvious that the 
hygienic measures requisite to prevent these various 
ways in which infection is spread can only be attained 
by such a system of generalised education in hygiene 
as would make the people themselves capable of 
intelligently cooperating with the authorities. We 
therefore consider that the most important recom¬ 
mendation contained in the report is the establishment 
of universal elementary education for girls and boys, 
on the assumption that, at any rate, all teachers are 
well armed with the principles of general and especially 
ophthalmic hygiene. With regard to the Government 
primary schools already established, the committee 
recommend that the Ministry of Education should be 
advised to appoint an adequate number of school 
medical officers who have previously had a short period 
of training in ophthalmology. This, however, we 
learn, has for long been an accomplished fact, the 
system of medical inspection under the Ministry of 
Education having been in force ever since the year 
1864. In all kinds of schools and colleges conducted 
by the Ministry the pupils and students are examined 
for diseases of the eye on entering and at least once 
during each succeeding school year. A medical officer 
formally visits each day-school once a week and sees 
pupils, and each boarding school is visited daily by 
the school medical officer, so that, so far as medical 
inspection goes, it does not seem likely that any great 
improvement would result from an increased outlay 
in this direction. W T hat is wanted is rather a crusade 
to attack the spread of infection in the homes of the 
people, and for this we would urge cooperation between 
the Government and the medical profession, so that 
in time those measures of personal hygiene which are 
the only reliable prophylactic may be understood and 
carried out by the people themselves. 


THE VITALITY OF THE PEOPLES OF AMERICA. 

The American republic represents the greatest 
experiment in human mixings in the world’s history, 
and until recently nearly all the races of mankind 
have participated in this experiment, without let or 
hindrance. This fact lends special interest to a 
lengthy review of American vital statistics by Dr. 
R. Pearl, which recently appeared in the American 
Journal of Hygiene . The forecast is given in this 
paper that the time is not far away when the pressure 
of population on means of subsistence in the United 
States will be definitely felt, and that in less than 
two centuries this pressure will be so great as to make 
the everyday life of everybody an entirely different 
thing from the prodigally wasteful business it now is. 
The forecast may be correct in respect of prodigal 
expenditure; but that the States will have an 
excessive density of population is doubtful. It may 
be found that, as in France at the present time, and 
as probably in England ere long, the Malthusian fear 
•will be replaced by efforts towards increasing a failing 
population. In America already the older stocks 
have a birth-rate which is nearly as low as in France 
and in the parts of England whose birth-rate is 
exceptionally low. The increase of Roman Catholics 
and Jews, and of the Slavonic element in the American 
population is still very rapid ; and there is a steady 
stream of immigrants who have not yet acquired the 
habit of a restricted birth-rate. But is this likely to 
continue more than a couple of generations ? Is it 
not probable, on the contrary, that the “ small family 
system ” will become more nearly universal as time 
progresses ? 

Facts are adduced showing the reality of race fusion 
in the States, and showing also that the compara¬ 
tively large, well-settled, foreign-bom population 
reproduces at a relatively much more rapid rate, 
both when pure and when fused with American stock, 
than does the strictly American-born stock by itself. 


For instance, in the three States of Massachusetts, 
New York, and Connecticut in 1919 there were more 
matings, and still larger additions to the population, 
by the foreign-born than by the native-born. It is a* 
striking fact that the first biological result of Ameri¬ 
canisation is to reduce the fertility of the marriages. 
Although the main conclusions as to fertility may be 
accepted, it would appear that too little account is 
taken of the defects of birth-registration in many 
States, and this comment applies particularly to the 
observations on stillbirths, which in the legislation of 
some States are not defined. Dr. Pearl attaches 
much importance to the measure of the condition 
of a population constituted by the ratio of births 
to deaths within a given time, for which he 
suggests the term “ vital index.” He points out 
that no other statistical constant gives so adequate 
a picture of the net biological status of a popula¬ 
tion, adding, “ it is curious, in view of the obvious 
significance of this constant, the vital index of a 
population, that so little attention is paid to it by 
demographers.” It is, however, a misapprehension 
to think that the index of vitality constituted by the 
balance between births and deaths is not in regular 
use. Each year the rate of natural increase forms 
the subject of a special section of the annual report of 
the English Registrar-General of Births and Deaths ; 
and in their annual reports some hundreds of medical 
officers of health draw attention to the balance, if 
any—in this country still very considerable—of 
birth-rate over death-rate in their respective districts, 
which is generally known as the rate of natural 
increase. This rate of natural increase is (a — b ), while 
the “ vital index ”—a name which is far from being 

self-explanatory—is t-. 

b 

Although the rate of natural increase may on a 
first analysis give a measure of the relative biological 
efficiency of two populations, it is an unsatisfactory 
measure, and this for a reason which does not appear 
to be appreciated in Dr. Pearl’s paper. It is a ratio 
between two variables ; and may have a completely 
different significance according to which variable is 
excessive or defective. Thus the lower rate of natural 
increase of negroes is due to the fact that their excessive 
death-rate more than counterbalances the effect of the 
high birth-rate in the negro population. But to assert 
that by nature the negro is biologically fitted only to 
be an agricultural labourer and that to the extent to 
which he submits himself to the conditions of town 
life he tends towards extinction, is to suggest the 
existence of inevitable and intrinsic circumstances 
which are bound to continue. True, as Dr. Pearl says, 
“ the important things are the facts as they are ” ; 
but they have an additional importance due to the 
circumstance that when adequately studied these 
facts point the way to reforms, sanitary, social, 
educational, which will make “ the facts as they are ” 
very different from the present state. There can be 
no greater public disservice done by statistics than 
to suggest the fatalistic character of present evils, 
while failing to point out the possibilities of neglected 
reforms. _ 

TREATMENT OF SCOLIOSIS BY REMEDIAL 
EXERCISES. 

An interesting feature of a discussion which took 
place at the recently formed Section of Orthopaedics 
at the Royal Society of Medicine was the general dis¬ 
content with the treatment of scoliosis in cases which 
present definite bony deformity. Too often these 
cases are handed over to a gymnast—usually with 
little or no definite instruction as to what is needed or 
expected. Yet, as the discussion showed, few, if any, 
of the initiated have the smallest faith in the power 
of the gymnast to alter the bony deformity or to 
confer any material benefit, beyond the restoration 
of some degree of lost mobility. For scoliosis in 
which no bony defect is present the value of physical 
drill in the educational system, as well as of games and 
sport generally, was emphasised. In Sweden, where 
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physical treatment is more fully recognised than in 
this country, the number of cases of marked scoliosis 
is comparatively rare and severe cases still rarer. 
•It is impassible to judge as yet whether this is the 
triumph and vindication of preventive treatment or 
not, but the presumption is that we, in this country, 
lag behind. This is not due to lack of effort, but the 
discussion showed that much of this effort is mis¬ 
directed. At the conclusion of the discussion it was 
proposed, from the chair, that the Council of the 
Society of Massage and Medical Gymnastics be 
approached to form a committee to discuss the whole 
subject with representative medical men. This 
conference will be charged to estimate what is good 
and what is bad in our present management of these 
cases ; what physical treatment can accomplish as a 
curative, palliative, or preventive agency ; how 
much of the training of the medical gymnast is faulty, 
both from the view of excess and omission ; and 
what can be done to secure better cooperation between 
medical men and the gymnasts to whom they depute 
their treatment. It is to be hoped that represen¬ 
tatives of the Ling Association may also be invited to 
join in this conference, which, if successful, should 
prove of high value._ 

KING EDWARD VII. SANATORIUM, MIDHURST. 

This sanatorium was founded by H.M. King 
Edward VII. in 1903, with funds provided by the late 
Sir Ernest Cassel, part of which were reserved for 
endowment. It was built expressly for educated 
persons of limited means who are suffering from 
pulmonary tuberculosis in an early stage. The 
Council, we are informed, believe that there are many 
individuals in the above class who do not avail 
themselves of the benefits of the institution, because 
their medical advisers are not aware of the unique 
advantages which it presents ; and it is felt to be 
very desirable to enlist the cooperation of such prac¬ 
titioners, whose knowledge of their patients will enable 
them to select the persons socially as well as physically 
suitable for admission. The advantages of site, environ¬ 
ment, building, and equipment of the sanatorium, 
which is placed in one of the loveliest parts of Sussex, 
are probably well known t-o our readers. The medical 
attendance and nursing organisation is thorough and 
efficient for an establishment of 104 beds. It consists 
of a medical superintendent, two assistant medical 
officers, a pathologist, and a visiting dental surgeon, 
while the institution is supervised by a consulting 
staff of London physicians, who visit it with regularity. 
Our readers should also note that a report of the 
condition of each patient on admission and on discharge 
is sent to the medical man concerned in the case, who 
also receives the annual report of the work of the 
institution. The inclusive charge for maintenance and 
treatment is at present 4£ guineas weekly. Applica¬ 
tion for admission should be made to the Medical 
Superintendent, King Edward VII. Sanatorium, Mid¬ 
hurst, Sussex, who will forward all particulars. 


THE WASSERMANN TEST IN GENERAL 
PRACTICE. 

To what extent are modern laboratory tests made 
use of in general practice ? Much depends _ on the 
scientific keenness of the practitioner. We imagine 
that in almost every case of suspected phthisis a 
specimen of sputum is subjected to a bacteriological 
examination, either by the practitioner himself or in 
some laboratory. But with that exception it is 
questionable if full use is made of laboratory facilities. 
The statistical returns made by public laboratories 
up and down the country do not, for instance, suggest 
that the general practitioner sends many specimens 
to be examined either for the gonococcus or the 
spironema of syphilis. It may be, of course, that, 
with centralisation of treatment in the free venereal 
clinics, the general practitioner Ls seeing less and less 
of these diseases, and therefore does not need labora¬ 
tory aid for their diagnosis. But he must come 
across many cases of obscure disease in which an 


examination of the blood by the Wassermann test* 
would be of assistance in helping him to a diagnosis. 
While it cannot be too often emphasised that a positive 
result from the Wassermann test does not necessarily 
mean that the immediate affection from which a 
patient is suffering must be syphilitic—the rosult of 
the test must be weighed carefully along with all the 
clinical symptoms and the details of the patient’a 
history—nevertheless the result of the Wassermann 
test may be the determining factor in leading the 
practitioner to a correct conclusion. 

These remarks are suggested by an interesting 
article in the January number of the Edinburgh 
Medical Journal by Dr. Arthur Mills, of Dundee, on 
the Wassermann Test in General Practice. Dr. Mills 
points out a fact that is daily becoming more and more 
appreciated by all hospital surgeons—viz., that a 
child may be suffering from hereditary syphilis 
without exhibiting any of the classical stigmata of 
that disease. He further shows that inherited 
syphilis may manifest itself in a variety of conditions 
which have not been hitherto recognised as depending 
upon hereditary infection, but which yield rapidly to 
antiluetic treatment. From his experience in general 
practice, where he seems wisely to have lost no 
opportunity of having the blood of his patients- 
subjected to the Wassermann test whenever he deemed 
it necessary, he has gathered a valuable collection of 
suggestive facts. His observations indicate that all 
family physicians would be well advised to make fre¬ 
quent use of the serological examination. Its result 
may prove as valuable an aid to them as it has to 
him, and enable them to decide upon a correct line of 
treatment in cases where, but for the laboratory test, 
the precise diagnosis would have been uncertain. The 
perusal of Dr. Mills’s article will repay all practitioners, 
and be of profit to more than one specialist. 


HOLES IN THE MACULA. 

The condition known as “ hole in the macula ” is 
one of the rarer results of a blow on the eye. Occasion¬ 
ally it is found in the course of disease ; F. A. 
Williamson-Noble, 1 making a pathological examination 
of an eye excised for absolute glaucoma secondary to- 
thrombosis of the central vein, has found this con¬ 
dition. A cyst had been formed at the macula between 
retina and choroid and the retinal layers overlying this- 
cyst had completely atrophied. The condition was- 
attributed to a toxic influence acting on the macular 
choroidal capillaries and causing oedema. Then, 
according to Williamson-Noble, the fluid diffuses into 
the potential space between the rods and cones and 
the pigment epithelium, preventing the access of 
nutrient materials from the chorio-capillaris, so that 
the superjacent retina degenerates and forms a hole. 
Can traumatic cases be similarly explained ? Accord¬ 
ing to Menteith Ogilvie, who made a collection of these 
cases in 1900, 2 the injury is the result of “ contrecoup,'* 
the waves of force initiated by the blow on the front 
of the eye meeting at the posterior pole. Williamson- 
Noble suggests that the effect of this may be to- 
cause oedema, with cyst formation and the appear¬ 
ance of a hole just as in non-traumatic cases. A 
unique case is reported from China by T. M. Li, of 
Pekin,* in which not one but both eyes were similarly 
affected. The patient was a soldier of 22 and received 
the injury when playing football, being struck fairly 
in the face by the ball and made unconscious for about 
ten minutes. Typical holes in each macula were found, 
with poor vision and relative central scotomata. The 
condition subsequently improved. The ophthalmo¬ 
scopic picture of these cases is very striking and is- 
well represented in the papers already quoted by 
Ogilvie and Li. Its distinguishing feature is a round 
or oval area at the macula, cherry-red in colour, as- 
in cases of simple retinal oedema, but, unlike these, 
sharply defined and on a deeper level than the adjoining, 
fundus. 


1 British Journal of Ophthalmology, February, 1922. 

* Trans. Oph. Society, vol. xx. 

* American Journal of Ophthalmology, January, 1922. 
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At an Executive Committee held on Feb. 27th a 
number of important matters were presented. 

Reappointment of Members. —Official notification 
was read of the reappointment of the following 
members of the Council: Sir Edward Coey Bigger, 
M.D., as Crown nominee for Ireland for five years from 
Jan. 24th, 1922 ; Sir Arthur Chance, F.R.C.S.I., as 
representative of the Royal College of Surgeons in 
Ireland for one year from Feb. 1st, 1922 ; Dr. Benjamin 
Bloomfield Connolly, as representative of the Society 
of Apothecaries of London for one year from Dec. 10th, 

1921 ; Dr. Thomas Wardrop Griffith, as representative 
of the University of Leeds for three years from Jan. 1st, 

1922 ; Dr. Matthew Ilay, as representative of the 
University of Aberdeen for five years from Dec. 13th, 

1921 ; Dr. John Yule Mackay, as representative of the 
University of St. Andrews for five years from Jan. 7th, 

1922 ; Sir Sidney Russell-Wells, M.D., as representa¬ 
tive of the University of London for one year from 
Feb. 24th, 1922 ; Mr. Holburt J. Waring, F.R.C.S., 
as representative of the Royal College of Surgeons of 
England for live years from March 8th. 1922 ; Mr. 
Thomas Sinclair, F.R.C.S., as representative of the 
Queen’s University of Belfast, for three years from 
April 16th, 1922. 

Restoration of Names to the Register. —The Registrar 
reported that the names of the undermentioned prac¬ 
titioners had been restored to the Medical Register, 
from which they had been erased on account of failure 
to communicate their addresses to the Registrar:— 

Alfred Arthur, Charles K. Bond, Henry W. Case, 
William W. Clemesha, C.I.E., Philip L. Davies, 
■Charles W. S. Davies-Colley, Henry Duguid, Percy B. 
Harrison, John D. Henderson, Percival M. Keane, 
Francis L. Moore, Henry N. Oglesby, Michael J. Pierce, 
Akkey B. Platt, Clifford G. J. Raynes, Leonard G. 
Reynolds, William Reynold^, Ernest- D. Richardson, 
Dawson C. Robertson, Richard A. Ross, William D. 
tSammon, Jessie A. Scott, John Shaw, Ernest Shelton- 
Jones, Richard F. Shepherd, Graham Smith, Thomas 
Somerville, David J. Thomas, Charles Tighe, Enid M. 
Walters, Tom Waterhouse, James Westlake, William 
G. Weston, James Williamson, Edwin E. Willis. 

Reciprocity with Spain. —A communication was con¬ 
sidered from the Privy Council, transmitting a 
despatch from H.M. Ambassador at Madrid in regard 
to reciprocity. The Ambassador asked whether he 
should approach the Spanish Government with a view 
to obtaining their consent to the meeting of an inter¬ 
national technical commission prior to the submitting 
of the Draft Bill to Cortes (presumably during the 
•coming session) which could discuss on what grounds 
reciprocity may be established between the two 
countries. Such a commission appeared to the President 
to be unnecessary, and the Committee approved 
this view. 

Reciprocity with Belgium. —The President reported 
that the Belgian Academy of Medicine had been 
invited by the Belgian Government to give its con¬ 
sidered views on the question of the renewal of the 
agreement. 

Amendment of South Australian Act. —A communica¬ 
tion was read from the Colonial Office, trasmitting a 
copy of an Act, dated Dec. 7th, 1921, to amend the 
Medical Practitioners Act, 1919, of South Australia. 
The Act prescribes that no registration fee shall be 
payable by a person already registered in a country 
forming part of H.M. Dominions if there are reciprocal 
arrangements ; and that where under sections 35 or 
30 of the Act a practitioner is advertised, he should be 
convicted, unless he proves to the satisfaction of the 
court t hat he had not authorised and was not respon¬ 
sible for the advertisement. 

Indian Universities and Midwifery. —A communica¬ 
tion, dated Nov. 4th, 1921, was read from the University 
-of Madras, stating that the recommendations of the 
Faculty of Medicine for the amendment of the medical 


regulations so as to meet the requirements of the 
Council in regard to the teaching of midwifery, with 
a slight modification, had been adopted by the Senate. 
The relevant clause in the new regulations runs as 
follows :— 

Every candidate for the M.B. and B.S. or L.M. and S. 
Degree shall be required to present a certificate bearing that 
he has conducted 20 cases of labour under official medical 
supervision subject to the following conditions, viz., either 

“ (a) That he has previously given regular attendance for 
a period of three months upon the indoor practice of a lying-in 
hospital or the lying-in wards of a general hospital, and has 
received practical instruction therein under the supervision 
of a medical officer, or 

“ ( b) That he has previously given regular daily attendance 
for a period of one month upon the indoor practice of a 
lying-in hospital or the lying-in wards of a general hospital, 
and that he has conducted cases of labour therein, and has 
been certified by the instructor as competent to conduct 
outdoor cases under official medical supervision.*’ 

The Registrar reported the receipt of a communica¬ 
tion on the same subject from the University of 
Bombay. The President informed the Committee 
that Dr. Norman Walker was qow in India, accompanied 
by a high official of the Indi&n Medical Service 
nominated by the Government of India, and would 
report to the Council on the subject of facilities 
for instruction in midwifery in India on his 
return. Consideration of these communications was 
postponed. 

University of London: Degree of B.D.S. —A com¬ 
munication, dated Jan. 4th, 1922, had been received 
from the University of London stating that His Majesty 
in Council had approved an amendment in the statutes 
enabling the University to grant the degree of Bachelor 
in Dental Surgery for internal students, and that the 
regulations were approved by the Senate on Dec. 14th, 
1921. The institution of the degree was recorded for 
registration. 

College of Physicians and Surgeons of Ontario .— 
The Committee considered a communication, dated 
Nov. 28th, 1921, stating that Edmund Arthur Hay Roe, 
whose name was entered in the Colonial List of the 
Medical Register on March 31st, 1920, with the qualifi¬ 
cation M.C.P. and S. Alt., 1919, had applied to the 
College for registration in virtue of his registration 
in the United Kingdom, and it had been discovered 
that he was admitted to examination in the Province 
of Alberta in virtue of professional studies in the College 
of Osteopathic Physicians and Surgeons, Los Angeles, 
California, in the year 1912, and had received the 
degree in osteopathy after a course of study of four 
years. The College drew attention to what it con¬ 
sidered to be an irregularity, and by direction of the 
President a letter asking for an explanation was sent 
to the College of Physicians and Surgeons of Alberta 
on Dec. 15th, 1921, to which no answer had yet been 
received. 

Correction of the Medical Register. —The Registrar 
reported that the systematic correction of the Register 
had been continued, and circulars of inquiry were 
sent last year to all practitioners from the letter 
“ P ” to the end of the Register, including all of those 
on the Colonial and Foreign Lists. A very large number 
of corrections were received, and many practitioners 
whose addresses had been lost were traced by means of 
the careful search that was made in all the books of 
reference that were at the Registrar’s disposal, by 
means of advertisements in The Lancet and British 
Medical Journal , and by assistance which was 
generously given by the British Medical Association 
from its records. As a result of this revision and of 
individual inquiries made during the year, the names 
of 510 practitioners had to be removed under the 
provisions of section 14. This year, Circulars were being 
issued to all practitioners from the letter “ A ** to the 
end of “ G.” 


On the nomination of the Privy Council, Sir Nestor 
Isidore Tirard, M.D., F.R.C.P., has been appointed 
for five years a member of the General Medical 
Council in the place of Mr. Norman Godfrey Bennett, 
M.B., B.Ch., L.D.S., retired. 
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KING EDWARD’S HOSPITAL FUND FOR 
LONDON. 

A special meeting of the President and General 
Council of King Edward’s Hospital Fund for London 
was held at the House of Lords on March 8th, Lord 
Donoughmore, member of the President’s Powers 
Committee, being in the chair. 

After a letter from Lord Stamfordham had been 
read, expressing the gratification of the King and 
Queen on the receipt of a message of congratulation 
from the Council of the Fund on the occasion of the 
betrothal of Princess Mary, Lord Somerleyton 
moved the adoption of recommendations by the 
Management Committee on the London Hospitals 
Contributory Scheme. These stated that the objects 
of the scheme were to enable wage-earners by means 
of an organised system of moderate and continuous 
contributions (1) to give voluntary assistance to the 
„ hospitals of London in carrying on their work, and 
(2) to relieve wage-earners and their dependants from 
hospital charges when receiving hospital services. 

Need and Scope of the Scheme. 

The need is sufficiently expressed in the common 
knowledge that the expenditure of the hospitals has 
grown enormously. They continued : It is not in¬ 
tended that hospitals should afford any facilities other 
than those already provided by them, or that any 
alteration should be made in the arrangements now in 
in force at individual hospitals for the admission of 
persons as in-patients or out-patients, or for their treat¬ 
ment by the medical staffs ; the hospital will continue 
to decide what cases are suitable for hospital treatment, 
and the order of priority in which applicants are to be 
admitted. The scheme has nothing to do with National 
Health Insurance, and leaves untouched the position 
and responsibility of the general practitioner; it 
does not cover ordinary maternity cases or any 
treatment for which provision is made by the State 
or local authorities. 

In order to avoid abuse an income limit has been 
fixed confining benefits under the scheme to those 
persons whose individual income does not exceed £4 
a week for a single man or woman, £5 a week for a 
man and wife with no children under 16, £6 a week 
for a man and wife with children under 16. Such 
persons being employees in a factory or other unit 
of employment, or members of societies established 
for mutual benefit, will join in groups. 

Organisation and Conditions. 

All contributions will be collected within the 
factory or other group and will be paid over to a 
central organisation distinct from the King’s Fund 
and from any individual hospital, but so composed 
as to secure the cooperation of all interests con¬ 
cerned. This organisation will, unless and until 
hospitals otherwise arrange, distribute the funds 
collected under the scheme, after deduction of 
expenses of collection and administration, as pay¬ 
ments towards the cost of patients after admission to 
hospital. 

Regular contributors of 12s. per annum paid in 
one sum in advance, or 13 s. per annum paid in weekly 
instalments of 3d., will, together with their wives and 
children under 16, when accepted for treatment by 
a hospital, be relieved, by payments made on their 
behalf by the central organisation, from contributing 
to their cost of maintenance as in-patients and from 
any charge in all out-patient departments. 

Sir Cooper Perry having seconded, amendments 
were proposed by Sir William Collins and the 
Speaker of the House of Commons, and the following 
resolutions were ultimately passed :— 

1. That the scheme as redrafted be accepted in its main 
lines by the General Council as removing the reason for 
postponing the contributory scheme. 2. That the King's 
Funa should not itself administer a contributory scheme, 
but should, through its propaganda for the combined 


public appeal, assist all hospitals in their efforts to secure 
support from the classes whose members are treated in 
hospital; and should assist such hospitals as, after con¬ 
sultation with their medical staff, desire to initiate mass 
contributions in various forms. 

The proceedings terminated with a vote of thanks 
to the Chairman. 


MEDICINE AND THE LAW. 

Tampering icith Prescriptions. 

Mr. W. P. Rookes, of Eastleigh, is an unqualified 
person who was under contract with the Hampshire 
Insurance Committee to supply drugs and appliances 
not including scheduled poisons. An examination of 
the scripts received from the Prescription Checking 
Committee revealed that between January and June, 
1921, he had apparently been dispensing prescriptions 
containing scheduled poisons ; while to a pharma¬ 
ceutical service sub-committee he admitted that he 
had dealt with these by the simple method of omitting 
the poisonous ingredients. For example, Dover’s 
powder, a bismuth mixture supposed to contain 
morphia and prussic acid, a strychnine tonic, and an 
ointment prescribed as ung. gallsB c. opio were all 
dispensed with one or more of the most essential 
constituents omitted, if this happened to be a 
scheduled poison. No reflection was cast on Mr. 
Rookes’s ability to dispense ; but his excuse that he 
must have accepted the prescriptions when his shop 
was full, and that he had omitted poisonous drugs 
rather than return them undispensed was not regarded 
as satisfactory. The effect of the omission of the 
scheduled poisons was justly regarded by the com¬ 
mittee of inquiry as that of rendering the medicine 
or drug supplied to the patient of little or no medi¬ 
cinal value ; of causing grave risk to the health of 
certain patients ; and of rendering the medicine or 
drug supplied a much less expensive article, from the 
point of view of the salesman, provided he receive 
payment in respect of an article assumed to contain 
the scheduled poison. The name of Mr. Rookes has 
therefore been removed from the list of those supply¬ 
ing drugs and appliances under the National Insur¬ 
ance Act by order of the Minister of Health, and he 
has been ordered to pay the costs of the Insurance 
Committee to an amount not exceeding ten guineas. 
The decision of the Ministry could hardly have been 
otherwise. 

Elkan v. Montgomery Smith. 

In an action tried by Mr. Justice M'Cardie without 
a jury Mrs. C. Elkan sued Dr. E. C. Montgomery 
Smith alleging negligence on his part in the diagnosis 
and treatment of injuries to her ankle from a fall. 
Mr. Justice M‘Cardie found that the plaintiff had not 
made out her case, and gave judgment for the defen¬ 
dant with costs. The case turned mainly upon two 
points. Mrs. Elkan and her husband stated that 
Dr. Montgomery Smith had not advised, and had 
actually opposed, examination by X rays, and had 
expressed himself satisfied that the treatment he was 
giving was sufficient and was having a satisfactory 
result, whereas, in fact, the plaintiff was very lame as 
the result of his treatment. Dr. Montgomery Smith 
declared positively that he had advised X ray exami¬ 
nation, and had warned the husband as to the serious¬ 
ness of the injuries which he had treated properly. 
With regard to the present state of the plaintiff’s 
ankle, it was due to her own conduct in over-working 
it. Mr. Elkan had declined to have an X ray exami¬ 
nation on the ground of expense. Dr. R. W. Salmond, 
called by the plaintiff, stated that the result of X ray 
examination, when recourse was had to it, showed 
that there had been a fracture of the lower end of 
the fibula, and of the lower end of the shaft of the 
tibia with partial dislocation backwards of the foot 
near the ankle-joint. Medical evidence having been 
called on both sides, Mr. Justice M‘Cardie gave 
judgment as above, after pointing to the direct 
contradictions as to facts upon which he was called 
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to pronounce. The defendant had been said to have 
opposed definitely the employment of X rays ; on 
the other hand, he had sworn that he had urged 
their use, and had urged that the patient should 
go to a hospital or nursing home. The judge could 
find no reason why Dr. Montgomery Smith, who 
knew that the injury was serious, should not have 
advised X ray examination, and he had heard his 
evidence that the plaintiff and her husband had 
decided against a nursing hotaie on the ground that 

S could not afford it. It had been said that the 
and was prepared to meet any expense, but as to 
this the absence of a nurse was a fact which strongly 
supported the defendant. He did not therefore accept 
the evidence of the husband or the wife. He was 
satisfied that Dr. Montgomery Smith did recom¬ 
mend the employment of X rays, and that he had 
diagnosed and treated the case with proper care. 
He found that the injury was not due to any negli¬ 
gence on his part, but to what the plaintiff herself 
had done. Dr. Montgomery Smith and the London 
and Counties Medical Protection Society, Ltd., whose 
solicitors, Messrs. Le Brasseur and Oakley, represented 
him, are to be congratulated upon the result of an 
action of a kind that must cause considerable trouble 
and anxiety to any medical man, however confident 
he may be in the rectitude of his own conduct. It 
may fairly be said to be unthinkable that a medical 
man of experience w T ould not suggest, and would 
indeed actually refuse, the assistance of X rays in 
such a case as that described. And the judge appears 
to have fully appreciated this. Sir E. Marshall Hall, 
who represented the plaintiff, observed in the course 
of a trial that it was almost impossible to obtain 
medical evidence on the part of a plaintiff who alleged 
negligence against a medical man. This accusation 
was doubtless made in the heat of advocacy. The 
usual complaint of the lay public is that medical 
■experts are called on both sides to give directly con¬ 
tradictory evidence. 

Heroin Obtained by Bogus Prescriptions. 

At the West London'police court recently a man 
named Wolfe, stated to be an engineer, was convicted 
of being in unlawful possession of heroin, and sen¬ 
tenced to four months’ imprisonment, and his wife, 
who had helped him to obtain it, was bound over. 
A druggist, W. Shrive, was fined £100 with an alter¬ 
native of three months’ imprisonment. Wolfe had 
been in the habit of obtaining the drug, to which 
he had been for some time addicted, by writing 
what purported to be prescriptions for it, signed as 
if by a medical man. The charge against the druggist 
was one of supplying the drug and not keeping 
properly the required register of his transactions. 
Since the Wolfes had had an anonymous letter 
warning them that they might get into trouble, 
they had had the heroin addressed to “ Dr. A. Wolfe, 
c/o Poste Restante,” Wolfe apparently claiming to 
have some kind of Austrian degree. The case 
suggests a question as to the kind of person whQ 
merely would warn such a man as Wolfe of the danger 
of his procedure, and do nothing to dissuade him 
from conduct dangerous to himself. There is also the 
far more important question whether anything can 
be done to stop sham prescriptions being used in 
order to obtain dangerous drugs. Unless the use of 
an official form, issued only to medical men, and 
carefully guarded from passing out of their possession, 
were to be rendered obligatory, it is difficult to 
suggest a remedy. 

Hair-dye Dangers. 

Mr. Justice Bailhache, sitting without a jury, 
recently gave judgment in favour of Miss D. E. 
Rivette, ah actress, against Inecto, Ltd., the manufac¬ 
turers of a hair dye, for £200 and costs, and dismissed 
the same plaintiff’s claim, without costs, against E. A. 
Lauper, a hairdresser who had used in dyeing Miss 
Rivette’s hair a preparation supplied by the company, 
and known as “ Inecto Rapid.” As a result of having 
her hair dyed Miss Rivette had suffered from eczematous 
dermatitis, affecting her head, face, and neck, her eyes 


having become temporarily closed. She had had to 
undergo medical treatment and had been treated at 
Charing Cross Hospital. She had also lost the benefit 
of the theatrical engagement in order to fulfil which she 
had had to have her hair dyed black. Evidence was 
given on her behalf that “ Inecto Rapid ” contained 
paraphenylendiamin and resorcin, and that these in 
combination with any strong alkali, such as was also 
found in the compound, would be dangerous. Dr. 
J. M. H. MacLeod added evidence with regard to the 
danger of the compound, and expressed the opinion 
that it should not be sold without ample warning. The 
defendant company contended that the dye had been 
used by thousands of persons without ill-effect, and that 
it had not been sent out without sufficient warning, and 
the defendant hairdresser said that he had carefully 
carried out the directions supplied and had no know¬ 
ledge that there was any danger. Mr. Justice Bailhache 
held that Lauper in the circumstances had not been 
negligent; he had examined the plaintiff’s head and 
had seen nothing to indicate that the dye should not 
be applied to it. His Lordship warned him, however, 
that he could not hope to be absolved again if injury 
occurred through his continuing to use the dye upon 
his customers. With regard to the manufacturing 
company, his Lordship said that the dye was admittedly 
unsafe where there were abrasions or eruptions, and 
more especially where the skin was sensitive. The 
company issued a kind of warning, but it was not 
sufficient for the protection of persons with delicate 
skins, and for them serious consequences might arise. 
A more complete w r arning was, however, now issued. 

It is to be hoped that women who dye their hair, 
either for professional purposes and of necessity, as 
did Miss Rivette, or for the more common motive of 
vanity, will take note of the case. The danger which 
in a particular instance resulted from the use of the 
preparation named is not likely to be confined to 
“ Inecto Rapid.” In that case examination of the 
scalp by a hairdresser did not protect his customer 
against serious suffering, and an examination by a 
medical man on all such occasions hardly seems a 
practicable course to recommend. Besides, a medical 
man might decline the responsibility of guaranteeing 
safety in using any preparation of the nature described, 
or as to the nature of which he knew nothing. 


ROUMANIA. 

(From our own Correspondent.) 

New Legislation for the Control of Venereal 
• Diseases. 

The Roumanian Government has followed with 
great interest foreign movements to counteract the 
spread of venereal disease. Committees have been 
sent to observe conditions in France, Germany, and 
Czecho-Slovakia. It is hoped to take advantage of 
knowledge of measures which have proved useful in 
these countries when the new Roumanian law is 
compiled. At present the notification of venereal 
diseases is compulsory, but the authorities do not 
demand the names of patients. Practitioners must 
notify once a month, and specialists once a week, the 
numbers of venereal cases under their care. All 
prostitutes are medically examined twice weekly, and 
if found suffering from any venereal disease are sent 
to hospitals. All public hospitals have a venereal 
section, where specially trained doctors and nurses are 
employed. After her discharge from hospital with a 
negative Wassermann reaction a prostitute suffering 
from syphilis is compelled to present herself once a 
month for examination. A blood test is made on each 
occasion, and the woman is allowed to stay out of 
hospital as long as her reaction remains negative. All 
hospital (venereal) treatment and blood testing are 
free. The Minister of Health has set up polyclinics in 
each large town, with a section for venereal cases, 
where free treatment Is given without regard to social 
and financial status. Files containing notes of all 
cases are kept and the polyclinic authorities have the 
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right to send serious cases—by force if necessary— 
into hospital. Syphilitic patients who do not present 
themselves at regular intervals are reported to the 
police and prosecuted. 

Various Safeguards. 

Every servant-girl before commencing service in a 
private house must be medically examined ; if found 
suffering from venereal disease she is sent to hospital, 
if necessary compulsorily. Music hall artistes, cabaret 
actresses, dancers, female musicians (playing in caf&> 
chantants), barmaids, and hotel servants are required 
to carry a medical certificate, which any doctor is 
entitled to issue ; the names of those found suffering 
from venereal infection are sent to the polyclinic, where 
they are registered for treatment. If the registered 
person neglects treatment she can be sent into hospital, 
if necessary by force. If during a course of her 
treatment a woman runs the risk of infecting a man, 
and is reported, she is fined ; if she is reported as 
having infected a man, she is sent to prison. 

In towns and cities frequent surprise visits after 
11 P.M. are made and suspected women are taken to 
the police station for medical examination. Giris under 
16 years of age are not allowed in the streets after 
0 p.m. without escort. The system of prostitution is 
thus preserved in principle ; but in the next few years 
the question will be studied and compared with 
systems in force in other countries before a decision is 
reached concerning its continuation or cessation. 

The legal punishment for wilful spreading of the 
venereal diseases is imprisonment up to a term of 
three years. This penalty extends to any person 
infected with venereal disease who marries without 
informing his or her partner of the fact. Only medical 
men are entitled to treat venereal cases ; all other 
persons offering to treat them are regarded as quacks 
liable to prosecution. 

Campaign Against Venereal Diseases in Jugo-Slavia. 

Our Jugo-Slav neighbours have copied the Czecho¬ 
slovakian system of defence against venereal diseases. 
The Sanitary Board of Jugo-Slavia has formulated 
proposals for a law similar to that already in force in 
Czechoslovakia ; the Belgrade Parliament will shortly 
discuss the matter, and it is hoped that the law will 
pass without any amendment. The main proposals 
are as follow’s : Every person suffering from venereal 
disease to be obliged to undergo medical treatment; 
magistrates to be empowered to send into hospital, 
if necessary by force, all persons who by their manner 
of life may convey disease to others; such persons to 
undergo re-examination after a certain stated time ; 
the Public Sanitary Board to have pow r er to demand 
from doctors and medical institutions notification of 
cases without the names of the patients. Strict 
official secrecy is to be maintained. Medical men are 
to be compelled to report cases of delinquency, and to 
warn patients of the danger of infecting others ; they 
must not treat by telephone or message, or advertise 
treatment in newspapers. Boys over 16 years of age 
are to receive enlightenment in sex matters and 
instruction as to the dangers of venereal diseases. 
Professional prostitution as now carried on is not 
punishable by law ; under this new scheme the police 
and magisterial oversight of prostitution would be 
stopped. It is proposed also to close the brothels, 
and their keepers will be punished as procurers. 
Asylums for prostitutes will be established, where 
they will be dealt with as in reformatories. In 
Czecho-Slovakia this system has given very good 
results for one and a half years. 

Feb. 27th. 


Donations and Bequests. —Mr. Joseph Bell, late 
of Manchester, bequeathed £1500 to the Manchester Royal 
Infirmary to endow a bed, and 5 guineas to the executors for 
paying a medical man to make a thorough examination of 
his body and to satisfy them without doubt that life is extinct. 

-Mr. Henry Behrens, of Bradford, left £1000 to the 
University of Leeds, £1500 to Bradford Grammar School for 
University scholarship, and JE1000 to Manchester Royal 
Infirmary. 


SCOTTISH BOAED OF HEALTH: 
RECOMMENDATIONS OF THE ECONOMY 
COMMITTEE. 


Chapter X. of the third report 1 of the Committee 
on National Expenditure deals with the Scottish 
Board of Health, which was established on July 1st, 
1919, with the powers formerly assigned to the Local 
Government Board for Scotland and to the Scottish 
Insurance Commissioners, and which shortly after¬ 
wards took over the powers and duties of the Highlands 
and Islands (Medical Services) Board as well as certain 
powers of the Scottish Education Department and the 
Privy Council. 

The provisional estimate for 1922-23 has already 
been cut down in the revised estimate shown in 
Table I. in the light of the recommendations contained 
in the first interim report (the figures are all given 
in 1000’s). 


' 


Table 

I. 




(A) 

(B) , 

(C) 

(D) ; 

(E) 

1 

Pro- 



Per cent. 

— Esti- 

; mate, 
1921-22. 

visional 

esti¬ 

mate, 

1922-23. 

Revised 

esti¬ 

mate. 

1922-23. 

Decrease 
of (C) 
on (B). 

of 

decrease 
of (C) 
on (A). 


£1000 

£1000 

£1000 

£1000 


Administration 

274 

213 

202 

11 

26 

Housing grants 
Miscellaneous 

2247 

1073 

896 

181 

60 

grants 

National Health 

706 

584 

553 

30 

22 

Insurance .. 
Relief of de- 

1197 

1066 

828 

238 

31 

pendants of 
repatriated 
Russians .. 

7 

6 

5 

1 

38 

Gross total 

4430 

2946 

2483 

463 

44 

Less appropria- 




363 


tions-in-aid 

1054 

549 

912* 

— 

Net total .. ! 

3376 

2397 , 

1570 

827 

53 


>* The increase in appropriations-in-aid is mainly due to 
further receipts of £350,000 from sale of housing material. 


The Scottish estimate of deficit on the housing 
schemes of local authorities appears very favourable 
when compared with the English figure on a popula¬ 
tion basis, but the Economy Committee find an 
explanation for this in the fact that, owing to greater 
difficulties in securing labour and materials, building 
progress in Scotland has been much slower than in 
England, and the maximum deficit in the form of 
subsidy to local authorities will not be reached until 
1923-24 or possibly later. 

Table II .—Public Health Services. 


1 

2 

3 

4 

5 

6 





Com¬ 


Description 
of service. . 

Esti¬ 
mated ' 
grants 
in 

1921-22. 

Pro¬ 
visional : 
| esti¬ 
mate, 
1922-23. 

Revised i 
esti¬ 
mate, 

| 1922-23. 

mittee's 
recoin- ; 
menda- 
tions 
for 

1922-23. 

Scottish 

propor¬ 

tion.! 


, £1000 

£1000 

; £1000 

£1000 

£1000 

Tuberculosis 

299 

344 

280 

269 

165 

(Maintenance). 

Tuberculosis 

• 





(Capital)— 



68 

24 



1. Sinking fund 

2. Grant .. 

62 

68 

68 

Nil 

f 49 

Maternity and 
child welfare 
Venereal 

1 

100 

111 

120 

120 

143 

diseases .. 

46 

63 

65 

65 

58 

Welfare of the 






blind .. .. 

20 

16 

14 

14 

12 

Port sanitation 

7 

7 

7 

Nil 

Nil 

Total .. 

, 534 

609 

578 

536 

427 


t Viz., ll/80ths of what Committee have recommeuded for 
England and Wales. 

1 H.M. Stationery Office. Cmd. 1589. 4s. 
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Table II. shows the estimates for recurrent expendi¬ 
ture in regard to grants for various services (the figures 
-again given in 1000’s). 

In regard to the last column of Table II. the Com¬ 
mittee would not think it fair to rely solely on a fixed 
proportion of the grants for England and Wales in 
arriving at the amount of the grants for Scotland, 
because local* circumstances and the amount of 
progress made in recent years differ in the two 
•countries. 

The Recommendations . 

The recommendations are substantially as follows:— 

Tuberculosis ( Maintenance ).—The total provision, actual 
and prospective, of beds in England and Wales for the treat¬ 
ment of tuberculosis is 22,750, the comparable figure for 
Scotland being 4688. The English figure represents a drastic 
reduction of the provision agreed between the Treasury and 
the Ministry of Health in February, 1921. The Scottish Board 
of Health, on the other hand, appears to have made no 
corresponding reduction. It is admitted that tuberculosis 
is more prevalent in Scotland than in England and Wales, 
and consequently we understand the Treasury allowed a 
more generous margin to Scotland than in the case of 
England. On the other hand, the actual number of beds 
available in Scotland is higher than the Treasury contem¬ 
plated. We recommend that the grant for tuberculosis 
maintenance should be limited to £269,000, which is much 
more than on the proportionate basis of England and 
Wales. 

Tuberculosis {Capital ).—A provision of £24,000 is asked 
for in the revised estimate in respect of capital expenditure 
on sanatoriums. Under the Finance Act, 1911, a sum of 
£1,500,000 was earmarked for sanatorium capital grants in 
the Consolidated Fund, and of this sum, Scotland's share 
amounted to £158,000. We are informed that Scotland still 
has in hand sufficient to meet such capital expenditure on 
sanatoriums as is likely to be incurred in 1921-22 and 1922-23. 
In these circumstances, we recommend that the Scottish 
Board of Health should meet their capital expenditure 
out of the remaining balance which they have in hand, 
and that the additional grant of £24,000 should be 
withheld. 

Other Grants .—We recommend that grants as follow be 
allowed: Maternity and child welfare (£120,000), venereal 
diseases (£65,000), welfare of the blind (£14,000). In regard 
to port sanitation (£7000), as in the case of a similar item 
in the Ministry of Health estimates, we suggest that as this 
expense was, until recently, borne by the locality, the 
Exchequer Grant should cease. 

Constitution of Board .—The present constitution of the 
Scottish Board of Health is made up of the following paid 
members: 1 chairman, 1 member, 2 medical members, 

1 legal member, 1 woman member, making 6 in all, with 
salaries ranging from £1000 to £1800 per annum, together 
with bonus in all cases. We are not sufficiently acquainted 
with the duties of the Board to be able to make a recom¬ 
mendation on this matter, but it has been suggested to us 
that the present number of members is excessive and might 
be reduced to 3—viz., a chairman and 2 other administrative 
members. Such change would require amendment of the 
Scottish Board of Health Act', 1919. 

The reductions proposed by the Board plus the 
further reductions recommended by the Committee 
are estimated to total £869,000, and bring the 
provisional net estimate for 1922-23 down to 
£1,528,000. 


Leeds Workpeople’s Hospital Fund.— In spite 

of the great amount of unemployment in the city, the income 
of this fund for the year ending Dec. 31st, 1921, has amounted 
to £35,837. This excellent result reflects great credit upon 
all who are responsible for the management of the affairs 
of the fund. The main source of income is, of course, as 
always t he regular subscriptions of the workpeople of the city ; 
from this source £25,853 was obtained. Collections in public 
houses brought in £5798 ; in clubs £1343 ; the hospital gala 
£1132, and various competitions and collections in schools 
£1707. The following grants were made to the various medical 
•charities of the city : General Infirmary at Leeds, £18,000 ; 
Leeds Public Dispensary, £2500 ; Hospital for Women and 
•Children, £2500 ; Leeds Maternity Hospital, £900 ; Leeds 
District Nursing Association, £750; Jewish Hospital, £200; 
and other smaller grants which bring the total up to £25,105. 
Out of the fund there are also supported the three con¬ 
valescent hospitals, which are for the use of those only who 
are subscribers. During the year 1372 patients have been 
treated at these homes. 


flUmspnbme. 

*' Audi alteram partem." 

RADIUM AND THE ERLANGEN X RAY 
METHODS. 

To the Editor of The Lancet. 

Sir, —1. Without wishing to be controversial, is it 
not advisable to say that the cause of radiotherapy is 
not likely to be advanced if advocates of the newer 
intensive X ray methods show an imperfect knowledge 
of the results of radium therapy, and unjustifiably 
depreciate its value, and vice versa ? Thus, take 
the statement of Dr. R. Morton (The Lancet, 
Feb. 25th), that “ any source of radiation placed into 
or in contact with the lesion is a crude procedure 
unlikely to be followed by appreciable success” (!) 
The purpose of radiation measures being (a) a general 
effect (still imperfectly understood), and (6) a local 
effect, the latter (other things being equal) surely may 
be as well accomplished whether we insert or lay on the 
radiating substance, or project radiations at or into 
the tissue from a distance. For the mere purpose of 
reading a book it is immaterial whether we use a 
reading-lamp or light from the distant sun! Similarly 
radium or X rays may be of equal value in a given 
case, and though either can be, and often of course is, 
used “ crudely,” the one is as little essentially “ crude ” 
as the other! Equally with X ray treatment is 
scientific radium treatment in its infancy, and though 
Dr. Morton “foresaw years ago that radium was 
bound to prove a failure in the treatment of carcinoma” 
(within narrow limits), almost all the recent indications 
show that this view is quite unjustified. Apart 
from comparative biological tests of radium and 
X rays, such as those of Kronig and Friedrich, showing 
their essential similarity of action, are such results 
as those of the London, Manchester, Stockholm 
Radium Institutes, of the French, Dresden, Dutch, and 
American radium workers thus to be dismissed ? 
Their procedures are not “ crude,” and their results 
are “ appreciable,” showing that with radium salt 
or emanation in combination with or alternative to 
surgery radium is coming to have a very definite and 
valuable place in the treatment of malignant disease. 

2. On the other hand, Dr. J. C. Mottram (March 4th), 
in rightly pointing out certain advantages of radium, 
suggests that the Erlangen X ray methods usually 
cause very great constitutional and blood damage. 
Opposed to this it should be said, firstly, that many 
of the Erlangen methods are concerned with tuber¬ 
culous conditions, castrations, sarcomata, and 
laryngeal, &c.. cancers—i.e., smaller areas than pelvic 
or thoracic carcinomata involve, with need for 
smaller doses, causing very slight blood or constitu¬ 
tional changes. And, secondly, it should be made 
clear that severe changes are more likely to be found 
when some other methods of intensive X ray treat¬ 
ment than the Erlangen are used in gynaecological 
malignancies. The older methods used by Warnekros, 
for example, with'very large fields, led to the frequent 
necessity for blood transfusion. At a recent visit to 
his clinic I found that this is rarely necessary now. 
The Bavarian school pay very great attention to 
blood changes, their system, in fact, being largely based 
on the necessity for conserving the blood. And when 
it is realised that their gynaecological or other 
carcinoma patients are faced with the alternatives of an 
extensive operation, with all its results, or intensive 
X ray treatment, the average loss or diminished pro¬ 
duction of about a quarter of a million reds and a 
thousand whites per cubic millimetre (which, In many 
cases, is a deficiency entirely made up by the thirtieth 
day) is perhaps not too high a price to pay for the 
double gain of escaping a serious and dreaded opera¬ 
tion and the apparent cure of a formidable malig¬ 
nancy ! Irreversible blood damage, a “ Rontgen 
cachexia ” (Kronig) very rarely met with—for example, 
when massive abdominal tumours are irradiated, and 
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due to diminished antibodies, or to poisoning from the 
absorbed products of the tumour in its rapid regression 
—has no special relation to the Erlangen methods, 
which above all are distinguished for their con¬ 
sideration of the blood picture, in the hands of their 
originators at least. Their methods cause no more 
damage than massive radium dosage does, or extensive 
operations, or haemorrhagic ulcer or tumour blood 
losses. And as to damage of other tissues—bladder, 
intestine, &c.—their reaction limits have been most 
carefully calculated, so that scientific X ray treatment 
causes less damage as a rule to intervening tissues than 
surgical procedures do. A fair margin of safety is 
attainable when the depth-dosage is calculated 
accurately in accordance with tables such as Voltz’s, 
and when consideration is given to all the anatomical 
and biological factors. 

3. Dr. Mottram points out that the radio-sensi¬ 
tiveness of tumour cells is not sufficiently taken into 
account in the Erlangen dose-method. The view of 
Dr. Wintz, with whom I discussed this point last 
autumn, is that his results show that, apart from 
sarcomata, all carcinomata react well to the 110 
per cent, skin dose, septic growths being first ionised 
with copper selenate. However, it is difficult to 
believe that Dr. Wintz is right in this conclusion, if it 
is meant to be taken as a final statement; but until 
we have some better method than the histological for 
testing the radio-sensitiveness of a tumour before 
radiating it his result may be accepted, based as it 
is on much work at Freiburg and elsewhere on the 
“ cancer-dose,” and on many clinical observations. 
Future refinements of dosage may come from the 
experimental side, or from such conclusions as those of 
the Dresden school of radium workers on the 44 ripe¬ 
ness ” of a carcinoma in estimating their radium 
44 cancer-dose.” Dr. Mottram further brings forward 
Dr. Wood’s experimental results with the 44 lethal 
dose ” for animal tumours. But it should be clearly 
understood that such experimental results in animals 
cannot without critical analysis of all the factors be 
applied to human carcinoma. And in particular 
Dr. Wood’s results ignore the most important factor 
of 44 scattered radiation,” which may add 20-80 
per cent, to the depth-dose calculated by only dis¬ 
tance and penetration factors, and furthermore they 
traverse many clinical results—for example, those 
attained with rodent ulcer, with sarcomata, and with 
portio-carcinoma. This 4 ‘ scattered radiation ” factor 
is too commonly undervalued in calculations both of 
X ray and radium isodynamic curves, and experi¬ 
mental results on small animals need great correction 
before they can be applied to the human body with its 
large scattering power on incident or global radiation. 

4. The respective advantages and disadvantages of 
Radium and X rays have been frequently discussed ; 
for radium its constancy, portability, and com¬ 
parative ease of application to the body surfaces or 
insertion into body cavities or tumours ; against it 
(apart from its price !) its poor dose-quotient (rapid 
loss in intensity as the distance increases) so that its 
effect, in tubes of average strength, practically ceases 
at 2 (or 3) inches distance. Hence the practical 
impossibility of irradiating large areas, or obtaining 
satisfactory distance effects, and in many cases the 
necessity for employing many tubes, whose strength, 
sites, and time of use must be most carefully calcu¬ 
lated beforehand. (The use of emanation in tubules 
and radiation tunnels, and of gamma radiation at a 
distance with large quantities are recent improvements 
in method.) Radium insertions share with surgical 
measures the disadvantage that their use involves the 
risk of setting free cancer emboli (this in sarcomata 
chiefly) whereby metastases may be originated. 
Against X rays chiefly is the frequent disadvantage 
that normal tissues are subjected to considerable 
radiation together with the morbid part; in their 
favour are their applicability to very large areas, and 
the excellent dose-quotient with highly penetrating 
rays, large effective doses being readily given at depths 
of 4 inches or more. Naturally each agent has its 
own problems and varieties of technique, but they 


are complementary not antagonistic. And because 
surgery, radium, or X rays may in a given case be 
equally valuable alternative methods, or one or other 
be preferable, or often they may well be combined in 
the treatment of the same case, the ideal for each new 
case of malignancy presenting itself would seem to be 
a consultation between surgeon and radiologist to 
devise some scheme of treatment, which may need 
frequent revision as the case progresses favourably or 
otherwise. 

This consultative system between surgeon, radio¬ 
logist, and pathologist, with reference to the physicist 
in difficult radiation problems, has now been carried 
out for some months at the Middlesex Hospital, and it 
seems to be a plan which must be for the benefit of the 
patients and the advance of knowledge. More than 
any partisan rivalry between surgery, radium, and 
X rays will an active co-partnership—with constant 
reference to all the other viewpoints, physical,, 
pathological, and bio-chemical—be likely to lead to 
success in the final understanding and control of 
cancer. • I am, -Sir, yours faithfully, 

J. H. Douglas Webster. 

Chand os-street, Cavendish-square, W., March 4th, 1922. 


ALPINE TREATMENT OF TUBERCULOSIS. 

To the Editor of The Lancet. 

Sir, —In your issue of March 4th Sir Martin Conway,. 
M.P., asks whether it would not be a breach of trust 
to divert funds obtained by the patronage and support 
of the Queen Mother for the treatment of English 
middle-class patients in Switzerland,in order to enlarge 
a similar institution in the damp and trying climate 
on the British Isles. This difficulty, if real, might 
perhaps be avoided by the vote, at a general meeting 
of the original subscribers to the Fund, on the following, 
grounds: (1) that the advantages claimed for the 
Swiss climate, even if real, are outweighed by the 
disadvantages of treatment in Switzerland for the 
middle classes ; (2) that the so-called damp and trying 
climate of the British Isles is a much maligned factor,, 
and not the unmitigated evil it is usually represented 
to be. 

As regards (1), the advantages claimed for the Swiss- 
climate are bright sunshine and cold dry air. As a 
matter of fact fog, rain, and damp are bv no means 
unknown. The patient who has completed his course 
of treatment in a Swiss sanatorium is warned that he 
will not be able to stand the English winters, but must 
return for further 44 treatment.” The expense and 
inconvenience of this necessity makes it impracticable 
for most members of the middle and professional class. 
After a six months’ course he requires a month or two 
before resuming work to accommodate himself to the 
change of altitude and climate, or to use a common 
expression, to 44 harden up.” The middle class or 
professional man or woman cannot afford the long 
journey for one course of treatment, still less the neces¬ 
sity for repeated sojourns in a foreign country in order 
to maintain the health. The English sanatorium aims 
at getting the patient well enough to resume work in 
the shortest possible time. The Swiss sanatorium may 
succeed in getting the patient well enough to continue 
Swiss sanatorium treatment. Perhaps the greatest 
disadvantage of treatment in Switzerland, from the 
point of view of the middle-class patient, is the long 
journey. The fatigue and strain of many hours 
travelling must be felt even by travellers in robust 
health. The results may be, and frequently are, dis¬ 
astrous in cases of active tuberculous trouble. 

(2) After many years’ experience of sanatorium 
treatment in Switzerland and in various parts of this 
country, including Cheshire, Surrey, Sussex, Hamp¬ 
shire, Northamptonshire, West Wales and Mid Wales, 
we have no hesitation in saying that there is nothing in 
the English climate which makes it unsuitable in any 
way for the treatment of pulmonary tuberculosis ; 
provided that treatment is carried out in the clean air 
of the country side. Further, it is to the patient’s 
advantage to get treated for his complaint in the same 
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climatic conditions under which he will have to live 
in the future. 

The King Edward VII. Sanatorium, Midhurst, was 
founded by the late King for the very class of patient 
to which Sir Martin Conway refers, and it seems 
unfortunate that its magnificent buildings, lovely 
natural surroundings, dry sandy soil, with every con¬ 
venience for treatment on modern lines, should not be 
preferred to prolonged and .repeated exiles in a foreign 
land, with doubtful benefits to offer in substitute. * 
We are, Sir, yours faithfully, 

H. 0. Blanford, M.R.C.S., L.R.C.P., M.B., 
B.S. Lond., 

D. A. Hutcheson, M.D., M.B., Ch.B., D.P.H., 
B. N. Ash, M.R.C.S., L.R.C.P. 

King Edward VII. Sanatorium, Midhurst, March 9th, 1922. 


To the Editor of The Lancet. 

Sir, —May I ask for space to reply to points raised 
in recently published correspondence in your columns. 
Sir Martin Conway, eulogising Montana at the expense 
of Davos and its neighbours, repeats (Feb. 11th) the 
misstatement that the first named has two more hours 
of possible sunshine per diem in mid-winter than health 
resorts in German-speaking Switzerland. I refer him 
to your issue of Nov. 8th, 1919, where the error is 
suitably refuted by you. His quotation from the 
British Journal of Tuberculosis is in a similar strain. 
He seeks (March 4th) to make capital once more out 
of anti-German feeling by quoting returns showing 
that there were 303 Germans in this district on the 
10th ultimo, but surely still further cripples a*lame 
plea by dragging in German-Swiss visitors as a make¬ 
weight. 

Drs. Savy and Muthu have known the Alpine climate 
to fail in curing, and proceed with a light heart to argue 
from the particular to the general, concluding that 
the advantages of high altitudes are sorely over-rated. 
I should be the last man to belittle the achievements 
of British sanatoriums, and can indeed, of personal 
experience, confirm Dr. Muthu when he says that good 
results are to be had in the worst of weather. Yet in 
England during the w r ar there were patients whom one 
would have given anything to be able to transfer to 
the Alps, patients unable to defy adverse external 
conditions, patients stuck in the mud for the lack of 
such a stimulus as a big change of climate offers. I 
imagine that most of us who have worked at both 
altitudes must have met with such cases. 

This rebuttal of misstatements and false inferences 
is perhaps itself controversial. Yet I venture to 
deprecate the cont roversial element in' this correspond¬ 
ence. Both highlanders and lowlanders have a good 
case which they only spoil by exaggeration and 
aggressiveness in the endeavour to persuade the tuber¬ 
culous or their doctors that “ Oodlin’s the friend, not 
Short.’’ Advertisement is doubtless inevitable, but 
the spirit of it tends to darken counsel. Open-air 
treatment is essentially climatic wherever practised. 
Yet one finds men administering it who betray no 
interest in any climate beyond their immediate 
horizon, who might, by studying climatology as a 
comparative science, clarify their conceptions and f 
widen their sympathies. When the Queen Alexandra 
Sanatorium was opened, a leading object was coopera¬ 
tion between it and English sanatoriums. Has the sale 
of the building been fatal to such an aspiration ? 

I am, Sir, yours faithfully, 

Arnold F. Bill. 

Davos -Plata, Switzerland, March 9th, 1922. . 

THE PRINCIPLE OF GRANTS-IN-AID. 

To the Editor of The Lancet. 

Slit,—I think that many of your readers must have 
shared my feeling of regret that in your leading article 
of Feb. 25th you should have seemed to support the 
principle of the grants-in-aid made by the Ministry 
of Health to local authorities in respect of various 
services. These grants were described by the Geddes 
Committee as a “ money-spending device ” ; you state 


that “ originally they formed an important part of 
the delicate mechanism wherebv a central board might 
influence the working of bodies more under the sway 
of local interests,” and add that “ it would be hard to 
refute the contention that the small amount to be 
borne by local authorities ” (25 per cent, of the total 
local expenditure) 44 had much to do with their ready 
acceptance of the task of providing facilities for the 
early treatment of venereal disease.” In other words- 
you appear to admit that the grants are a two-edged 
sword for cutting the purse-strings of the community * 
The local authority is ” influenced ” and then exempted 
from the full financial consequences of its action. It 
pays only a fraction of the total cost. 

The merits of the scheme from the point of view of 
the Ministry of Health are obvious. The Ministry 
having decided on a policy of public health drafts a 
Bill. This is invariably of the “ skeleton ” type in 
which details have no place. Parliament having been 
prepared by emphasis on the dangers of the particular 
social ill it is sought to cure, passes the measure. 
Thereafter Orders in Council are invoked to clothe the 
44 skeleton ” with flesh. The approved scheme is now 
sent to local authorities, who are told they must carry 
it out and at the same time promised that if they 
do so they will be largely freed of financial liability. 
To criticise this expenditure now becomes more or less 
a fool’s errand. For the Ministry is not responsible. 
Parliament in its wisdom passed the Bill and gave the 
local authorities powers to set up machinery of their 
own. Nor are the local authorities responsible. They 
are only obeying Parliament and the Ministry. In 
any case they are not spending much money. No 
one, in fact, is responsible, but the public money is 
poured out just the same. The following figures 
taken from the Geddes Report leave no doubt on this 
score :— 

Cost of Health Services . 

19ia-14 .. £117,000 | To-day .. £3,210,000 

The only possible defence of this system would be 
that the schemes of the Ministry met with universal 
approval. This is far from being the case. There are 
medical men, and laymen too, in the country who, on 
strictly medical grounds, regard many of these schemes 
as mistaken in conception and execution. Yet, thanks 
to the system you seem to approve, their protests 
avail nothing. The outbreaks of medical socialism at 
Bradford and Willesden are, in the view Qf many of us. 
the logical result of the policy until recently pursued 
by the Ministry of Health. These outbreaks, following 
on a preponderating Labour influence in the local 
governing bodies, have greatly disturbed the medical 
practitioners of the country, who begin to see where 
the present movement may end if it is suffered to go 
on unchecked. I am, Sir, yours faithfully, 

London, March 8th, 1922. R. M. WILSON* 


THE LIMITS OF BODY TEMPERATURE. 

To the Editor of The Lancet. 

Sir, —Your editorial note on this question in The 
Lancet of March 11th states that 44 there is little 
doubt that for man N the temperature of the body 
cannot well rise above 115° F., for even a short time, 
and 111° F. may be placed at the highest temperature 
compatible with life.” I entertain grave doubts as 
to whether a man who has had a temperature of 
111° F. for anything over a few hours is likely to 
recover. I have seen an exceptionally large number of 
heatstroke cases in British troops in India and 
Mesopotamia, probably going into a few thousand^ 
with temperatures varying from 107° to 113° F.in. 
no case where the temperature actually reached 111 ° F. 
did recovery take place. On several occasions I have 
seen men with temperatures of 110° and 110-2° recover,, 
and on two occasions the temperatures reached 
110-4° F. with favourable results. In June, 1919, while- 
inspecting the British Station Hospital, Nowshera 
(Punjab, India), I saw a recovered case of heatstroke 
in which the temperature was stated ta have risen to 
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110*6° F. I remember remarking at the time on the 
extraordinary good fortune of the patient; no special 
precautions to ensure scientific accuracy had been 
observed in taking the temperature and only one 
clinical thermometer had been used. I can vouch for 
the reliability of the records in the two cases referred 
to above in which the temperature reached 110*4° F. 
One of these two was seen by the late Lieut.-Colonel 
E. Lawrie, I.M.S., and myself in consultation at the 
end of May, 1894 or 1895. He was an electrical 
engineer, and was living in a compound in which ice 
was manufactured and in which incidentally there was 
a chemist’s shop (Messrs. A. Abid and Co., Hyderabad, 
Deccan). We took the patient’s temperature with 
three or four thermometers. The difference between 
the highest and lowest was 0*4° F., a noteworthy point; 
the average was 110*4° F. We placed him in sheets 
soaked in ice-cold water and packed broken ice about 
him for three hours, by which time his temperature had 
gone down to 102*6° F. and the ice was removed. The 
temperature rose to 106° late the same evening and 
another one and a half hours’ ice treatment brought it 
down to 101 ° F., after which he made an uninterrupted 
recovery with the exception of headaches. He was 
sent home for a year and returned to India; he is, 
I believe, still going strong. I published this case 
shortly afterwards. In the other case of recovery with 
the same temperature the history was almost identical. 

Since that time there have been many cases of 110° F. 
or slightly over with recovery in our British troops in 
India. Almost every year in the Punjab we had one 
or more cases of the kind. My own impression is 
that these cases recover because in every British 
station hospital ice is always available for treating 
them at once. To this fact alone is attributable the 
enormous drop that has taken place in the mortality 
of heatstroke cases in late years in India. In this 
term “ heatstroke ” I include only those cases present¬ 
ing the classical symptoms of what used to be termed 
“ heat apoplexy.” In the high incidence of heatstroke 
in Nowshera in June, 1919, there was only one death, 
and a similar experience in Peshawar at the same time 
was associated with only one fatal case. 

I believe that if a heatstroke case with a temperature 
of over 110*6° F. remains untreated with ice externally 
(in the orthodox way) for even 12 hours death is 
inevitable. I should be glad to learn through your 
columns how far my experience coincides or disagrees 
with that of other members of the profession who have 
treated heatstroke cases in the tropics. 

I am, Sir, yours faithfully, 

P. Hehir, 

Major-General, I.M.S. (ret.). 

Westward Ho!, Devon, March 13th p 1922. 


B-VITAMIN AND PIGEON BERI BERI. 

To the Editor of The Lancet. 

Sir, —Dr. Samson Wright, in a letter in your issue 
of Feb. 11th, does not accept the evidence of my 
experiments showing that avian beri-beri is due to 
loss of the oxidative ferments of the body. His main 
objections to these conclusions are based on the time 
relations between the beginning of the vitamin-free 
diet and the onset of the symptoms of B-vitamin 
deficiency. However, it seems to me that Dr. 
Samson Wright , in his reply, does not do full justice to 
the whole meaning of the experiments, and therefore 
I will give a short summary of the main conclusions 
of these experiments so as to avoid all misunder¬ 
standing. 

1. The symptoms of B-vitamin deficiency consists 
in a depression of the energetic processes of the body 
as shown by the subnormal temperature and muscular 
weakness in the early stage and the well-known signs 
of cerebral irritation and paralysis in advanced period. 
It is to these symptoms in the first instance that apply 
tlie conclusions that they are due to loss of oxidative 
power of the tissues, the insufficiency of the alimentary 
canal being only a part of the general insufficiency of 
all tissues. 


2. The oxidative process of the cell takes place in 
a series of different stages. There are two main 
phases of the whole chain of events. The first is given 
by the reduction of the carbohydrates to lactic acid 
and the second by the oxidative removal of the 
formed lactic acid. I think that the disturbance of 
the chemical reactions in B-vitamin deficiency aims 
at the second phase. 

. 3. The reduction of the oxidative power of the 
tissues in the vitamin-deficient animal is a fact which 
can be demonstrated in vitro. And the production 
of all the main symptoms of beri-beri by subleth&l 
doses of prussic acid shows that the reduction of the 
oxidative power is the cause of the malady and not 
secondary effect. It is known that prussic acid 
inhibits the action of the oxidative ferments. 

4. And, finally, the experiments of Messerli (adsorp¬ 
tion of charcoal and bolus alba) seem conclusive 
against the intoxication theory of Dr. Samson Wright 
and once more draw the attention of the readers *to 
the original papers. 

I am, Sir, yours faithfully, 

Feb. 26th, 1922. W. B. HESS. 


GRADE A (CERTIFIED) MILK. 

To the Editor of The Lancet. 

Sir, —Having some years ago obeyed the call of 
“ back to the land,” I determined that the milk sold 
from my farm should be of a high standard of cleanli¬ 
ness. It has occurred to me that it would be of great 
interest to hear the views of your readers as to the 
value, or otherwise, they would place on milk as a food 
which is produced under the very onerous conditions 
of the Grade A and the Grade A (Certified) licences of 
the Ministry of Health. 

My original aim of cleanliness in milk production 
was, of course, greatly influenced by a scientific 
training. I have now raised my former standard to an 
even higher pitch by improving the conditions of 
cleanliness of the milk in accordance with the drastic 
Grade A (Certified) requirements. The Ministry’s 
licence to sell certified milk—i.e., as bottled in sterile 
bottles at the farm—requires inter alia that the whole 
herd shall successfully pass the tuberculin test. 
Further, in addition to their frequent inspections to 
see that their high standard of cleanliness is maintained, 
frequent samples of the milk are taken and the search¬ 
ing test of a bacteria count is made—this soon shows 
whether the methods of milking are really scientifically 
clean and not merely apparently so. Now I and 
others have found that the production of milk on this 
basis is very costly—e.g., I lost over £1000 last year 
in disposing of valuable cows which failed to pass the 
tuberculin test that would have been retained in an 
ordinary herd. The question of cost seemed to me to 
be the only objection to this class of milk, since a high- 
producing cost means a high-selling price—still, 
however, the selling price is very much below that of 
many of those patent baby foods, which are composed 
chiefly of dried milk. Hence, I presume, the retail 
price is not the final court of appeal. My idea is, 
though I may be wrong, that Grade A (Certified) raw 
milk, which bears the Government’s hall mark of 
purity, containing as it does all three grades of vita¬ 
mins, should be of undoubted value, especially to 
children and invalids. 

I am, Sir,* yours faithfully, 

B. Borlase Matthews. 

Greater Folcourt, East GrInstead, March 8th, 3922. 


Ancoats Hospital, Manchester.—A t the ninety- 

third annual meeting of this hospital it was stated that the 
number of patients treated in 1921 was 28,677, as compared 
with 25,313 in 1917. In 1911 the cost of working the hospital 
was £9000, and in 1921 £27,000. There was an increase in 
subscriptions, especially in those from working men. In the 
year’s working there was a deficit of £2500, and an accumu¬ 
lated deficit of £15,000. Lord Caw’ley, the chairman, has given 
£10,000 in one gift and £1000 in addition towards the cost 
of the nurses home, but a sum of £15,000 is still needed to 
complete this institution. 
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AUGUSTUS DESIRE WALLER, M.D., C.M. Aberd., 
D.Sc. Perth, W.A., Hon. LL.D. Edin., 

Hon. M.D. Geneva, F.R.S., 

DIRECTOR OF THE PHYSIOLOGICAL LABORATORY, 
UNIVERSITY OF LONDON. 

Prof. A. D. Waller, who died on March 11th at hi 5 * 
home in St. John’s Wood, was the son of a physio¬ 
logist of European reputation, and performed the rare 
feat of becommg as distinguished as his father in his 
own subject. 

Born in Paris on July 12th, 1858, when his father. 
Augustus Volney Waller, was in his fortieth year, 
Augustus D£sir6 was educated at the College de 
Gen&ve, going on to Aberdeen and Edinburgh Univer¬ 
sities, and taking his M.D. at the latter University in 
1881. His father began his professional life as a general 
practitioner in Kensington, and the son also soon 
abandoned medical practice to devote himself entirely 
to physiological research, a decision which became 
final after his removal to London and his marriage to 
Alice Mary, second daughter of the late George 
Palmer, M.P., of Reading. In 18,83 he began his long 
association with the teaching schools of London 
University, first as lecturer on physiology at the 
London School of Medicine for Women, and then for 
10 years at the Medical School of St. Mary’s Hospital. 
Finally, he was appointed director of the Physio¬ 
logical Laboratory established in 1902 by the Senate 
of London University with the aid of generous dona¬ 
tions for equipment and maintenance from members 
of the Palmer family. This laboratory was intended 
to serve the double purpose of affording to University 
lecturers and other accredited physiologists a place 
to present the results of current research by lectures 
and demonstrations, and of providing advanced 
students with opportunities of research. In 1921 the 
London County Council, having decided not to renew 
its annual grant of £500, the Senate proposed to close 
down the laboratory as the University could not 
afford to make up the deficiency. The protest from 
physiologists throughout the country was no small 
tribute to Waller’s work and that of his assistant 
director, Mr. W. L. Symes, and resulted in the 
rescission by the Senate of its decision and a vote of 
an increased annual grant from the University of 
£1000. Unfortunately Waller’s death interrupted his 
effort to raise a capital sum of £100.000, or an annual 
income of £5000, to place the laboratory on a safe and 
permanent financial basis, for such an accomplishment 
would have fitly perpetuated his memory. 

Waller’s earliest piece of researcli was done at 
Leipzig on the blood tension in the auricles ; through¬ 
out his life the circulatory mechanism retained his 
interest, his touch with clinical cardiology being main¬ 
tained by a position on the staff of the Westmoreland- 
street Heart Hospital. This close association in his 
own person between physician and physiologist 
resulted in the first successful attempt to display by 
means of a mirror galvanometer the currents gene¬ 
rated in the living heart, and laid the basis of the 
whole of modem electro-cardiography. Following the 
work of the Hyderabad Chloroform Commission, he 
investigated the dangers of chloroform anaesthesia, 
conclusively showing that these did not depend so 
much on the total dose administered as on the per¬ 
centage of chloroform vapour in the inhaled air. He 
continued to hold the view that chloroform adminis¬ 
tered according to his methods was the safest anaes¬ 
thetic. His investigations into the electrical pheno¬ 
mena of plants were interesting in themselves, and in 
relation to the controversy with Sir J. C. Bose as to 
whether his “ crescograph ” showed the movements 
of growth in living plants. W’aller insisted that the 
phenomena were not vital, but could be seen equally 
well when plants killed by boiling, or fiddle-strings, 
were similarly excited. In the last two years Waller 
used the same electrical methods for demonstrating 
the existence and degree of emotional states. His 


work seemed to show that in normal persons the 
apprehension of pain caused a greater effect than 
pain itself, and that emotional states might be 
revealed against the will of the patient, and so used 
for forensic purposes. Record of all these researches 
was made at the time in our own columns. 

Waller was a clear and convincing writer. Apart 
from his Introduction to Human Physiology, on 
which countless medical students have based their 
subsequent studies, may be enumerated lectures on 
Animal Electricity (1897), Signs of Life (1903), 
Physiology the Servant of Medicine (1910); the 
Psychology of Logic (1912), and numerous scientific 
papers in the Proceedings of the Royal Society and 
the Journal of Physiology . In many of these the 
central aim is apparent to establish more intimate 
relationship between physiologist and physician, the 
man who “ wants to know ” and the man who 
“ wants to help.” In none of them it comes out 
more clearly than in his Hitchcock lectures delivered 
in 1909 at the University of California. 

The academic honours which attended a useful and 
industrious life were many and various. Prof. Waller 
was corresponding member of the Soci^ti 4 de Biologie, 
Paris, of the Physiological Society of Moscow, and A of 
the Royal Academies of Medicine in Rome and Brussels. 
For his electro-cardiac work he became Lauitfat de 
l’lnstitut de France. He was an F.R.S., as his father 
was before him. 

The funeral took place at Marylebone Cemetery on 
March 15th in the presence of a large concourse of 
distinguished people. - 

BENJAMIN MOORE, M.A., D.Sc., L.R.C.P. Lond., 
M.R.C.S., F.R.S. 

We much regret to chronicle the untimely death 
of Dr. Benjamin Moore, Whitley professor of bio¬ 
chemistry at the University of Oxford, who died on 
March 3rd, aged 55, as the result of heart failure 
following influenza. Benjamin Moore received his 
early education at Queen’s College, University of 
Belfast, where lie/ graduated in arts and medicine, 
proceeding to Leipzig to pursue his studies in chemistry. 
He began his professional career as a chemist, and was 
on the teaching staff of University College, London. 
Here his original bent and intellectual power were 
recognised, and his work secured for him the post of 
professor of physiology in the Medical School of Y r ale 
University. He remained in the United States for 
a short time, returning to take up his appointment as 
lecturer on physiology at Charing Cross Medical 
School. In 1902 he was invited to fill the newly 
founded Johnston chair of biochemistry in the Univer¬ 
sity of Liverpool. While there he had many oppor¬ 
tunities of displaying his powers of initiation and 
organisation in research, and in conjunction with 
Mr. Edward Whitley started the Biochemical Journal . 
He took a characteristically thorough line while in 
Liverpool by deciding to qualify in medicine, so that 
he might be able to approach biochemical problems 
with a first-hand knowledge of medicine. In 1912 he 
was elected F.R.S. in recognition of wide and original 
biochemical work. He remained at Liverpool till 
1914, and acted as Dean of the Medical School, retiring 
from a post/ w'hich he had held with great distinction 
for 12 years, to join the Medical Research Staff under 
the National Health Insurance scheme. 

The war presented a number of important problems 
to scientific workers, and Moore was so versatile that 
he was personally concerned in the solution of many. 
The poisoning among T.N.T. workers may be mentioned 
as one such problem that was successfully attacked by 
Moore, his recommendations for the safe protection 
of the workers being adopted by the Government. 
In 1920 Mr. Edward Whitley founded the chair of 
biochemistry at Oxford and Moore became the first 
professor of that subject in the University, being at 
the same time elected to a Fellowship at Trinity 
College, Mr. Whitley’s college. 

One side of Moore’s versatility and liberality of 
thought was very manifest in his pronounced views 
with regard to the future of the medical profession. 
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He was an important mouth-piece of the advocates of 
a State medical service, and those who would read the 
most valid arguments for the institution of such a 
service might well consult a paper wTitten by him and 
Mr. C. A. Parker in The Lancet 1 at the time of the 
institution of the Ministry of Health. The paper sets 
out the scheme for an organised clinical service, 
including general practitioners, consultants of all sorts, 
and pathologists, and going further it rolled in mid¬ 
wives, nurses, and dispensers, the conclusion come to 
being that a whole-time salaried service could both 
secure cooperation and mutual help between prac¬ 
titioners, and also be centrally controlled and kept 
up to a high standard of efliciency by a Ministry 
of Health. We may also refer our readers to an 
article on the incidence of phthisis in the factory, 
in the same volume of The Lancet, which was 
founded upon information which Moore had personally 
gathered, to assist him in pleading for the institution 
of an industrial health service. For purposes of this 
paper observation was kept during prolonged visits 
to workshops, a statistical study was made of the 
operations of the National Health Insurance Act and 
of the returns of the Registrar-General, and the 
results were collated to illustrate the effects of urban 
types of employment in influencing the prevalence of 
phthisis. Moore’s paper, though dealing with only 
one disease, and with only one section of the population, 
was exactly illustrative of the kind of work which 
would have to be done by the Ministry of Health. 

In his laboratory work Moore wandered in many 
fields—the haemolytic action of fatty acids, the acid 
of the gastric juice in cancer, the poisonousness of 
heavy metals to bacteria, the treatment of trypano¬ 
somiasis by atoxyl, the osmotic pressure of proteids, 
the nutrition of marine organisms, the fixation of 
atmospheric nitrogen by algae, the mortality from 
tuberculosis in the shoe trade—all this does not 
exhaust the list of directions in which he brought 
his talents to bear. He was a man who evidently 
enjoyed the fun of experimental work without 
being in the least impressed, or trying to impress 
others, with the importance and solemnity of what 
he was doing. This wide dispersion of interest, 
leaving no particular points pre-eminently associated 
with his name, did not arise from mere vagariousness 
of mind. Professionally a biochemist, he was a general 
physiologist, a biologist, and in late years, a student 
of the universe, promoting a geophysical society with 
the same zest with which in 1906 he started the 
Biochemical Journal . He had a clear conception that 
the world was a whole, and saw no definite dividing 
line anywhere between the problem of the synthesis 
of carbohydrates from water and C0 2 by the action 
of sunlight and the question whether the Liverpool 
tramway men were right to strike. Like others who 
have looked at the cosmos and tried to connect nebulae 
with the psychology of social progress, he met the 
difficulty of life and the relation of mind and matter. 
He attempted to bridge the gap between live and dead 
things by postulating a “ biotic energy ” in parallel 
with heat and light and electricity and manifesting 
itself partly by transformation into these. How far 
he found a successful way round the question by his 
conventions, without abandoning what is essentially a 
mechanistic outlook, may be questioned, but, as he 
points out in the characteristic volume on the “ Origin 
and Nature of Life ” in the Home University Library, 
knowledge and beauty progress by trials of the imagina¬ 
tion, and it has often been in the end necessary to 
discard a hypothesis which has for a time been fruitful 
and useful. This book well represents the middle parts 
of the development of his ideas about the world. It 
was preceded by a conventional elementary physiology, 
and succeeded by the “ Dawn of the Health Age ” in 
which colloids and crystalloids expand into a gospel 
of social amelioration and reform. Through all these 
wanderings he went about with a breezy air of confident 
optimism which is not particularly apparent in his 
writing but will be an outstanding recollection of those 
who knew him. His general ideas will stimulate while 
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they will often fail to convince, and workers at a singular 
variety of topics will find, when they are hunting up 
the literature, that Moore has made important con¬ 
tributions to their early history. 

Benjamin Moore is a real loss to the thinkers of 
his country. - 

ALFRED HILL, M.D. Aberd., M.R.C.S., L.S.A., 
F.R.S.E., 

LATE MEDICAL OFFICER OF HEALTH FOR BIRMINGHAM. 

Dr. Alfred Hill, who died on Feb. 22nd, at Fresh¬ 
water Bay, at the age of 95, had lived in the Isle of 
Wight since his retirement from the post of M.O.H. 
of Birmingham in 1903. He was the first medical 
officer of the city appointed after the passing of the 
Public Health Act in 1872. 

Born at Walsall on May 19th, 1826, Alfred Hill was 
educated at Queen Mary’s Grammar School, and at 
the age of 16 was articled to his uncle, a medical 
practitioner at Stone, Staffordshire. In 1847 he 
became a student at Queen’s College, Birmingham, 
and even before qualification was entrusted by the 
board of guardians with the partial charge of the old 
town infirmary' at Lichfield during an epidemic of 
cholera. This was in 1849, and in the following year 
he qualified M.R.C.S. Eng. and L.S.A. In 1851 he 
was appointed district public vaccinator and was 
elected to the chair of chemistry and toxicology at 
Queen’s College, Birmingham. The following year 
he became a district medical officer and nine years 
later was appointed public analyst. Later he became 
surgeon to the borough prison, and was appointed 
examiner in public health, chemistry, and medical 
jurisprudence in the University of Aberdeen, where 
he graduated M.D. in 1854. As medical officer of 
health for Birmingham Dr. Hill played a leading part 
in the general development of the health services, and 
in particular was actively associated in the promotion 
of a proper sewerage system, and in the Parliamentary 
campaign by which the town council acquired the 
control of water and gas supplies. The destruction 
of slums and the improvement of slum areas were 
actively pursued during his term of office. When in 
1883 a dynamite factory was discovered on the 
premises of a supposed paper-hanger, it fell to Dr. 
Hill’s lot to analyse the nitroglycerine, as well as to 
render it safe for removal and destruction. He was 
twice president of the Society of Public Analysts and 
also of the Society of Medical Officers of Health, was 
the author of many important reports to the local 
authority on sanitary matters, and contributed largely 
to the Transactions of the Society of Medical Officers 
of Health. Two of his sons followed him in public 
health work : Dr. A. Bostock Hill is consulting medical 
officer for Warwickshire and emeritus professor of 
hygiene and public health at Birmingham University, 
and Dr. T. Eustace Hill is medical officer of health for 
the county of Durham. ’ 

The late Dr. J. Brindley-James.—D r. Joseph 
Brindley-Jame8, who died on Feb. 20th, aged 73 years, was 
educated at Shrewsbury School and Ring's College, London, 
obtaining the qualifications of M.R.C.S. in 1876 and 
L.R.C.P. Irel. in 1894. He practised for 25 years at 
Hammersmith and Barnes, and was a member of the 
Barnes District Council. Dr. Brindley-James was the 
author of several works on medical topics, and took a 
great interest in the subject of reform in the management of 
the Royal College of Surgeons ; he was an active worker in 
the Association of Members and its successor, the Society 
of Members, of which organisation he was President at the 
time of his death. 


Royal Sussex County Hospital: Death of a 
Generous Benefactor. —Mrs. Stephen RalLi, a generous 
benefactor of this hospital, died on March 2nd, aged 83. 
Mrs. Ralli was the widow of Mr. Stephen R&lli; in 1901 
she established a clinical research and bacteriological depart¬ 
ment at the hospital as a memorial to her husband, and in 
1906 increased the endowment by a further gift of nearly 
£9000. Then in 1910 Mrs. Ralli settled on the Pathological 
Institute a further £5000 for the upkeep of the laboratory 
and its staff. Other hospitals also found in Mrs. Ralli a 
generous supporter and her loss will be deeply regretted. 
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University of Oxford : Litchfield Lecturer in 
Surgery .—Edmund Cecil Severs, B.M., M.A., P.R.C.S., has 
been appointed Litchfield Lecturer in Surgery, for two 
years from Jan. 5th, 1922, in succession to A. P. Dodds- 
Parker, B.M., M.A., F.R.C.S. 

Royal College of Surgeons of England.— An 

ordinary Council meeting was held on March 9th, Sir Anthony 
Bowlby being in the chair.—A report was read from the 
Board of Examiners in Dental Surgery respecting candidates 
found qualified for the licence in dental surgery, and licences 
were granted to 65 candidates.—A report, dated Feb. 14th, 
from the committee of management regarding the draft 
rules of the General Medical Council for diplomas and degrees 
in public health was approved and adopted.—A report, 
dated Feb. 21st, from the committee of management on the 
draft recommendations of the General Medical Council in 
regard to professional examinations was approved and 
adopted.—-A report, dated March 1st, was received from the 
committee of management submitting new regulations of the 
Conjoint Examining Board of England, setting forth a 
revised course of study and examination which it is proposed 
should be made applicable to candidates who have not 
passed the required preliminary examination in general 
education before Jan. 1st, 1923. As recommended by the 
committee of management, the new regulations of the 
Conjoint Board were approved provisionally.—A letter was 
read from Mr. F. G. Spencer, reporting his attendance as 
the representative of the College at the annual meeting on 
Feb. 23rd of the Central Council for District Nursing 
in London, and enclosing a copy of the seventh annual 
report of this Council. Mr. Spencer was thanked for his 
services. 

At a meeting of the Council held on March 9th, Sir Anthony 
Bowlby, the President, in the chair, licences to practise 
dentistry were conferred upon 65 candidates (including two 
women) who have passed the requisite examinations and have 
complied with the necessary by-laws. The following are 
the names and schools of the successful candidates :— 

H. K. Banks, Guy’s ; D. Barker, Royal Dental; A. G. R. 
Bench, London ; E. C. Bevis, Guy’s ; I. Blain, Manchester ; 
F. Brown, Birmingham; A. R. Churchyard, R. R. Course, 
and Cicely M. Cox-Moore, Royal Dental ; G. Curie and A. B. 
Daneel, Guy’s ; G. S. Deighton, R. Dickinson, W. Downs, 
and V. E. B. Durant, Royal Dental; K. W. Eady and D. C. 
Egllngton, Guy’s; L. F. Elston, Royal Dental; Lilian 
Forbes, Univ. Coll. ; C. A. R. Goonewardene, Royal Dental; 
1 u G. Gray, G. G. T. Haynes, and L. G. Hemmlngs, 
Guy’s ; R. B. Hilton, S. A. Holford, and J. B. Hubbard, 
Royal Dental; R. Hughes, Guy’s : R. L. Jenkins, Royal 
Dental; J. R. Keay, Birmingham ; G. B. Kempster and 

R. V. Kenroy, Guy’s ; J. O. Knowles and L. S. Levien, 
Royal Dental; M. Lewis and 8. Masey, Guy’s; M. J. 
Matley-Moore, Birmingham ; R. W. May, Royal Dental ; 

S. P. Meacock, Guy’s ; H. A. L. Morris, Royal Dental ; 
D. A. Parsons and C. M. A. Pauw, Guy's ; J. E. Phillips, 
Royal Dental; P. Pienaar, Guy’s ; J. E. Pike, Royal Dental : 
J. F. Pilbeam, Guy’s ; H. E. Pow and J. B. Reed, Royal 
Dental ; E. A. Reeve, London ; J. D. P. Roberts and E. 
Samuels, Guy’s ; J. T. Sharp, Manchester ; G. H. Smith, 
Guy's ; G. R. Smith, Royal Dental ; W. A. Strickland, 
Guy’s; R. C\ Taylor, Birmingham; A. Taylour, Royal 
Dental; P. G. Trailord, Guy’s; G. F. Urwin and A. G. 
Vinsen, Royal Dental ; P. J. Walters, Guy’s ; S. B. Warden, 
Bombay and Royal Dental; F. W. Watt. P. H. Williams, 
and T. L. Winn, Guy’s ; and E. L. Wyatt, Royal Dental. 

Royal Faculty of Physicians and Surgeons of 

Glasgow.—T he followinghave been admitted (after examina¬ 
tion) as Fellows of this Faculty : Edward Mitchell Erskine 
Gumming and Harold Kirkby Rowntree. 

Royal Institution of Great Britain.— The 

Friday evening discourse next week, on March 24th, at 
9 P.M., will be delivered by Prof. F. G. Donnan, F.R.S., 
on Auxiliary International Languages. On March 21st. 
at 3 P.M., 8ir Arthur Keith, F.R.S., on Anthropological 
Problems of the British Empire : Series I.—Racial Problems 
in Asia and Australasia. (Lecture V.) On Thursday. 
March 23rd, at 3 p.m., Dr. P. Chalmers Mitchell, F.R.S., will 
give his second lecture on the Cinema as a Zoological 
Method. On March 25th. at 3 P.M., Sir Ernest Ruther¬ 
ford, F.R.S., Professor of Natural Philosophy, R.I., on 
Radioactivity. 

Lancashire Asylums Board and Dr. Lomax.— 

After discussion and consideration of a letter from the 
Ministry of Health, requesting the Asylums Board to 
appoint representatives to give evidence* before the com¬ 
mittee on March 15th into the administration of public 
mental hospitals, the Board decided that the following 
members of the Board should attend the inquiry: the 
chairman and vice-chairman, the chairman of the 
Prestwich Visiting Committee, and one other representative. 


University of Manchester.— The Council have 
appointed Mr. Arthur Lapworth, D.Sc., F.R.S., at present 
professor of organic chemistry in the University, to the Sir 
Samuel Hall chair of chemistry and to the directorship of 
the chemical laboratories, as from the beginning of the* 
session 1922-23. 

Manchester University Roll of Service .—This handsome 
volume contains the names of past and present members 
of the University, whether teachers, students, or officials, 
who served with the British Navy, Army, or Air 
Force, with the armed forces of the Overseas Dominions, 
or with the Allies during the war, together with names 
of women who served with Queen Mary’s Auxiliary Corps 
or with similar organisations. Those who entered the 
University after demobilisation and not later than April, 
1920, and those whose only connexion with the University 
consisted of membership of the University contingent of the 
Officers Training Corps, are also included. The obituary list 
contains 500 names and the general list 3675. 

Royal Sanitary Institute.— The Council of the 
Royal Sanitary Institute have established an examination 
in tropical hygiene for inspectors, the syllabus of which has 
been prepared to cover their special duties, including the 
prevention of malaria and eradication of mosquitoes, the 
sanitation of native quarters, and the comprehension of 
tropical conditions in relation to health. The Association has 
received the general approval of the Colonial Office and the 
London School of Tropical Medicine. At first examinations 
are only being arranged in London, but in the near future 
they may be held also in colonial centres where the Institute’s 
local board of examiners think desirable. 

German Law to Combat Venereal Diseases.— 
The Bill, as drafted 18 months ago has passed the Reichsrat 
with certain emendations. It makes statutory the obliga¬ 
tion to undergo medical treatment, prohibition of advertise¬ 
ment of remedies in the press, compulsory notification, 
and under certain conditions compulsory removal to hos¬ 
pital. Intercourse by a person, wittingly infectious, becomes 
punishable by law, but in general the measure is based upon 
treatment and not punishment. The possession of a 
known infection on entering marriage is punishable. 
A Bavarian deputy, while expressing general agreement 
with the purpose of the Bill, refused his assent, as in its 
actual form the Bill would offend moral and religious 
susceptibilities in Bavaria. 

Southampton Division, B.M.A., and Reduction 
of Salaries. —On March 9th a resolution was passed by 
the Southampton Division to the effect that, having considered 
the decision of the Borough District Council regarding 
reduction of salaries, the Division wished to point oqt that 
the assistant medical officers of health and school dentists 
received no w r ar bonus, and that the reduction in their 
salaries will bring the emoluments of each of them below tha 
minimum salary approved by the B.M.A., even for men newly 
qualified and therefore without practical experience; that 
there is no parallel in England for the step contemplated ; 
that the attention of the Association will therefore be called 
to the local position, when the Association may refuse to 
advertise any vacancy that may occur ; and that the action 
of the Council, if persisted in, will tend to reduce the efficiency 
of the public health service of Southampton, which has long 
been a distinguishing feature of the town. 

National League for Health, Maternity, anx> 
Child Wei fare. —The annual report of this League for 1921 
records steady progress in activities. The excess of expendi¬ 
ture over income amounted to £1145, but every effort is 
being made to place as many departments of the League as 
possible on a self-supporting basis. A generous grant from 
the Central Council for Infant and Child Welfare enabled the 
League to finance the Baby Week Exhibition without drawing 
on its own funds, and, moreover, the Council in providing 
accommodation for the League at Carnegie House, 117, 
Piccadilly, London, W. 1, has effected a considerable saving 
in rent. A tribute is paid to the work of Miss J. Halford, 
until recently secretary of the League, who will in future give 
her full time services in an honorary capacity. The educa¬ 
tional departments of the League continue to develop, and 
the Infant Welfare Workers’ Employment Bureau is of great 
utility to workers, though a considerable drop in the propor¬ 
tion of vacancies to applicants is recorded. A panel is 
about to be started of emergency children’s nurses, w r ho will 
be ready to fill a gap at short notice during school holidays 
or even during one day to suit the convenience of a mother 
in urgent need of temporary help. Brief reports of the year’s 
work of the four homes for mothers and babies, for w'hich the 
League is responsible, as w T ell as of the ten important con¬ 
stituent sections of the League, together with a detailed 
balance-sheet, are included in a report of which the modest 
size must be regarded as a wise economy and in no w r ay 
representative of the manifold and excellent activities of 
the League and its branches. 
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Central School of Hygiene, London.— The 

Committee appointed by the Minister of Health to advise 
as to the preliminary steps to be taken in regard to the 
site and planning of the School of Hygiene, which the Rocke¬ 
feller Foundation have promised to provide, is composed 
of the following : Sir William Arthur Robinson, K.C.B., 
First Secretary, Ministry of Health (chairman) ; Sir Frank 
Baines, C.B.E.. Director of Works, H.M. Office of Works ; 
Dr. H. II. Dale. C.B.E., F.R.S., Head of Department of 
Biochemistry and Pharmacology under the Medical Research 
Council ; Sir Walter Fletcher, K.B.E., M.D., F.R.S., Secre¬ 
tary, Medical Research Council; Sir William Leishman, 
K.C.M.G., F.R.S., Director of Pathology, Army Medical 
Service ; Sir George Newman, K.C.B., M.D., Chief Medical 
Officer, Ministry of Health ; Sir Cooper Perry, M.D., 
Principal Officer, University of London; Sir Herbert J. 
Read. K.C.M.G., Assistant Under-Secretary, Colonial 
Office ; and Dr. H. Meredith Richards, Ministry of Health 
< secretary). 

American Pediatric Society.—A preliminary 

programme of the thirty-fourth annual meeting, to be held on 
May 1st, 2nd. and 3rd at Wardman Park Hotel, Washington, 
D.C.. has been issued. Important papers on many patho¬ 
logical conditions of childhood will be read, and problems of 
normal development and function will not be neglected. 
The Congress of American Physicians and Surgeons will 
svnchronise with the meeting of the Pediatric Society. 
The first session on May 2nd will be devoted to the presi¬ 
dential address, and on May 3rd Dr. G. V. McCollum and 
Dr. L. B. Mendel will read papers on Some Aspects of the 
Physiology and Pathology of Nutrition. 

Royal Alexandra Hospital for Sick Children, 
Brighton. —In the tifty-third annual report of the Royal 
Alexandra Hospital for Sick Children at Brighton .submitted 
to the annual meeting on Feb. 27th, the inauguration of a 
contributory pension fund was announced. Mr. Modera, 
chairman of the committee, said he believed they were the 
first in the United Kingdom to adopt the scheme. The need 
for it had long been felt, especially in view T of the fact that two, 
at least, of their sisters had most loyally served them for 
about 20 years. The hospital's contribution to the scheme 
would be paid from the income from a legacy. The hospital's 
expenditure for the year amounted to £7211 and the receipts 
£5734, showing a deficiency of £1477. Legacies received nearly 
totalled this deficiency, but the ordinary income does not 
approach the annual expenditure. Parents' contributions 
towards their children’s maintenance brought in £907. 
In-patients during the year numbered 879, out-patients 1746, 
and the casualty cases 2263. 

LoAd Mayor Treloar Cripples’ Home.—A 

lecture was given on March 7th at the Wigmore Hall, London, 
W. 1, by Prof. Leonard Hill, on the Prevention and Cure of 
Tuberculosis, with special reference to the work carried on 
under the direction of Sir Henry Gauvain at the Lord Mayor 
Treloar Cripples’ Home at Alton and Ilayling Island. After 
comparing the widely differing death-rates from tuberculosis 
between members of a race salted to the infection and one 
meeting it for the first time. Dr. Hill described children under 
5 as essentially an unsalted class, to whom tuberculosis was 
much more deadly than to older people. Tf a young child 
received small doses of infection the result would probably 
be small lesions which might actually vaccinate instead of 
causing injury, but a child exposed to massive infection ran 
a serious risk of going under ; it was therefore necessary to 
separate children from massive infection such as might be 
found in the proximity of an actively tuberculous mother or 
teacher. While it was admitted that the bovine was a less 
-dangerous organism than the human tubercle bacillus, it 
was the cause of many cases of surgical tubercle in children, 
and should be guarded against by procuring clean, germ- 
free milk. Of different classes of people, it was found that 
the clergy were the least liable to tuberculosis ; agricultural 
labourers came next; factory workers such as printers, 
shoemakers, and cotton-spinners showing a much higher 
susceptibility. Coal-miners were particularly healthy, and 
there' was no evidence that the inhalation of coal-dust was 
injurious. This might be contrasted with silica-dust, which 
produced marked degeneration of the lungs if breathed in 
large quantities, as in the case of tin-miners, granite and 
sandstone workers, and grinders. A number of excellent 
slides w’ere shown, demonstrating the effect of exposure to 
sun and air on tuberculous lesions and on the general meta¬ 
bolism. Children at Ilayling Island were abie to enjoy 
bathing in the month of November, drying themselves by 
a coke stove set up on the shingle beach, and getting warm 
by the simple expedient of running about without any 
clothing. Though Sir Henry Gauvain preferred to speak 
cautiously of the disease as being arrested rather than cured, 
it was a fact, thought Prof. Hill, that the majority of his 
patients at Alton and Ilayling Island remained healthy, 
even after returning to unsatisfactory conditions of life. 


Medico-Legal Society.— A meeting of this society 
will be held at the Royal Society of Medicine, I, Wimpole- 
street, London, W.l, on Tuesday, March 21st, at 8.30 P.M., 
w T hen Lord Dawson of Penn will open a debate on Professional 
Secrecy. Members are invited to introduce guests. 

International Committee of Experts on Dis¬ 
ablement. —A meeting of this Committee, recently held at 
Geneva, w’as attended by representatives of organisations of 
ex-Service men and official bodies or departments concerned 
with disablement in Germany, Austria, France, Great 
Britain, Italy, and Poland, and by representatives of the 
health section of the League of Nations and of the League of 
Red Cross Societies. The Committee urged that, in the 
interests of those disabled in industry as well as in w r ar, the 
experience gained in various countries in the spheres of 
prosthesis and orthopaedics should be made more widely 
known. A single institution of an international character, 
W'hich could collect and present information, and organise 
an international exhibition of artificial limbs ajid other 
orthopaedic instruments, w r as proposed, which should be in 
close and continuous collaboration with existing organisa¬ 
tions. The Committee invited the International Labour 
Office to take up the task of organising a travelling expedition 
which should be lent in turn to each of the national associa¬ 
tions for disabled men. Until legislation concerning industrial 
accidents is amended to allow men disabled in industry to 
have the benefit of artificial limbs and orthopaedic and 
medical treatment for an unlimited period, it was recom¬ 
mended that liaison should be established between depart¬ 
ments dealing with the supply of limbs and instruments to 
ex-Service men on the one hand, and the social insurance 
organisations on the other. 

General Infirmary, Leeds.— The rearrangement 
of beds detailed in The Lancet on July 30th, 1921, has been 
found to be attended with improved efficiency in the working 
of the hospital. One of the changes was the allocation of the 
three upper wards of the north pavilions for the accommoda¬ 
tion of 112 children. Two of these wards are now in full 
occupation and the third will, it is hoped, also soon be in 
commission. The need for a special ward for the treatment 
of infants has become increasingly manifest, and plans have 
been passed for the building of an additional ward to 
accommodate 12 infants; these will be self-contained and 
will at the same time form a part of the children's department. 
Upwards of £5000 have been collected for the purpose. 

Staff Retirement Age at Bristol Hospitals.— 

The governors of the Bristol General Hospital have approved 
an alteration in their rules by which all members of the 
honorary staff shall, as a matter of routine, retire at the age 
of 60. Heretofore the retiring age for physicians has been 
65 and for surgeons 60. This alteration has been made at 
the request of the honorary staff, as part of a movement 
towards iiniformity with the conditions of appointment at 
the Royal Infirmary. Here the rule used to be that surgeons 
should retire at 55 and physicians at 60. By raising the 
surgeon’s age of retirement to 60 the limit has been made 
uniform for all members of the two staffs. This will remove 
one of the difficulties in the way of fusion of the two staffs, 
part of a policy of hospital union the advantages of which 
have recently been expounded at length by Mr. E. W. Hey 
Groves in the Stethoscope , the journal of the Bristol Medical 
School. 

National Health Insurance in Ireland.— 

Last- week the Provisional Government of Southern Ireland 
announced that owing to the many interests involved, and 
the injury w'hich w r ould result to insured sick persons by the 
non-recognition of the transfer, they had decided not to offer 
any further opposition to the transfer. This decision has 
much disturbed those interested in the management of the 
Approved Societies, and at a special general meeting of the 
Approved Societies’ Association of Ireland, resolutions have 
been passed to the following effect : 1. That the Associa¬ 
tion protests against the action of the Provisional Govern¬ 
ment in agreeing with the Northern and British Govern¬ 
ments to partition the National Health Insurance Service 
in Ireland, reiterates the opinions that the partition cannot 
be justified on legal, administrative, or actuarial grounds, is 
destructive of the interests of individual insured persons, 
and will lead to an increase in contributions or decrease in 
benefit, declares it detrimental to the interests of all Irish 
Approved Societies, and calls upon the Provisional Govern¬ 
ment to reconsider its decision. 2. That, as a protest against 
the handing over hv the Irish Insurance Commissioners of 
funds in their possession to three trustees with a British 
treasury official as chairman, the Societies should claim the 
return of any money in the hands of the Commissioners 
and exercise their rights to reinvest the same by preference 
in the housing schemes of the working classes. 3. That 
the Government should be called upon to receive a deputa¬ 
tion from the Association to hear the views of Approved 
Societies on the question. 
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HOUSE OF COMMONS. 

Wednesday, March 8th. 

Dental Fees. 

Mr. Seddon moved: “ That an humble address be presented 
to His Majesty praying that the Order in Council under the 
Dentists Act, 1921, dated the 10th day of January, 1922, 
approving Regulations of the Dental Board of the United 
Kingdom, presented on the 7th day of February, may be 
annulled.” He said he joined with Mr. Godfrey Locker- 
Lampson in protesting against a five-guinea charge. It was 
an imposition, and not a registration fee. He had reliable 
authority for doubting whether the medical, or any other 
profession, asked for such an imposition as five guineas for 
all time as far as these applicants were concerned. Many 
hundreds of ox-Service men belonged to this particular 
profession and the regulations had given rise to a very 
serious grievance on their part. The man who belonged to 
a particular society by mere virtue of his membership went 
on to the Register ipso facto, whereas other men who did 
not belong to that society must give the same evidence of 
five years’ dental practice before the war and since the war as 
the other people who came under the Act. The greater 
number of the ex-Service men did not belong to that society. 
He asked the Minister of Health to withdraw the Regulations 
and to see to it that not merely membership of an organisa¬ 
tion was going to be the talisman to go on the Register. 
Equality of treatment should be given to ex-Service men 
irrespective of the organisations they belonged to. 

Captain Loseby seconded. He said that he believed that 
the country hardly realised the extent to which professional 
and semi-professional men who served in the war had been 
penalised through that service as compared with men who did 
not undergo those sacrifices. 

Mr. Raffan said he was in agreement with the thesis that 
special regard should be had to the position of ex-Service 
men under these Regulations, but he was not in sympathy 
with his hon. friend in attacking the Dentists Act and in 
endeavouring to secure a verdict which he had failed to get 
when the Bill was passing through committee. 

Mr. Acland, chairman of the Dental Board, said that up 
to the present not one single applicant had been refused and 
there were dozens of cases to be decided at the next meeting 
of the Registration Committee. The annulling of the 
Regulations would have no effect on the case put forward by 
the hon. Member at all. In these Regulations there was 
nothing with which the ex-Service men had to comply. The 
House ought to believe that the Dental Board was going to 
carry out its duty with every possible consideration for 
ex-Service men who could be in any way brought within the 
general policy of safety to the public. He had conferred with 
the Examination Committee and they said that they would 
have every disposition, if there was anything like a decent 
standard of ability shown, to let these men in. As regarded 
the fee, they knew quite well, and admitted that it was high, 
but if they found after a few years that they had enough 
money to give sufficient help to education and scholarships, 
it might be possible to reduce the fee from £5 to £3 or £2. 

Sir A. Mond, Minister of Health, said he had no complaint 
from any organisation or dentist about the Regulations. Nor 
had he had any representation from any ex-Service men’s 
organisation. A dentist’s practice was a fairly lucrative 
business, as ho understood it, and £5 was not in itself an 
abnormal sum. The Board were authorised by the Act to 
raise funds for the purpose of dental education, which was of 
particular interest to the Labour Party, so that the dental 
service might be replenished and that all classes might enter 
the profession. Naturally and rightly this new organisation 
wanted to have an office. In a couple of years the matter 
should be reconsidered, when it would probably be found 
that a lower fee would suffice. 

Mr. Acland said that the Dental Board would follow 
the suggestion of the Minister of Health and bring the matter 
up for reconsideration after two years. 

The motion was withdrawn. 

Welsh Health Inspectors . 

Mr. Raper asked the Minister of Health whether applicar 
tions were being invited for the post of inspectors under the 
Welsh Board of Health ; whether ability to speak Welsh 
was essential; and whether, seeing that some difficulty had 
previously been experienced in filling such posts, he would 
extend the age limits beyond those advertised in the case of 
ex-Service men in all other respects considered suitable.— 
Sir A. Mond replied : Applications have been invited for 
a few posts of assistant inspector on the outdoor staff 
of the Welsh Board of Health, and, on account of the nature 
of the work of these officers, candidates must satisfy the Civil 


Service Commissioners of their ability to speak the Welsh 
language. There would appear to be no necessity to extend 
the age limits beyond those advertised, as sufficient applica¬ 
tions are available to fill all the vacancies. In this connexion 
I would remind the hon. Member that ex-Service men who 
are otherwise eligible and who have served in the Navy, Army, 
or Air Force between August ith, 1914, and Npv. 11th, 1918, 
may deduct from their actual age any period of service 
between August 4th, 1914, and Dec. 31st, 1919. 

Notification of Leprosy . 

Colonel Sir Charles Yate asked the Minister of Health 
whether, considering that the cases of leprosy in this country 
were reported to have been contracted abroad, and that there 
was no definite information as to the number of these cases, 
he would consider the question of making the disease 
notifiable.—-Sir A. Mond replied : This question has been 
carefully considered from time to time, but I am not 
at present satisfied that there is sufficient justification for 
making this disease notifiable. 

Roads and the Public Health . 

Mr. Walter Halls asked the Minister of Health whether 
he received a petition signed by a very large number of the 
residents in the Wbitefield district , near Manchester, including 
the medical officer of health and several other doctors, 
complaining of the condition of several roads, and if the same 
was handed over to the Minister of Transport who now 
declined to deal with it; and, in view of the statement by 
the signatories that these roads were not only impassable 
at times but were a menace to the health of the people, 
especially little children going to school, would he now take 
steps to see that they were attended to at once.—Sir A. 
Mond replied : I received the petition and forwarded it to 
the Ministry of Transport, who have had the matter investi¬ 
gated. The roads in question are not highways repairable 
by the inhabitants at large, but I am sending a copy of the 
hon. Member’s question to the district council for their 
observations. 

Milk-Supply for the Coming Summer . 

Lieut.-Colonel Bell asked the Minister of Agriculture if 
his attention had been called to the very serious state of 
affairs that had arisen in the milk-producing districts owing 
to the great reduction in the contracts of the dairy companies 
for the coming summer, and whether his department had any 
policy to meet the critical situation that would arise.—Sir 
A. Boscawen replied : I am informed that in making 
contracts for the summer wholesale milk dealers are proceed¬ 
ing much more cautiously than usual. The Ministry has 
for some time past encouraged local education authorities 
to provide technical instruction and advice for the purpose 
of enabling farmers to adopt other means besides immediate 
sale for disposing of their milk. It is, however, obviously 
not within the Ministry’s power to prevent large fluctuations 
in demand and prices, or seriously to modify their economic 
effects. 

Treatment of Deaf Ex-Service Men . 

Mr. Alfred T. Davie assked the Minister of Pensions what 
arrangements had been made for ex-Sej*vice men rendered 
deaf during the recent war ; w hat w r as the number receiving 
treatment and financial benefits ; w 7 hether he was aware that 
Earl Haig was making public appeals and that collections 
were being made nightly in places of amusement in the 
London area* to aid in the treatment and care of ex-Service 
men suffering from such deafness ; whether the position of 
such ex-Service men had been considered ; and what were 
the results.—Mr. Macpherson replied : Ear affections are 
pensionable under the Royal Warrant according to the 
degree of disablement found to exist, the rate of 70 per cent, 
being fixed for complete deafness. In addition, skilled medical 
and surgical treatment appropriate to the individual circum¬ 
stances is provided in ear hospitals or at special aural clinics 
established by my department. At the present time approxi¬ 
mately 5500 men are receiving treatment for some form of 
aural disease, and those who are prevented by their treat¬ 
ment from w r orking are drawing the usual allowances. 
Facilities for acquiring proficiency in lip-reading are also 
provided in suitable cases. I have no information as regards 
the public appeals referred to. 

Clearing Houses for Hospital Patients . 

Mr. Alfred T. Davies asked the Minister of Pensions on 
what date it w r as hoped to have established the proposed 
clearing houses for patients seeking admission to hospitals ; 
on what date the proposed new 7 clinics would be established 
and at work ; and what arrangements had already been made 
or contemplated in connexion with these clearing houses and 
clinics.-—Mr. Macpherson replied: The clearing house 
system has been in actual working operation in all regions for 
some time past. It is proposed to establish 100 general 
clinics, 50 of which are at present in process of being set up 
in some of the larger towns. The remainder will be proceeded 
with as rapidly as possible. 
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Thursday, March 9th. 

Morphia Licences in Great Britain. 

Mr. Gilbert asked the Secretary for the Home Depart¬ 
ment what was the form of licence issued under the Dangerous 
Drugs Act, 1920, permitting the manufacture of morphia in 
Great Britain ; how many premises and persons had been 
licensed for such manufacture ; what was the amount of 
British made morphia exported during the year 1921 ; and 
to what countries was it consigned.—Mr. Shortt replied : 
The form of licence is an authorisation to carry on the 
manufacture of morphia at certain premises specified in 
t he licence and subject to certain conditions. The conditions 
are not necessarily the same in each case, but, in general, 
they provide for adequate supervision, exclusion of unauthor¬ 
ised persons, keeping of records of production, and the like. 
The number of firms and premises licensed is three. The 
amount of British-made morphia exported during 1921, as 
shown in the Customs returns, was 81,098 oz., but this does 
not include the amount exported through the parcel post. 
The total amount of morphia licensed for export, including 
export by post, was 112,081 oz. Morphia is exported to all 
parts of the world, but over one-half of the amount shown 
in the Customs returns went to France. Other countries 
which received more than 5000 oz. were Sweden, Belgium, 
and Canada. ' 

The Orthopaedic Hospital at Shepherd's Bush. 

Sir Foreman asked the Minister of Pensions whether 
he was aware that the time for vacating the Orthopaedic 
Hospital at Shepherd’s Bush was drawing near. Could he 
report whether fresh negotiations had been entered into with 
the guardians on the question of rent. If not, w r as he 
prepared to facilitate these negotiations by withdrawing 
the expression blackmail which he used in a reply to a question 
on this subject some days ago.—Major Tryon replied : My 
Light hon. friend is willing to withdraw any expression of his 
provided he is assured that the State will have the oppor¬ 
tunity of continuing to maintain its disabled men in this 
hospital at a fair and reasonable rent. He is still prepared 
to stand by the offer of an increased rent which he has 
already made, and in order to avoid any possible doubt he 
has so informed the guardians. 

Monday, March 13th. 

Ministry op Health Vote. 

On a vote of £9,000,000 for the Ministry of Health, 

Mr. Clynes moved to reduce the vote by £100. He 
complained of the non-fulfilment of the promises and 
assurances given in the House by the Prime Minister in 
regard to housing and said that such conditions of over¬ 
crowding as existed in the country brought their social and 
physical effects in many ways, and the community finally 
had to pay in reduced standard of health, in reduced 
efficiency, in higher doctors’ bills, and in the deepening of 
the sense of social discontent. 

Mr. G. Roberts said he observed in the Estimates a reduc¬ 
tion under the heading “ Grant for the Welfare of the Blind ” 
of £20,000 on last year’s estimate. If that reduction meant 
that they wore going to arrest or to end the work now being 
done for the blind it would not only be false economy but 
contrary to humane ideals. There were 34,894 blind 
persons under the control of the Ministry of Health and of 
these 17,228 were returned as unemployable. Ho urged 
that even in these days of extreme stringency they ought to 
develop their plans for the treatment of the blind. Of the 
34,894 bliud persons 1383 were mentally defective. Of 1000 
blind persons 40 were mentally defective, whereas among the 
ordinary population the figure was only 8 per 1000. He 
was presiding over a committee which was inquiring into 
the causes of blindness and defective vision and they had 
ascertained that a good deal of blindness was preventable. 
Anything that would result in reducing the efforts to prevent 
blindness among children would be false economy and not 
a humane consideration. 

Viscountess Astor said that housing was at the bottom 
of a great many ills both physical and moral, and the nation 
which did not face up to these things in a national way was 
failing lamentably. 

Sir F. Banbury said they were under a deep debt of 
gratitude to the Minister of Health, who, during the few 
months since he succeeded to that office, had endeavoured 
to put his department on a business-like footing and to 
reconcile his expenditure with his means. 

Mr. Evans urged that the Minister of Health should be 
cautious in his economies, especially in regard to expenditure 
«>n tuberculosis. At the present time there was very urgent 
need for a hospital in Wales for the treatment of that 
disease, and the Welsh National Memorial Association was 
able to acquire a house called St. Bride’s in Pembrokeshire, 
the residence of Lord Kensington, for a very small sum— 
about £10.500. He hoped that the Minister would press 
upon the Treasury for a full grant in this case, otherwise 


Wales would be penalised for having pursued a business-like 
method, and the effort which was being made in Wales to 
cope with tuberculosis would be very considerably interfered 
with. 

Mr. G. Locker-Lampson said the Geddes Committee only 
recommended a reduction of between £2,000,000 and 
£2,000,000 in the Ministry of Health Vote, but the actual 
reduction which was being made was about £1,600,000. He 
did not think it w^as quite fair that the chairman should have 
been appointed for another four years to the Welsh Board 
of Health whose abolition was actually recommended by the 
Geddes Committee. He suggested that men in H.M. forces 
who were insured persons should leave Health Insurance when 
they joined the forces and on their discharge be re-admitted 
to the Health Insurance scheme. Another method of 
securing economy w T ould be to accept the recommendation 
that the Unemployment and Health Insurance machinery 
should be amalgamated. 

The Minister's Statement. 

Sir A. Mond, Minister of Health said that at the present 
time they were only in a position to keep going those services 
which were already running. He did not wish any health 
service to go back, and he thought that in spite of the reduc¬ 
tions to be found in the estimates he could promise that 
that would be the case. Very good reasons could be adduced 
why they had not decided to abolish the Welsh Board of 
Health. He quite agreed with Mr. Roberts about the value 
of the work done for the blind, but they had found that 
1921-22 estimates were not expended. Therefore, for the 
next year they had taken the sum which was actually 
expended so as to enable the existing services to go on and 
postponing till a later date services which might become 
necessary following the report of the Committee on which 
Mr. Roberts was sitting. lie was personally looking into 
the case of the additional hospital accommodation for 
tuberculosis treatment in South Wales raised by Mr. Evans. 
So far as he had any influence he would be glad to see it 
carried out and the opportunity taken to secure a very fine 
building to start a surgical tuberculosis hospital. So far as 
money was available they w’ere anxious to develop that side 
of the work. As regards the question of housing, there had 
been a big drop in the demand for houses and the figures 
originally put forward did not hold good to-day. The 
figures published by the Geddes Committee as to the 
financial loss have been very carefully worked out by the 
Ministry of Health and they stood by those figures. As to 
the Government’s policy in the future he was not in a position 
to say anything. They had commenced 150,000 houses. 
On March 1st 91,000 were completed. The number of 
houses authorised but not yet started was 20,000, and 
nearly 5000 were not yet allocated. Altogether local 
authorities and private builders had completed 119,000 
houses. They had still to build 59,000 local authority 
houses and 14.500 private builders* houses. There were 
25,000 houses still to be started and 98,000 houses to com¬ 
plete. The slum question ought, as far as possible, to be 
dealt with separately from the housing question. Local 
authorities should use their powers for the repair of individual 
houses. The reports of the medical officers of health for 
1920 showed that 1500 local authorities had been working 
on schemes, and of 0,600,000 houses of all classes over 
1,000,000 were inspected, 271,000 were found unfit for 
human habitation, and 180,000 were made fit. In addition, 
30,000 notices were served under the Housing Act, 1919. 
resulting in 19,000 houses being repaired by owners and 
801 by local authorities. In 425 cases closure orders 
became operative. Notices requiring repairs to be done 
were served to the number of 254,000, ana these resulted in 
the repair of 218,000 houses by owners and 1900 by local 
authorities. 

Medical Referees. 

Mr. Johnstone said that so far as he could judge the 
Minister had only reduced the number of medical referees 
by 2—from 30 this year to 28 next year. The Gedde* 
Committee said that these medical referees were a luxury 
that ought to be given up at once and where the engagements 
of the medical men could not be terminated they should be 
transferred to other departments, and that the Approved 
Societies should themselves provide for the medical referees. 
He did not know what influences might have been brought 
to bear on this matter, but he certainly did not think 
sufficient thought was given to the matter when this medical 
referee system was set up. He should like the Minister to 
consider the matter, as he felt from his own knowledge and 
experience of National Insurance work that, it could be 
efficiently done if properly organised by Insurance Com¬ 
mittees, and that there was no need for a State service of 
this kind. 

Milk-Supply. 

Mr. Myers said there was no more important sdrvioe in 
the country from a public health point of view at the present 
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time than the milk-supply. He desired to call the par¬ 
ticular attention of the department to the very extensive 
sale in this country of milk below the standard quality. 
He urged that this matter merited more attention than it 
had received. A drastic change was now contemplated in 
regard to the assistance given to expectant and nursing 
mothers. It was proposed to abandon the granting of milk 
to children and nursing mothers, and the local authorities 
were being asked to estimate the expenditure that would be 
incurred during the year 1022-23 in supplying a midday meal 
to expectant and nursing mothers. If this was attempted it 
would break down. He regretted to find for the coming year 
a reduction of £350,000 in respect of tuberculosis. On 
t he other side, there was a new' item of £175,000 for the pro¬ 
vision of sanatoria, reducing the sum to just under £200,000. 
They could not afford to cut this department to that extent. 

Venereal Disease land Tuberculosis. 

Lieut.-Colonel Fremantle said he hoped that the Minister 
of Health would see his way to get some reconciliation 
between the two bodies dealing with venereal disease. He 
knew he had tried for some time and had been unable to get 
the doctors, and still less the other people associated with 
the doctors, to agree, but he hoped that possibly he might 
be able to inspire some kind of agreement between the two, 
some kind of round table conference, in order that these two 
bodies, engaged in a subject of vital importance and interest, 
both from the point of view of efficiency of the nation and 
of philanthropy and humanity, might be able to get to work 
on common lines without inflicting greater moral injuries 
than those which they sought to prevent. He wished to 
raise the question of the future appointment of medical 
officers of health. The report of the Ministry last year showed 
that a county medical officer of health might not engage in 
private practice and might not hold other offices without the 
consent of the Ministry. Opinion was divided amongst 
medical officers of health on the subject, but in his own 
county of Hertfordshire, where he had colleagues, both 
whole-time men serving some districts and private prac¬ 
titioners serving as medical officers of health and school 
medical officers in other districts, his own experience was 
that one district was as well served as another. Each 
.system had its great advantages, but the main thing was the 
actual personality and will of the man himself, and to get 
a man keen on doing his work and interested in it. But the 
ideal thing of all was for a county community to be served by 
the general practitioner of the old-fashioned sort which they 
Tead of in novels, and he was glad to say with whom they mot- 
very frequently in ordinary life. When was the Minister of 
Health going to be able to get the further consideration of 
health measures in relationship to the Poor-law and the other 
departments that dealt with public health measures ? He 
believed that the foundation of public health should be for 
the Poor-law medical officer to assist the Government in its 
ordinary work of public health. It was not so at present, 
because hitherto the ordinary education of the ordinary 
medical man in this country had not included any practical 
work in public health. The curriculum of his education had 
not been improved to meet new conditions. The General 
Medical Council could quite well supervise and rearrange 
the curriculum, and at present the Council had this matter 
under consideration. The General Medical Council was 
under the Privy Council and the Minister of Health was the 
one official who should speak to the Privy Council on the 
subject of what was required for his department. He 
hoped that the Minister of Health would look personally 
into this matter. 

Lieut.-Colonel Nathan Raw congratulated the Minister 
of Health on the excellent provision he had made for the 
vital services with which he was concerned. He hoped 
when financial conditions improved the Minister would be 
able to devote more money to the valuable work of maternity 
and child welfare. He regretted that the expenditure on 
The treatment of tuberculosis had been somewhat reduced. 
The eradication of tuberculosis was a national concern, and 
he hoped that next year a very much larger sum would be 
devoted to it. He did not think a penny of the money 
spent was wasted, but a great amount of the effort and 
money was wasted because the work was not continued. 
He pressed the importance of training in sanatoria and of 
providing tuberculosis colonies. They were losing 60,000 
people every year from this disease alone and, therefore, on 
economic grounds only it was well worth not only to spend 
£1,000,000, but £2,000,000 in the prevention and treatment 
of tuberculosis. 

Sir Watson Cheyne said as regarded the two societies 
connected with the combating of venereal disease, he could 
see very little difference between them. He could not 
understand the antagonism. It was only a question of the 
Time of disinfection, a very small point of no importance. 
Both societies were doing well and might well be combined. 
As regarded tuberculosis, it would be much better if they 
-could prevent the virus getting into the patient. If they 


wanted to prevent infection segregation of the patient was 
the really logical method of treatment. Here they could 
realise the great value of sanatoria. He could never under¬ 
stand why stronger measures were not taken against 
infection from tuberculous milk. The time had come when 
something should be done definitely to prevent this source 
of infection. Evidently an agitation was beginning to 
prevent the Minister of Health bringing in another Milk Bill. 

Sir A . Mond's Reply . 

Sir A. Mond, in winding up the debate, said that nothing 
would give him greater pleasure than to help to make the 
societies dealing with venereal disease combine. He was 
endeavouring to obtain the assistance of the Medical 
Consultative Council and Lord Dawson to get together a 
body of medical men who would look at the subject from the 
technical point of view and advise him upon it. But they 
must not overlook the fact that there was a moral aspect 
of the question, and on that point he would never be a 
party officially to some of the propaganda which was being 
carried on. It was revolting and was probably doing more 
harm than good. That was not a question for medical men, 
but one for which they must take responsibility as citizens. 

The motion to reduce the vote was rejected by 156 votes 
to 52, and the vote was then agreed to. 

Foot-and- Mouth Disease and Liquid Milk-Supplies. 

Mr. Townlby asked the Minister of Agriculture whether 
he had now had an opportunity of perusing the statement 
issued by a firm of condensed milk manufacturers which 
suggested that the outbreak of foot-and-mouth disease had 
rendered liquid milk-supplies unsafe, and whether any 
information that had come into his possession before or 
since the outbreak warranted the suggestion.—Sir A. 
Griffith-Bobcawen replied : The reply to the first part of 
the question is in the affirmative. With regard to the latter 
part I have no information which in any way warrants the 
suggestion that milk-supplies have been rendered unsafe for 
human consumption through the outbreak of foot-and- 
mouth disease. 

Restriction of Poison Sales . 

Sir Robert Clough asked the Secretary for the Home 
Department whether his attention had been called to the 
number of crimes in which the use of poison was involved, 
and whether the law regulating the sale of poisons was 
sufficiently strong at present to restrict all improper sales.— 
Mr. Shortt : I believe that the use of poison for a criminal 
purpose has always been of rare occurrence in this country, 
and, notwithstanding two or three recent cases, I do not 
think it can be alleged that it has become commoner than 
it used to be. I doubt if it is possible by law to ensure 
that there will be no improper .3ales, especially in the case of 
poisonous substances that are commonly used for legitimate 
purposes, but the matter is receiving consideration. 

Shcpherd*s Bush Orthopaedic Hospital. 

Captain Bowyer asked the Minister of Pensions whether 
he had now been able to come to some arrangement with the 
board of guardians, Hammersmith, in order that the 
Orthopa)dic Hospital, Shepherd’s Bush, should remain as a 
hospital for disabled men.—Mr. Pennefather asked the 
Minister of Pensions if his attention had been drawn to 
a statement published on March 3rd by the consulting 
physician to the Shepherd’s Bush Hospital for ex-Service 
men to the effect that, owing to a difference between the 
Ministry and the guardians as to rent, it was proposed to 
remove the patients to huts, and that the surgical staff were 
unanimously of opinion that such removal would be detri¬ 
mental to the patients ; if so, would he say what net saving 
would be effected if these removals were made, and if he 
would consider, in any case, whether the difference with the 
guardians in regard to rent could be adjusted by arbitration 
and the disadvantages of removal avoided.—Major Tryox 
replied : My right hon. friend intimated to the guardians that 
his offer of an increased rent of £12,000 a year for these 
premises is still open. He has also intimated his willingness 
that the views of the Ministry should be explained at a 
conference with the guardians at which he would welcome 
the presence of a representative of the Ministry of Health. 

Pensions for Tuberculous Patients. 

Mr. Frederick Roberts asked the Minister of Pensions 
whether any arrangements had been made for the payment 
of special pensions to pensioners who had undergone treat¬ 
ment in a sanatorium for tuberculosis ; and, if so, what were 
the conditions under which such pensions were payable.— 
Mr. Macpherson replied : Men who, on conclusion of treat¬ 
ment in a sanatorium, undergo a prescribed course of 
extended treatment combined with training in a training 
colony, are awarded pension at the 100 per cent, rate for 
six months from the date of leaving the colony, and sub¬ 
sequently' at not less than the 50 per cent, rate for a further 
period of two years. These awards are conditional on the 
pensioner attending for medical examination when so 
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required, and on his carrying out any further treatment 
recommended. 

Tuesday, March 14th. 

Establishment of the R.A.M.C . 

Mr. Godfrey Locker-Lampson asked the Secretary for 
War what was the present establishment of the Royal Army 
Medical Corps.—Sir L. Worthington-Evans replied : The 
present strength of the Royal Army Medical Corps is 1321 
officers and 1990 other ranks. The establishment estimated 
as being required for April 1st, 1923, is 1045 officers and 
4510 other ranks. 

Coroners' Juries and Viewing the Body. 

Mr. Rendall asked the Secretary for the Home Depart¬ 
ment whether he would consider, when drafting the Coroners 
Bill he had promised to introduce, the insertion therein of 
a clause making the viewing of the dead body optional at 
the discretion of the coroner and not compulsory, as at 
present.—Mr. Siiortt replied : I will consider the proposal 
to make the view by the jury optional, except in cases 
where the coroner considers the jury should view. There 
are strong reasons for requiring view by the coroner. The 
whole question will be carefully considered before any 
provision on the subject is introduced. 
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Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning . 

SOCIETIES. 


BOYAL SOCIETY OF MEDICINE. 1. Wimpolestreet. W. 
Tuesday, March 21st. 

GENERAL MEETING OF FELLOWS : at 5 P.M. 

Ballot for Election to the Fellowship. (Names already 
circulated.) 

MEETINGS OF SECTIONS , 


Tuesday, March 21st. 

PATHOLOGY : at 8.30 P.M. 

At the Bland-Sutton Institute of Pathology, Middlesex 
Hospital, W. 1. 

Communications : 

Dr. E. C. Dodds : The Diastase Reaction in Rickets. 

Dr. P. Lazarus-Barlow, Dr. Warwick James, and Prof. J. 
McIntosh : An Investigation into the Origin of Dental 
Caries. 

Prof. J. McIntosh : Some Observations on Influenza and 
Gastric Influenza. 

Demonstration of Pathological Specimens: 

(а) Fcetal Endocarditis. 

(б) Osteitis Fibrosa. 

(c) Hypopituitarism. 

(d) Osteo-sarcoma of the Uterus. 

(e) Carcinoma of Hypophyseal Duct. 

Wednesday, March 22nd. 


SURGERY : SUB-SECTION OF PROCTOLOGY : at 5 p.m. 

Discussion on the After-results of Colectomy (partial and 
complete) performed for Colon Stasis, to bo opened by 
Sir Berkeley Moynihan, Sir Arthur Keith, and Dr. 
Arthur F. Ilurst. The following will take pait in the 
discussion : Dr. Victor Pauchet. of Paris (by invitation). 
Sir W. Arbuthnot Lane, Mr. W. E. Miles, Mr. J. P. 
Lockhart-Mummery, and Mr. Hamilton Drummond. 

Others desiring to take part in the discussion should 
communicate without delay with Mr. Gnome Anderson, 
75, Harley-street, W. 1. 

MEDICINE. SURGERY. 

Members of these Sections are cordially invited to attend the 
above meeting. 

The Annual Dinner of the Sub-Section will be held after the 
meeting, at 8.15 p.m., at Oddenino’s Restaurant, 60, 
Regent-street, W. The price of the dinner is 13s. 6d. 
(exclusive, of wine), payable at the table. Will mem¬ 
bers intending to dine please send in their names to 
Mr. Gnome Auderson, 75, Ilarley-street, W. 

It is hoped that members will bring guests. 


Friday. March 24th. 

STUDY OF DISEASE IN CHILDREN : at 5 p.m. (Cases at 
4.30 P.m.) 

Cases will be shown. 

EPIDEMIOLOGY AND STATE MEDICINE : at 8 P.M. 
Paper: 

Dr. John Brownlee and Dr. Matthew Young: The Epi¬ 
demiology of Summer Diarrhoea. 


LONDON DERMATOLOGICAL SOCIETY, 49, Leicester- 
squarc, W.C. 

Tuesday, March 21st. —4.30 p.m.. Agenda : Pathological 
Spec It non h and Cases sent for Consultation. Clinical 
Cases : Dr. J. L. Bunch, Dr. Eva White, Dr. Dennis 
Vinrace, Dr. W. K. Sibley, Dr. S. R. Kapoor, Dr. W. 
Griflith. 


HARVEIAN SOCIETY OF LONDON, Town Hall, Paddington 
Green, W. 

Thursday, March 23rd.—8.30 p.m., Mr. Aleck Bourne : 
Albuminuria in Pregnancy. Dr. Mackenzie Wallis, Dr. 
Morley Fletcher, Dr. Amand Routh, and Dr. Simms 
will take part in the discussion. 


LECTURES, ADDRESSES, DEMONSTRATIONS, fte. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Tuesday, March 21st.—5 p.m.. First Goulstonian Lecture : 
Dr. A. Foiling : On the Interpretation of Symptoms in 
Diseases of the Central Nervous System. 

Thursday. — 5 p.m.. Second Goulstonian Lecture. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Ilaininersmith-road, W. 

Monday, March 20th.—2 p.m., Mr. Addison : Surgical 
Wards. 2.30 p.m.. Dr. Saunders : Medical Wards. 
Tuesday. —2 p.m., Mr. Banks-Davis : Diseases of Nose, 
Throat, and Ear. Dr. Pernet : Skin Department. 
Wednesday. —2 p.m., Dr. Burnford : Medical Wards. Mr. 

Donald Armour : Surgical Wards. 

Thursday. —10 a.m.. Dr. Grainger Stewart : Neurological 
Department. 2 p.m., Mr. Bishop Harman : Eye 
Department. 

Friday. —2.30 p.m.. Dr. Pritchard : Medical Wards. Mr. 

Tyrrell Gray : Surgical Wards. 

Saturday. —2 p.m.. Dr. Owen : Medical Out-patients. 

Mr. Simmonds : Surgical Out-patients. 

Dally :—10 a.m., Visit of Post-graduates to Wards. 2 p.m.. 
In-patient, Out-patient Clinics and Operations. 

SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
Thursday, March 23rd.—(At St. James'Municipal Hospital, 
Ouseley-road, Balham), 4 p.m., Mr. L. G. Phillips: 
Diagnosis and Treatment of Difficult Cases of Irregular 
Menstruation. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westnmreland-street, Maryle- 
bone, W. 

Monday, March 20th.—5.30 p.m.. Dr. Parsons-Smith : The 
Slow Pulse. 

Daily :—10 a.m. and 2 p.m., Out-patients and In-patients. 

NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC POST-GRADUATE COURSES, Queen-square. 
W.C. 

Monday, March 20th.—12 noon. Dr. Greenfield : Tumours 
of the Brain and Spinal Cord. 2 P.M., Dr. Hinds 
Howell : Out-patient Clinic. 

Tuesday. —2 p.m.. Dr. Grainger Stewart: Out-patient 
Clinic. 3.30 p.m., Dr. Saunders : Myasthenia Gravis. 
Thursday. —2 p.m., Dr. Kinnier Wilson : Out-patient 
Clinic. 3.30 p.m.. Dr. Grainger Stewart : Disorders 
of the Pituitary Body. 

Friday. —2 p.m.. Dr. Gordon Holmes : Out-patient Clinic. 
3.30 p.m.. Demonstration of Fraenkel's Exercises. In 
Exercise Room. 

HOSPITAL FOR SICK CHILDREN, Great Ormond-street. 
W.C. 

Thursday, March 23rd.—4 p.m., Dr. P. G. Doyne : Amau¬ 
rosis in Infante (CaseB). 

CANCER HOSPITAL, Fulham-road, S.W. 

Tuesday, March 21st.—4 p.m., Mr. Cecil Joll : Tumours of 
the Thyroid Gland. 

Friday. —4 p.m.. Dr. VVyard : The Treatment of Inoperable 
Cancer. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, March 24th.—(At Chesterfield Royal Hospital 
Board Room) 2.30 p.m., Prof. Phillips: Puerperal 
Pyrexia. 3.15 p.m., Dr. Nutt: Radiography of the 
Chest. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, March 21st.—4.30 p.m., Dr. A. E. Barclay: 
Recent Advances in X Ray Treatment. 
MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
LECTURES. 24. Acornb-street, Whitworth Park. 

Thursday, March 23rd.—4.30 P.M., Dr. A. C. Magian : 
Contracted Pelvis. 

SALFORD ROYAL HOSPITAL. 

Thursday, March 23rd.—4.30 P.M., Dr. Jenkins: The 
Scope of Vaccine Therapy. 

ROYAL INSTITUTE OF PUBLIC HEALTH, 37, Russell- 
square, W.C. 

Lectures on Tuberculosis and Public Health. 

Wednesday. March 22nd.—4 p.m., Mr. A. J. Mori and : 
The Hclio-Alpino Treatment of Surgical Tuberculosis. 
PEOPLE’S LEAGUE OF HEALTH, Royal Society of Arts, 
John-street, London, W.C. 2. 

Course of Lectures ou the Mind and What Wo Ought to Know 
About It. 

Monday, March 20th.— G p.m., Sir Maurice Craig: Habit, 
and Adaptation. 


Harveian Society.— A meeting of this society 
will be held at Paddington Town Hall, Harrow-road, on 
Thursday, March 23rd, at 8.30 p.m., when a discussion on 
Albuminuria in Pregnancy will be opened by Mr. Aleck 
Bourne, followed by Dr. Mackenzie Wallis, Dr. Merle) 
Fletcher, Dr. Amand Routh, and Dr. Simms. 
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Jptiirtmtnts. 


Bailey, H., F.R.C.S. Eng., has been appointed Surgical Registrar 
at the London Hospital. 

Garvie, Beatrice, L.R.C.P. &S. Ed in., L.R.F.P.S.G., Assistant 
Medical Officer of Health for Islington. 

Hay, Isabella M., M.B., Ch.B., Junior Resident Medical Officer 
to the Children’s Hospital in connexion with the Royal 
Infirmary, Sunderland. 

Jackson, J. L., M.B., Ch.B., Medical Superintendent, Knowle 
Mental Hospital, Fareham, Hants. 

Wordley, E., M.B., B.C. Camb., M.R.C.P. Lond., Hon. Patho¬ 
logist to South Devon and E. Cornwall Hospital, Plymouth. 

Royal Northern Hospital, Holloway : Reynell, W. R,, M.D. 
Oxf., M.R.C.P. Lond., Physician (with charge of Out¬ 
patients) ; Broadbridge, H. G., M.B., B.S. Lond., Anaes¬ 
thetist. 

Certifying Surgeons under the Factory and Workshop Acts :— 
Foss, R. S., M.B., B.S. Lond. (Woking); Clements, G. L., 

L.R.C.P. Lond., M.R.C.S. (Yaxley); W t orsley, R. C., 

L.R.C.P. Lond., M.R.C.S. (Topsham). 


Uatanms. 


W astern Ophthalmic Hospital, Maryleb one-road. -Non-Res. H.S. 

West London Hospital, Hammersmith-road .—H.P. Two H.S.’s. 
Each £100. 

Westminster Hospital, Broad Sanctuary. —Asst. H.P. Asst. H.S. 
Each £52. 

Whatley, near Blackburn , Colder stones Certified Institution for 
Mental Defectives. —Jun. A.M.O. £484. 

Woolwich Union Infirmary, Plumstead High-street , S.E. —Asst. 

Zanzibar. —Asst. M.O.H. £600. 

The Chief Inspector of Factories, Home Office, S.W., announces 
the following vacant appointments : Friockheim (Forfar) and 
Huntingdon. 


% gtarriaps, stir 

I - ^ 

BIRTHS. 


Clark-Kennedy.—O n Feb. 27th, the wife of A. E. Clark- 
Kennedy, M.R.C.P., of Corpus Christi College, Cambridge 
of a son. 


Power. —On Feb. 23rd, at Alexandria the wife of Squadron 
Leader D’Arcy Power, M.C., R.A.F., Med. Serv., of a son 
(stillborn). 

Skeet. —On March 11th, at Shrublands House, Berkhamsted 
the wife of J. G. Skeet, M.R.C.S., L.R.C.P., of a son. 


For further information refer to the advertisement columns. 
Aberdeen University and North of Scotland College of Agriculture .— 
Head of Biochemical Department. £700. 
Ashton-under-Lyne District Infirmary. —Res. Surg. O. £250. 
Bedford County Hospital. —H.S. £200. 

Birkenhead and Wirral Children's Hospital. —Hon. Phys. 
Birkenhead Borough Hospital.- —Hon. P. 

Birmingham , Children’s Hospital. —P. to Out-patients. £40. 
Birmingham Union. —Dist. M.O., &c. £700. 

Bridgwater Hospital. —H.S. £150. 

Brighton, Royal Alexandra Hospital for Sick Children. —Hon. 
Surg. and Asst. Surg. 

Bristol City and County. —Asst. Tuberc. O. £512. 

Bristol Royal Infirmary. —Surg. and Asst. Surg. 

Buxton, Derbyshire, Devonshire Hospital. —H.P. £250. 
Cambridge County Mental Hospital, Fxdboum .—Two Asst. M.O.’s. 

Each £220. ,, _ 

Centred London Ophthalmic Hospital , Judd-street. —H.S. £100. 
City of London Hospital for Diseases of Chest , Victoria Park .— 
Asst. M.O. £100. 

Colchester , Essex County Hospital. —H.S. £200. 

Derbyshire Hosjntal for Sick Children. —Res. M.O. £150. 

Dorset Mental Hospital, near Dorchester .—Third Asst. M.O. £300. 
Durham County Hospital. —H.S. £200. 

East Ham County Borough .—Female Asst. M.O. £500. 

East London Hospital for Children, d'C., Shadwell, E. —Cas. O. 
£120. 

Exeter , Royal Devon and Exeter Hospital. —H.P. £150. 
Fareham, Hants, Knowle Mental Hospital. —Sen. Asst. M.O. 
£550. 

Folkestone , Royal Victoria Hospital.—lies. M.O. £150. 
Gloucestershire Royal Infirmary. —Asst. H.S. £150. 

Great Yarmouth Hospital. —H.S. £200. 

Hospital for Sick Children , Great Ormond-slrr.et, W.C. —P. 

Hull Royal Infirmary. —Sen. H.S. £200. 

Inverness District Asylum. —Sen. Asst. M.O. £400. 

Kensington , Fulham, and Chelsea Hospital , Earl's Court. —Hon. 
Dental Surg. Hon. P. 

Leeds City. —Asst. M.O. for Maternity and Child Welfare. £500. 
Liverpool, West Derby Union. —Asst. Res. M.O. £250. 

London Temperance Hospital, Hamsptead-road , N.W .—Res. 

M.O. £200. 

Manchester. Ancoats Hospital. —H.P. £200. Also An teeth. 
10s. 6d. per attendance. 

Manchester Babies' Hospital, Levenshvlme. —Res. M.O. £150. 
Manchester , Baguley Sanatorium .—Third Asst. M.O. £300. 
Manchester, Prestwich County Asylum. —Asst. M.O. £484 18s. 
Norwich City. —Asst. M.O. £42 per month. 

Nuneaton Borough. —M.O.II. £700. 

Port Elizabeth Municipality. —M.O.H. £900. 

Preston and County of Lancaster Royal 
£250. H.S. £200. 

Prince of Wales's General Hospital , Tottenham. —H.P. and H.S. 

£200 each. Jun. H.P. and H.S. £120 each. 

Putney Hospital (Chester Bequest), Lower Common, S.W. —Res. 

M.O. £150. 

Queen Mary's Hospital, Stratford. —H.P. £150. 

Hampton State Institution for Mental Defectives, near Retford .— 
Asst. M.O. £300. 

Reading, Royal Berkshire Hospital. —-H.P. £200. 

Rotherham Hospital. —Jun. H.S. £150. 

Royal Chest Hospital, City-road, E.C.^- H.P. £120. 

Royal Northern Hospital, Holloway , N. —H.P. £150. Also 
Anaesth. £10 10s. Pathologist. £300. Asst. Path. £300. 
Asst. Path. £400. Radiologist. £250. 

Royal Waterloo Hospital for Children and Women, Waterloo - 
road. S.E. —H.S. £100. 

St. Peters Hospital for Stone, Henrietta-street, W.C. —Jun. H,S. 
£75. 

Seamen's Hospital, Albert Dock, E. —H.S. £150. 

Sheffield Royal Infirmary.-*- Antesth. 

South Shields, Ingham Infirmary and South Shields and Westoe 
Dispensary. —Jim. H.S. £150. 

Throat Hospital, Golden-square, W.— Hon. Surg. Reg. 

West Bromwich and District Hospital .—Res Asst. H.S. £200. 
West End Hospital for Nervous Diseases , Gloucester Gate. —H.P. 
£100. 


I Infirmary. —Res. Surg. O. 


DEATHS. 

Bow.—On March 5th, suddenly. Maxwell Ranken Bow, M.B., 
C.M. Edin., aged 53 years. 

Deninq. —On March 7th, at Manor House, Stow-on-thc-Wold. 
Edwin Dening, M.R.C.S., L.R.C.P., aged 67 years. 

Gray. —On March 1st, at Inverleigh, Ellington Park-road, 
Ramsgate, John Henry Gray, M.D., formerly of Upper 
Tooting, S.W., aged 77 years. 

Heppenstall. —Clement Hoyle Ileppenstall, M.D. Lond., Cap¬ 
tain I.M.S. Killed by outlaws near Mohammet Khel, 

N.W.F. India, on December 11th, 1921. 

MooRE.-*-On March 3rd, suddenly, at Oxford, Beniamin Moore, 
F.R.S., aged 55 years. 

Vann. —On March 4th, at 9, Ravensworth-terrace, Durham, 
very suddenly, Catharine Gertrude, dearly-loved wife of 
„ A. M. Vann, M.R.C.S. Eng. 

W'aller. —On March 11th, at Grove End-road, N.W., of 
cerebral heemorrhage, Augustus D6sir6 Waller, M.D., F.R.S. 

N.B.—A fee of 7 s. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 


SerWfes. 


ROYAL NAVY MEDICAL SERVICE. 

A. de B. Joyce to be Surg.-Lt. 

ROYAL NAVAL VOLUNTEER RESERVE. 

Temp. Surg.-Lt. F. L. Cassidi (late R.N.), and R. Hall 
to be Surg.-Lts. - 

ROYAL ARMY MEDICAL CORPS. 

Maj. N. E. Dunkerton to be temp. Lt.-Col. whilst spec, 
empld. 

The undermentioned temp. Capts. relinquish their 
cornmns., and retain the rank of Capt. : T. W. Mason, 
T. M. Walker, C. R. H. Crawford, A. R. Owst, J. C. Bawden, 
H. W. Street, and R. W. D. Hewson. 

Temp. Lt. J. M. Semple relinquishes his commn. and 
retains the rank of Lt. 

ARMY DENTAL CORPS. 

Lt. (temp. Capt.) J. H. W. Fitzgerald to be Capt. 

ARMY RESERVE OP OFFICERS. 

Maj. and Bt. Lt.-Col. H. J. Parry, having attained the 
age limit of liability to recall, ceases to belong to the Res. 
of Off. 

TERRITORIAL ARMY. 

The undermentioned to be Lt.-Cols., and to commd. 
the Genl. ^Hosp. shown against their names : Majs. F. G. 
Proudfoot (from Genl. List, 3rd S. Genl. Hasp.) and E. J. D. 
Taylor (5th S. Genl. Hosp.) and Capt. R. "Waterhouse (from 
Genl. List, 4th S. Genl. Hosp.). 

Capts. D. J. Bedford (late R.A.M.C.) and J. T. Kyle 
(late R.A.M.C.) to be Capts. 

Officers relinquishing their cornmns. : Capts. J. L. M. 
Symns (granted the rank of Maj.), J. Simson and K. J. T. 
Keer (retain the rank of Capts.), and R. B. D. Hird. 

TERRITORIAL ARMY RESERVE. 

Maj. J. S. Swain, having attained the age limit, is retired, 
and retains the rank of Maj. 

Capt. (Bt. Maj.) G. Patton, from Genl. List, to be Capt. 
and Bt. Maj. 
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Dotes, Sjfort Comments, sift Jnsfoers 
to Correspondents. 

THE DO(r AS A CARRIER OF DISEASE 
TO MAN. 

By Thomas W. M. Cameron, M.A., B.So., M.R.C.V.S. 


It seem a opportune at this time, when comparative 
medicine is being so seriously considered by the medical 
profession as a subject of more than ordinary interest in the 
study of human diseases, that some details of the ordinary 
diseases of domestic animals in this country should be placed 
before the practitioner. The object of this article is to 
point out the dangers which man runs from the dog. 

In the triple r61o of hunter, protector, and friend the 
dog was an almost essential aid to man in the early develop¬ 
ment of civilisation ; in modern times, apart from hunting 
and sheep dogs, he is largely kept as a pet, and allowed a 
great degree of freedom. He is permitted to run un¬ 
questioned wherever lie likes, to take what liberties he likes 
with the children, and to be far too familiar with his master 
and mistress. The great deal of damage done to stock and 
property by ownerless dogs is of less importance than the 
indirect harm they do by carrying disease. In this paper it 
is only possible briefly to consider a few of the more important 
diseases which, in temperate climates, may be carried in 
this way to man ; they include tuberculosis, rabies, skin 
diseases and parasites, and the various intestinal worms. 

Tuberculosis. 

This disease is not infrequently met with in the dog— 
especially in large towns. Infection seems to be mainly by 
ingestion, though inhalation cannot be excluded as an 
infrequent means. Cows’ milk and butchers’ offal are 
undoubtedly the source in some cases, but modern authorities 
consider that the disease is generally contracted from man. 
Adult dogs are highly resistant, but puppies show a greater 
susceptibility. The dog’s habit of eating and licking all sorts 
of rubbish—including expectorates—shows how great is the 
chance of infection, especially when the animal is living in 
the same house as a human being suffering from the pul¬ 
monary form of the disease. Tuberculosis may attack any 
organ in the dog as in other animals, but in most cases it 
develops in the lungs. The danger to man is obvious. 
The dog has at first a short dry cough, with occasional 
vomiting ; later the cough becomes more frequent, and is 
accompanied by a muco-purulent discharge. Ascites and 
hydrothorax are very common symptoms ; practically every 
case of ascites in the* dog is referable to the tubercle bacillus. 
The disease in the dog can be confirmed by the use of 
Koch’s old tuberculin, and the tuberculin test should be 
applied wherever suspicion is aroused, as when there is a 
tuberculous patient in the house. 

Preventive measures are also obvious. Phthisical 
patients—especially in the street-—must follow the dictates 
of hygiene. All known, or even strongly suspected, canine 
cases should be destroyed at once—the danger to human 
health is too great to take any risks. Prevention should be 
carefully considered ; it is undesirable that pets should be 
kept at all by tuberculous people. Dogs should not be 
allowed to roam the streets indiscriminately and bring the 
disease into households otherwise free. Whether suspected 
or not, the dog should not bo allowed to come into intimate 
contact with man by licking his master’s face, by being 
kissed by his mistress, or by being allowed to clean up the 
children’s plates after a meal. 

Rabies. 

Rabies, which is not at the moment present in this country, 
may attack practically all animals, but it is spread chiefly 
by the dog. During last year 23 cases occurred in Britain in 
domestic animals, and of these 22 were dogs. The disease 
may manifest itself as either “ dumb ” or “ furious ” rabies. 
Fortunately most of the cases occurring here were of the 
former type. There is a tendency, also, for the affected 
animal to run for long distances ; for some unknow n reason 
most of our cases ran westward and were brought up against 
the sea. 

The disease manifests itself clinically, first of all, by 
a change in the dog’s disposition. Some dogs become 
sullen and snappy ; many become very affectionate and 
may fawn upon and lick people. The saliva is already 
infectious, and there is considerable danger to man— 
especially children—at this stage before there are any 
definite clinical symptoms. The virus cannot, of course, 
penetrate unbroken skin, but it can penetrate unabraded 


mucous membrane. It is not desirable to destroy a dog 
suspected of rabies—at least until the clinical symptoms are 
undoubted—as the development of a typical picture or the 
subsidence of all symptoms may have a considerable effect 
on the mind of the persons bitten. Many a dog, destroyed 
for suspected early rabies, has been found to be suffering 
from nothing more serious than worms ! It is preferable to 
confine the dog in a secure place under the observation of the 
veterinary inspector. 

All dogs entering this country are subject to a six months’ 
quarantine on controlled premises under regulations of the 
Ministry of Agriculture. These regulations kept this 
country free from the disease from 1903 till 1918, and would 
have continued to do so had not the unsettled conditions 
induced by the war promoted smuggling. The dog which 
started the epizootic was probably smuggled into this 
country by air. The present outbreak has been undoubtedly 
prolonged by people attempting to evade the muzzling 
orders and by the presence of the ownerless stray. 

Skin Diseases and Parasites . 

The dog suffers from four forms of ringworm, all of 
which can be, and some of which frequently are, transmitted 
to man. These are caused by the fungi Trichophyton. 
Microsporum OOspora , and Eidamella ; the last-named is very 
rare in this country. The dog also suffers from three forms 
of mange : follicular or demodectic, sarcoptic, and auricular. 
The last, due to Otodectes cynotis , is fairly common, but is 
unimportant and not transmissible to man. The demodectic 
form is caused by Demodex canis —a near relation to, but 
not identical with, the D. folliculorum of man. Cases of 
infection in man by the dog species have been reported, but 
are doubtful. The sarcoptic form, however, is transmissible 
to human beings. The disease occurs more frequently in the 
dog than is generally supposed, being very often diagnosed 
as eczema. 

The dog is attacked by two species of lice, neither of which 
will live on man. One, Trichodecies canis , is of importance 
as the host of one of the dog tapeworms. Several species of 
fleas are found on the dog, including Pulex irritans and 
Ctenocephulus canis, both of which may be found on humans. 
Like the biting louse of the dog, they also form intermediate 
hosts of Dipylidium caninum. In tropical countries, the 
dog also harbours the chigger flea, w r hich attacks man as well 
as the domestic animals ; fortunately it is not found in this 
country. The flea is, of course, only a partial parasite—the 
young stages being found in the bedding, &c. The first step 
in ridding a house and a dog of these pests, is to clean or 
destroy the animal’s bedding. 

Roundworms. —The most important nematode occurring 
in the dog in this country is Toxascaris limbata , which 
occasionally occurs in man. The life-history is direct, but 
it probably, like Ascaris lumbricoides , passes through the 
lungs on its w*ay to the intestine. The eggs of this parasite 
can be easily ingested by humans, especially children, 
from unwarranted association with dogs. This parasite, like 
all ascarids, may be found in widely separated parts of the 
body, and produces a toxin which frequently causes rabiform 
fits in puppies. Another roundworm, occasionally found in 
the dog in Britain, is Dioctophyme gigas {Eustrongylus 
visceralis). It is so rare, however, that the danger to 
humans is negligible. The only other nematodes which 
infect both dog and man are Trichinella spiralis and Dracun- 
culus medinensis. The former, however, only affects the 
dog with great difficulty, and the latter only occurs in 
tropical countries, so neither will be considered here. 

Trematodes.— About half a dozen of the flukes found in 
the dog have also been reported from man. None of these 
are present in Britain, and only one ( Opisthorchis felineus) 
appears to be found in Europe. 

Ccstodes. —Of the tapew'orms found in the dog in Britain 
two are of considerable importance to the medical profession. 
The double-pored tapew’orm of the dog, Dipylidium caninum . 
has been reported from man a considerable number of times, 
but is probably more frequently present than is suppled. 
This worm, wdiich grows to about 12 or 14 inches long, 
passes its cystic stage in tho biting louse and in the two 
fleas mentioned above. The cystic stage is known as a 
cysticercoid, and a single insect may contain as many as 
50 larvae. The gravid segments have the power of move¬ 
ment, and they may leave the anus spontaneously and crawl 
into the hair w’hore they dry and disintegrate. The eggs thus 
released are taken up by the intermediate host and develop 
into the cysticercoid stage. The infected insect is swallowed 
by the vertebrate host—either dog or man—and the tape¬ 
worm develops in a very short time. It may become full 
grown in a little over a month. The gravid proglottid in the 
dog is about $ inch long by about I inch broad (or some¬ 
what under these measurements), is oval in shape (resembling 
a cucumber seed), is reddish in colour, and has two genital 
pores, one on each lateral margin. This last feature dis¬ 
tinguishes D. caninum from all the other tapeworms of the 
dog in this country except D. sexcoronaium. This last worm 
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has been mistaken for D. caninum in the past, and it 
probably is also a parasite of man. 

It is easy to see how infection takes place in children, 
but as a number of the recorded cases have occurred in 
adults it is obvious that there has been undue intimacy with 
the dog. The animal has to lick himself to keep clean, 
and the flea may easily stick to the tongue and be so trans¬ 
ferred to china, lips, or anything else touched by the dog. 
The damage done by this worm is probably slight, but as its 
head is equipped with numerous rose-thorn-shaped hooks, 
which 9 >re inserted into the intestinal mucosa, the possibility 
of secondary infection is obvious. Hall, giving statistics 
of this worm, notes that it has "occurred 76 times in man 
(though it is probably much more frequent than this), and 
that as many as 238 individuals have been found in a single 
human host. In any case a single one is a most unpleasant 
companion. 

The most dangerous of the animal parasites of the dog is 
Echinococcus granulosus —the cause of hydatid cyst in man 
and the domestic animals. The worm must occur in this 
country with some frequency, as the cystic stage is often 
seen in animals killed for food. The tapeworm, however, is 
seldom noticed, probably on account of its minute size. 
It is a typical taenia, but being composed of at most four 
segments, it is only i inch long. The gravid segment is 
excreted in the faeces, disintegrates, and is ingested by a 
suitable host, and their name is legion. The larva makes its 
way through the intestinal wall into the blood stream, and 
is carried to some suitable organ—frequently the liver, but 
any will do—where it develops into the well-known bladder- 
worm. The presence of the hydatid is always accompanied 
by danger to the host, as the cyst may reach the size of a 
child’s head. The adult worm is only known naturally 
in the dog and various wild canid® (though cats have been* 
experimentally infected). Therefore infection in man can 
only come from the dog—from badly-washed vegetables, 
from the hands, from the dog’s mouth, &c. The dog in turn 
can only be infected through the carelessness in the disposal 
of infected meat by uninformed persons. The danger of 
echinococcosis is probably the greatest that is run by man 
from the dog, as the symptoms in the infected animal are at 
most vague, and often absent; and there is no Pasteur 
treatment available. 

Five other species of t®nia infect the dog in this country, 
but none of them are in any way dangerous to man. 

Dibothriocephalus lotus is much more common on the 
continent than here, and as its cystic stage is passed in a 
number of fresh-water fish, there appears little to be feared 
from it in Britain. 

Linguatula rhinaria is a degenerate arachnid, occasionally 
a parasite in the nasal passages of the dog in this country. 
Its larval stage is passed in various internal organs of the 
domestic mammals and of man. The larva subsequently 
leaves its cyst, wanders about the infected animal, and may 
cause its death. It is unknown how the larva reaches the 
dog. The adult has also been reported from man. The 
danger, once infected, is considerable ; but, as the parasite is 
so infrequently noticed here, the chances of infection Are not 
very great. 

Conclusion . 

There are many other parasites of much less importance 
to man inhabiting the dog. Many, too, are dangerous to the 
other domestic animals and inflict yearly a considerable loss 
to the stockbreeder and so indirectly to the community 
at large. Enough has been said, however, to show the 
serious dangers that we in this country run from the dog. 
Against most of these the remedy is obvious. The dog 
must be treated as a dog and not as a human being; he 
must be kept free of parasites, and all ailing animals in a 
household where tuberculosis is suspected to exist should 
be sent to be tested. 

Edinburgh. _ 


THE METRIC SYSTEM BY EASY STAGES. 

With the object of accelerating the introduction of the 
international metric system, the Decimal Association now 
recommends gradual modification of the existing Imperial 
System of weights and measures. For instance, it is 
proposed that the existing table of avoirdupois weights 
should be simplified and closer coordination with the metric 
system secured by adopting the following interim table :— 

7000 new grains —1 metric lb. 

10 new drains =1 new ounce. 

10 new ounces = 1 metric lb. 

2000 metric lbs. ~1 metric ton. 

The metric lb. and its parts would weigh about 10 per cent, 
more than the imperial lb., and two such metric lbs. would be 
exactly equal to 1 kilogramme. The suggested abandonment 
of all the present confusing intermediate denominations of 
weight between the lb. and the ton follows the practice 
successfully established in U.S. A. and some of the Dominions. 


THE DURATION OF PREGNANCY. 

P. W. Siegel, of Giessen, in the Zentralb.f . Oynakol. Jg., 45, 
1921, makes an interesting contribution to this subject 
from personal observations of 125 cases observed by himself 
in the Clinic for Women in this University town. War 
conditions enabled precise data to be obtained. This 
observer gives the medium duration of pregnancy a 
conceptione as 271*1 days, a menstruatione 281*75 days. 
In the case of boys the duration is from two to three days 
longer a conceptione. The percentage of cases of preg¬ 
nancy which exceed the normal period of gestation, he puts 
at about 2 per cent, of all pregnancies, and he states that the 
gestation period may be extended to 320 days a conceptione 
or 331 days a menstruatione. 

[8TH (LONDON) SANITARY" COMPANY, 
R.A.M.C. (T.A.). 

Recruiting for the London Sanitary Company having 
now commenced, an opportunity arises to draw attention 
to the need for men of good general education as recruits. 
The sanitary companies are specialist units, and the establish¬ 
ment embraces a large proportion of N.C.O.’s as inspectors. 
The course of training includes instruction in theoretical 
and practical sanitation and allied subjects, in addition to 
the normal T.A. features, including a period of 15 days 
in camp annually. The camp training may be excused where 
reasonable cause is shown. 

Those interested may obtain further particulars, either 
by letter or personally, on application to the O.C. 8th London 
Sanitary Company, Duke of York’s Headquarters (Right 
Wing), Chelsea, S.W. 3, any Monday or Wednesday evening 
between 0 and 8 p.m. 

A WARNING TO MOTORISTS. 

To the Editor of The Lancet. 

Sir, —A chauffeur was brought to me one morning recently, 
after receiving preliminary treatment over the week-end, 
who, some 30 hours previously, had tried to examine, by 
the light of'a match, the battery of a car which had finished 
its day’s run an hour earlier. A violent explosion occurred 
and some of the acid from the cells spurted into his right eye. 
When he was seen there was a considerable amount- of con¬ 
tusion of the lids and globe, and a large area in the centre 
of the cornea w r as bare of epithelium. Fortunately, this 
healed over without becoming infected in the course of three 
days, and ultimately no very serious impairment of vision 
resulted. All cases might not, however, have so satisfactory 
a termination. 

The story may serve as a warning to those who have cars 
not to inspect a car battery with a naked light. It does not 
seem to be generally realised that, under certain conditions, 
when the batteries have recently been charged and the gases 
formed cannot diffuse quickly enough, an explosive mixture 
may be formed by the hydrogen which is evolved and the 
surrounding air. In this case the batteries were placed under 
the chauffeur’s seat, which is not a favourable position for 
allowing the dispersal of the gases. 

I am, Sir, yours faithfully, 

Montague L. Hine, M.D., F.R.C.S. 

Weymouth-street, W., March 1st, 1922. 

THE ST. JOHN AMBULANCE ASSOCIATION. 

In a fourth edition of “ The White Cross of Saint John ” 1 
Colonel R. J. Blackham, M.D., a Knight of Grace of the 
Order of St. John and Assistant Commissioner of the 
St. John Ambulance Brigade, has amplified and brought 
up to date his short history of the Order and of the Associa¬ 
tion, first published in 1907. The first three chapters are 
devoted to the history of the Order from its establishment by 
Godfrey de Bouillon in 1089 after the capture of Jerusalem. 
The fourth chapter deals with the English branch of the 
Order, and the fifth with the foundation of the St. John 
Ambulance Association in 1877, following on the Geneva 
Convention in 1804, and on the impetus given to European 
Red Cross work during the Franco-Prussian war of 1870-71. 
The development of ambulance service, with its spread to the 
police, the mercantile marine, and the industrial com¬ 
munity, is described, together with the district organisation 
of transport and nursing corps, and the work done during 
the war in creating and staffing auxi liary hospitals in Englan d. 
A section is devoted to the famous St. John Brigade Hospital 
at Etaples, which was destroyed by German air-raids in May. 
1918, and later rebuilt at Trouvilie. An account of the rise 
and development of the Association in India, and a chapter 
by Dr. N. Corbet Fletcher on “ Notable Ambulance 
Dates and Facts,” complete the body of this interesting 
book. Included as an appendix is a “ Dissertation 
sur le Gouvemement de l’Ordre de Malte, par l’Abbe de 
Vertot, 1720.” 


1 London: Dale, Reynolds and Co., Ltd.; Bombay: 
G Ciaridge and Co., Ltd. 3s. Gd., or Rs.3. 
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MEDICAL SECRECY. 

At the last meeting of the Vienna Doktorenkollegium 
the subject of medical secrecy was fully set forth on the 
medical side by Prof. K. F. Wenckebach and on the legal 
side by Dr. v. KienbOck, M.P. Prof. Wenckebach especially 
emphasised the point that the higher interest of society 
would not be served by breaking the doctor’s silence. It 
is not for the doctor but for the parents to be satisfied of 
the suitor’s state of health. 

RESEARCH WORK AT KHARTOUM. 

The report for 1920 of the Gordon Memorial College, 
Khartoum, contains a section devoted to the valuable work 
carried out in the laboratories during that year. The time 
devoted to original research, it is stated, was seriously 
limited by the large number of routine examinations made, 
and by the employment of members of the staff upon special 
services only indirectly bearing upon research. The recent 
growth of the work at Khartoum necessitated either the 
extension of the central laboratories or the establishment of 
temporary or permanent research stations elsewhere. The 
latter alternative was adopted, and facilities were thus 
obtained for studying to better advantage local problems, 
medjcal,chemical,and entomological. Major R. G. Archibald, 
who directs the work of the Wellcome Tropical Research 
Laboratories, and was responsible for the process of decen¬ 
tralisation, is quoted in the report as stating “ that such a 
scheme best suits the needs of a vast country with immense 
economic possibilities but possessing limited railway com¬ 
munications.” In the Bacteriological Section about 3400 
examinations were carried out during the year. A certain 
amount of research work was also done on subjects including 
urinary amoebiasis and kala-azar in the Soudan, tropical 
splenomegaly caused by a hitherto undescribed bacillus, 
the aetiology and pathology of juxta-articular nodes, and 
baciUuria as a cause of pyrexias of unknown origin in the 
tropics. The Chemical Section was similarly embarrassed by 
a sudden expansion of examination work. 

_ * 

MEDICAL AFFAIRS IN CEYLON, 1920. 1 

The population of Ceylon on Dec. 31st, 1920, was estimated 
at 4,806,720, of whom 7428 were Europeans ; these figures 
are “ exclusive of military and shipping.” The birth- and 
death-rates were 34*06 ana 27*06 per 1000 respectively. The 
infantile mortality ratio in the 33 principal towns was 228 
per 1000 births, showing an improvement on the ratios for 
the two previous years, 259 in 1919 and 252 in 1918. The 
accommodation at the Do Sousa Lying-in Home, Colombo, 
has been increased, and during the year 61 midwives under¬ 
went training in that institution. Influenza was prevalent 
in most districts throughout the island but was much milder 
in* type than in the two previous years. The hospital 
admissions for malaria numbered 10,538 (with 245^ deaths), 
compared with 13,810 (with 253 deaths) in 1919, and 8164 
admissions (deaths not stated) in 1918. There was an increase 
in plague (316 deaths,compared with 83 in 1919). In Colombo 
the deaths numbered 209. The percentage of infected rats 
was found to be double that of the previous year. On the 
other hand, cholera caused only 78 deaths, compared with 
409 in 1919 ; 31 of these, out of 50 cases, occurred at 
Karunkoditivu, in the Eastern Province. The source was 
not detected, and the epidemic was of the chain type (by 
contact infection), not explosive (by water). Of small-pox 
there were 120 cases, of which 104 were treated in the 
Hospital for Infectious Diseases at Colombo ; 22 of these died, 
19 of whom showed no evidence of vaccination. There was 
an increase in enteric fever, 1025 cases being admitted to 
hospital, compared with 770 in 1919 ; 319 cases occurred in 
Colombo and 274 in the Western Province. It is stated 
that ” many cases undoubtedly occur which are not 
recognised or reported as such.” The lepers treated at 
Hendala Asylum increased in number from 412 to 486. 
A new asylum on Mantivu Island, near Batticaloa, on the 
east coast, was to be ready for use in 1921. Ankylostomiasis 
oases increased in number from 9784 in 1919 to 11,414 in 
1920, the mortality figures being 1614 and 1943 respec¬ 
tively ; but these figures only refer to uncomplicated cases 
of the disease, a large number are registered under other 
headings. 

Field work was carried out in numerous districts through¬ 
out the island ; of 126,529 persons treated, 90,477 were cured. 
In the years 1910-20 these numbers have amounted in all to 
307,932 and 245,334 respectively. The continued high price 
of rice interfered considerably with work in the villages ; 
nevertheless good progress was made, and in and around 
Minuwangoda (about 20 miles from Colombo), which town 
was selected wherein to commence the work, “ the campaign 
was received by the villagers with much enthusiasm.” The 


1 Ceylon Administration Reports. Report of Principal Civil 
Medical Officer and Inspector-General of Hospitals for 1920. 
Colombo. 1921. 


school children were treated at school, with the active 
cooperation of the teaching staff, and it was found that, 
after this, “ it was a regular thing for villagers to offer 
themselves for treatment in increasing numbers with each 
succeeding week.” Lantern lectures and distribution of 
literature were followed by good results. The admissions 
for yaws increased from 5270 in 1919 to 6189 in 1920, the 
deaths being 23 and 24 in these years respectively. By far 
the largest number of cases (1275) were admitted in the 
Central Province : in the Northern only 157 ; but as the 
populations of provinces are not stated in this report, the 
actual severity of prevalence, in this as in other instances, 
cannot be estimated from these figures. Salvarsan treat¬ 
ment was found to be most satisfactory, two or three injec¬ 
tions usually effecting a cure. There were 017 cases of cancer 
and sarcoma under treatment (with 70 deaths), compared 
with 401 cases and 71 deaths in 1919. Of 2655 admissions 
for pulmonary phthisis, 1180 occurred in the Western 
Province, compared with 1175 out of 2056 in 1919. 

School Medical Inspection . 

School medical inspection was started in Colombo in 
1919. In the English schools 4523 children were inspected 
in 1920 : defective vision (312), dental caries (220), enlarged 
tonsils and adenoids (140) were the most frequent conditions 
requiring treatment. In the vernacular and Anglo-vernacular 
schools, out of 7232 children examined there were found of 
enlarged tonsils and adenoids 357 cases, of defective vision 
337, and dental caries 304. Steps are being taken to form 
clinics for the treatment of these children, the provision of 
school nurses, and for the furtherance of school hygiene 
in general. This report is submitted by Dr. G. J. Rutherford, 
Principal Civil Medical Officer and Inspector-General of 
•Hospitals, and forms a portion of the Fourth Section of the 
Ceylon Administration Reports, which includes education, 
science, and art. 

THE WAR WORK OF THE SCOTTISH BRANCH, 
B.R.C.S. 

The report on the war work of the Scottish branch of the 
British Red Cross Society, addressed to the Scottish Council 
by Sir George Beatson, chairman of the branch, is divided 
into three sections. The first- section is devoted to the general 
medical work of the war, the rdle of the Red Cross in furnishing 
supplementary aid to the naval and military medical 
services, and its value as an association for the coordination 
of voluntary effort. The second section contains the record 
of work done by the Scottish branch in the directions of 
transport, hospital accommodation, and provision of clothing, 
stores, &c. Three complete convoys were raised, equipped, 
and despatched to France, where their valuable services 
won high praise; various gifts of ambulances were also made 
to other branches of the British and Allied Red Cross organi¬ 
sations, and much work was done in the supply of dental 
cars, motor-car laboratories, X ray wagons, cot ambulances 
for the navy, motor-ambulance launches, and equipment of 
the hospital ship Saint Margaret of Scotland for use in 
the Mediterranean. A hospital at Paris and a part of No. 11 
Stationary Hospital at Rouen, contained 450 beds ; two 
general Red Cross hospitals (Bellahouston and Woodside 
Central, Glasgow) and 100 auxiliary hospitals in Scotland, 
comprised 8184 beds, making, together with 50 beds in the 
Ralston Hospital for the Paralysed, a total of 8d84 beds 
provided by the branch. After a brief reference to the many 
minor activities of the branch, a last short section deals with 
its future, urging the maintenance of the organisation and the 
direction of its efforts towards various peace services. The 
report contains clear diagrams illustrating the path traversed 
by sick and wounded from trench and battleship to hospital. 
It is a brief chronicle of a great amount of valuable war 
work. 
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Cjj t Jfuturt 

OF THE 

HOSPITALS OF LONDON. 

By Sir JAMES KINGSTON FOWLER, K.C.V.O., 
C.M.G., M.D.Camb. 


It is stated in the Final Report of Lord Cave’s Com¬ 
mittee that in 1920 40 out of the 113 hospitals in the 
metropolitan area had a surplus and each of the 
remaining 73 a deficit. I hope to show how it may be 
possible for some at least of those in the latter category 
to join those in the former. 

With the measures of immediate urgency necessary 
in order to meet the financial crisis which has arisen 
from temporary and well-understood conditions, I am 
not now concerned. 

Annual Subscriptions. 

It is, I believe, generally accepted that the amount 
received from annual subscriptions forms “ the back¬ 
bone of hospital finance.” I have before me a chart, 
begun in 1897 and continued up to 1921, which shows 
the income from annual subscriptions of all the London 
hospitals with medical schools, except St. Bartholo¬ 
mew’s.. This chart has to-day become a document of 
much interest and of great value. It is possible, 
almost from a glance at it, to differentiate four 
distinct types, which, so far as this single department 
of administrative effort is concerned, mav be classified 
thus. 

Analysis of the Chart. 

1. In this class, which comprises eight out of the 
11 hospitals, there is no evidence during the whole 
of this long period of any effort to increase the number 
of annual subscribers ; in some cases the curve shows 
a slight rise, in others a steady decline is apparent. 
It is, however, only fair to state that as regards one 
of them there is evidence of a recent awakening. Let 
us hope that it will be of prolonged duration. 

2. One hospital constitutes this class. For 10 years 
the curve shows a slight upward inclination, £2200 
in 1897 having become £2822 in 1913. A new chair¬ 
man then gets to work with the startling result that 
in 1917 £2822 has been increased to £10,351 ! At this 
hospital in 1921 there was no crisis, there was not even 
a deficit, but in its place a comfortable surplus ! 

3. One hospital starts in 1897 with an income of 
£11,000 from annual subscriptions, then follow some 
lean years, but by a vigorous appeal in 1903 the 
amount is raised in the next year to £16,400. It then, 
after two sharp rises, gradually declines in 1910 to 
£13,200 and again steadily rises to £16,780 in 1918. 
In 1921 the figure was £15,900. The result of these 
fluctuations is to produce an outline which reminds 
one of the peaks of the Himalayas. This is evidence 
of intermittent efforts which almost deserve the 
epithet “ heroic.” It was obviously impossible to 
maintain such efforts from year to year. Is it not 
clear that the burden was too heavy, and does it not 
suggest that in the future it should be lightened ? 

4. One hospital, but, alas, only one, shows a steady 
and almost continuous rise from £3600 in 1897 to 
£9609 in 1921. The rise would have been absolutely 
continuous, but for the diversion of energy needed to 
support a special appeal made at a festival dinner. 
From this appeal a very large addition to the funds 
of the hospital resulted, but in spite of this there was 
a temporary, but very slight, falling-off in the income 
derived from annual subscriptions with which, it may 
be well to repeat, we are now alone concerned. From 
this slight decline in the curve there is a lesson to be 
learned, but it is too obvious to need statement. 

Inferences from the Chart . 

The inferences which I suggest are to be drawn 
from the chart are as follows. 

5143 


(a) That the policy of masterly inactivity, as regards 
obtaining new annual subscribers, accompanied doubt¬ 
less by a hope that from some other source something 
would turn up, and the selling of stock or the issue of 
an appeal when the financial outlook was specially 
threatening, may in the past have sufficed to keep 
things going, but that such a policy is quite 
inadequate to meet the needs of to-day. 

(h) That good organisation, hard work, and 
sustained effort are required from all concerned in 
hospital administration, if the number of annual 
subscribers is to be increased year by year, and that, 
in the long run, such a policy gives a better and more 
enduring result than intermittent periods of volcanic 
activity. 

(c) That it is possible for a single individual, 
possessed of great energy and a clear vision, provided 
the load is not too great, to raise a hospital in a year 
or two from a financial morass to a high plateau of 
prosperity, but he will be wise if he takes all the steps 
necessary to ensure that his policy is continued when 
he is no longer at the head of affairs. 

Having submitted the ideas contained in the scheme, 
which it is the object of this article to make known, 
to one who is competent to judge and having been 
told that the procedure recommended differs in no 
essential particular from the general methods which 
have been employed at the hospital referred to 
above under Class 2, I am disposed to think that it 
may be worthy of the consideration of those who are 
responsible for the management of the 73 hospitals 
which in 1920 showed an adverse balance in their 
accounts. 

Patients 1 Contributions. 

The suggestion to the patients that they should 
contribute something towards the cost of their 
maintenance in hospital has everywhere met with a 
generous response and this already very considerable 
source of income will undoubtedly increase from year 
to year. Is not this a sufficient reply to those who 
think that some sort of bribe is necessary in order to 
obtain money for the hospitals from the wage- 
earners ? Surely they must nave higher ideals than 
those who claim to know their minds, otherwise they 
would not so readily have recognised their duty to 
contribute according to their means towards the cost 
of their maintenance when in hospital. 

I am sorry to have to correct the following very 
unfortunate * mis-statement contained in the Final 
Report of Lord Cave’s Committee (par. 38). “ Some 

London hospitals, including the .. the 

Middlesex, and .. make a fixed charge 

(except in the case of poor people) as a condition of 
admission [the italics are my own], the charge for an 
in-patient being generally about 20s. a week and for 
an out-patient 6 d. to 3s. per attendance, according to 
the nature of the case.” 

At the Middlesex Hospital each out-patient is 
asked for 6df. at each attendance, if he is willing to pay 
that sum. If he states that he is unable to pay 
anything at all, he is at once, and without further 
enquiry, given a “free ticket.” No patient at the 
Middlesex Hospital has ever been charged any sum 
as a condition of admission to the wards. The procedure 
of admission to the wards is as follows : After admission 
the patient is visited by the lady almoner, who, from 
the patient’s statements, fills in the “ index card ”— 
e.g., single ; married children ; no children ; 
weekly earnings, &c. Either the patient or the 
almoner suggests a sum payable weekly by the 
patient towards the cost of his maintenance. When 
they have come to an agreement that is the sum which 
becomes payable. If the patient states that he is 
unable to make any contribution at all he remains in 
the hospital free of any charge. No patient in a ward 
knows whether any other patient in the ward is paying 
part of the cost of his maintenance ; nor does he know 
which patients, if any, are making no contribution at 
all. Moreover, the sister of the ward and the muses 
are equally in ignorance of these facts ; all patients 
are treated alike, whether they pay or do not pay. 

M 
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Scheme for the Future Support of the 
Hospitals of London. 

Central Area. 

1. That the whole of London now dealt with by 
King Edward’s Hospital Fund be mapped out into 
Spheres of Influence , having relation to the existing 
hospitals or hospital groups. 

2. That within its sphere of influence each hospital 
or group be advised to set up an organisation for the 
purpose of collecting money and that no neighbouring 
organisation be allowed to solicit support within that 
area. 

3. That each hospital or group be free to accept 
voluntary gifts from any source apart from any 
question of the place of residence of the donor, or any 
other consideration. 

4. That within its sphere of influence it should be 
the duty and interest of the organisation to create a 
local patriotism centred upon the hospitals. Such a 
local patriotism, but, of course, quite apart from the 
hospitals, exists in all large towns in the Provinces, 
but has hitherto been conspicuously absent in 
London. 

6. That within its sphere the organisation should 
search out every possible source of voluntary gift, 
endeavouring especially to make such gifts annual. 

6. That the sum annually collected within each of 
the central areas should be divided amongst the group 
of hospitals (where it is a group area) in accordance 
with any plan upon which they may mutually agree. 

7. That, as at present, no hospital receiving support 
from King Edward’s Fund be allowed to make a 
public appeal without previously submitting the 
scheme to the Council of the King’s Fund and obtaining 
its approval. 

8. That in the future every effort should continue 
to be made to compel the hospitals to recognise that 
their annual expenditure must be regulated, like that 
of any prudent individual or well-managed institution, 
by the income in sight, and that the King’s Fund will 
continue its present policy and will not countenance 
expenditure upon buildings or extension of depart¬ 
ments for the erection and maintenance of which 
there is no prospective income. 

d. That the borough hospitals (late Poor-law infirm¬ 
aries) should be developed as an integral part of the 
hospital system of London, and should be affiliated 
to the general hospitals of the area, to which they 
geographically belong. 

10. That two important steps to attain this end 
would be (a) the appointment of a visiting staff (as 
in Marylebone), and (6) the appointment, as far as 
possible, on the resident staff of men educated at the 
medical school of the general hospital to which the 
borough hospital is affiliated. 

11. When a system of transfer of patients from a 
general hospital to its affiliated borough hospital has 
Been brought into operation, it would be possible to 
convert one or more of the ordinary wards of the 
general hospital into “ diagnosis wards.” 

12. ” Diagnosis wards ” would be reserved for the 
diagnosis of obscure cases, a proceeding which with 
all the resources for the purpose possessed by a hospital 
well equipped with laboratories and all modern 
methods of recognising disease might take a few days, 
or a week or, of course, in some cases still longer. 
After the diagnosis has been arrived at the patient 
might be removed to one of Che ordinary wards of the 
same hospital or. if the case was likely to require 

rolonged hospital treatment, to the affiliated borough 
ospital, where the treatment would be equally well 
carried on in a less expensively equipped hospital. 

13. The number, of patients passed through a 
diagnosis, ward in a single year might easily be three 
times as many as it would have been had the ward 
been used as in the past , when it was supposed that 
hospitals existed solely for the treatment of disease , 
whereas in a very large number of cases the diagnosis 
is by far the more important factor in the case. It is 
not necessary to be a doctor to appreciate the fact 
that before the treatment is begun it is well to know 


what is the matter with the patient. In many cases, 
once the diagnosis is made, any competent practitioner 
can carry out the treatment recommended, whereas he 
might not have had at his disposal the means whereby 
alone an accurate diagnosis was rendered possible. 

Application of the Scheme to the Outlying Areas . 

1. That in areas upon the outskirts of London 
within which there may be no local hospital, or only a 
small cottage hospital, a voluntary hospital com¬ 
mittee be set up, charged with the same duties as the 
organisations of the central area. 

2. That the amounts collected by such committees 
be paid into a fund, to be called the Annual Fund, in 
order to distinguish it from King Edward’s Hospital 
Fund and to indicate that its functions are fulfilled 
by annual payments to the hospitals. Such a fund 
should only retain a sum necessary for its working 
expenses. This annual fund should be managed by 
King Edward’s Hospital Fund and distributed year 
by year upon a basis to be agreed upon. 

3. It may happen that a resident in one of these 
outlying areas when appealed to for his support may 
say, “ I don’t see why I should be asked to subscribe 
to the hospitals, there is not one nearer here than 
three miles.” He would be confronted with the fact 
that (say) 1000 in- and out-patients from his area made 
use of that hospital, distant more than three miles, 
during the last year, not to mention many who, for 
various reasons, attended at hospitals situated at a 
still greater distance. By the use of the card-index 
system, now almost universal at the hospitals, the 

E lace of residence of every patient is known and such 
gures could be produced without difficulty. 

The Scheme in Being. 

It must not be thought that this is a merely abstract 
and paper scheme, bom of an active imagination, as 
in two cases, to one of which I have already alluded, 
it is in actual operation in London, and has been so 
for more than a year. The story of the results obtained 
in the second of these “ spheres of influence ” is very 
interesting. One lady canvasser, assisted by two 
part-time workers, one of whom has been engaged 
only six months, has obtained by personal visits more 
than £1000 in voluntary annual subscriptions and a 
considerable sum from collecting boxes. In addition, 
one large business firm within the area, with the 
complete accord of its employees, has decided to 
divert the sum of 1000 guineas, collected for a war 
memorial, which it was intended to erect within the 
house of business, in order in lieu thereof to endow 
a hospital bed, over which a suitable inscription 
will be placed. Only factories, places of business, and 
shops have been visited, no private residences have 
been included in this branch of the collecting depart¬ 
ment of the hospital. What a commentary this is on 
the contention that “ mass-contributionscan only 
be looked for if some quid pro quo is offered ! 

The area of the borough in question so far covered 
comprises, as I am kindly informed by the Surveyor, 
about one-twelfth of the total area, excluding such 
parts as are not built upon. As the visitation of each 
street is finished a blue pencil mark is made along it 
on a map of the borough, so that it is easy to see at a 
glance how little has yet been done and how much 
labour still confronts the far too few workers now 
engaged in the search for support of the hospitals 
situated within this sphere of influence. 

The lesson that these workers have learned is that 
“ personal touch ” is the secret of success. No printed 
or type-written circulars or letters are of any use, 
every letter, whether of solicitation or *of thanks, 
must be written by hand and signed by someone in 
authority. An occasional visit from such a person 
connected with the hospital to express the thanks of 
the governing body “ acts like a charm.” All this 
does not seem to prove that the voluntary system is a 
failure ! 

If the needs of the hospitals are to be brought 
home to the people the facts must be taken to the 
homes of the people and to the places where they work. 
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Conclusions. 

Spheres of Influence. 

The principle of spheres of influence has been already 
accepted by King Edward’s Hospital Fund. What is 
now necessary is for the Fund to appoint a committee 
to delimit these areas. Should there be any tendency 
to make exaggerated geographical claims in order to 
secure supporters, the impartial and quasi-judicial 
position of the King’s Fund Committee would ensure 
an equitable decision. 

A Hospital Map of London. 

This map would constitute the report of the King’s 
Fund Committee when their work was completed. It is 
urgently necessary, as it is the essence of this scheme, 
that every Londoner should know as soon as possible 
the number of his hospital area as well as he knows 
the number of the omnibus service which takes him to 


his daily work. I can see such a map on a hoarding 
with the “ legend ” beneath, “ Which is your area ? 
What have you done for the hospitals ? ” 

The Voluntary Sy&em. 

There are some people who appear to think that 
the voluntary system should be likened to a decrepit 
old man tottering to his grave ; there are others, 
with whom I am in complete accord, some of them 
I men who have spent their working lives in hospital 
administration and who alone are entitled to be heard 
on this subject, who picture the voluntary system as a 
' healthy infant just learning what wonderful things 
it can do if it tries. It is for London to decide which 
policy shall prevail. Shall it be that which represents 
the former view, a policy of despair, or the latter, a 
policy which is an expression of a continued belief ins 
| the generosity of the people of London, whether they 
I work with their brains or their hands ? 
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ITS PATHOLOGY, PREVENTION, AND CURE, i 
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LECTURE II.*— THE VARIETIES AND TREAT¬ 
MENT OF AMCEBIC LIVER ABSCESS. 

In the first lecture I dealt exclusively with the 
aetiology and pathology of amoebic liver abscesses ; I 
now have to treat of the varieties and treatment of 
liver abscess, in which important life-saving advances 
have been made during the last two decades. Before 
passing on to the clinical side there are still some 
points derived from my experience as a pathologist 
which have a practical bearing on treatment, and I will 
first complete what I have still to say on the varieties 
of liver abscesses. 

Forms of Multiple Liver Abscesses. 

Davidson, in Allbutt’s System of Medicine, divided 
suppurative hepatitis into the following classes : (1) 
pytemic, now comparatively rare and forming only a 
part of a hopeless general infection with which I am 
not at present concerned ; (2) porto-pyaemic or pyle- 
phlebitic, surprisingly rarely found complicating 
dysenteric ulceration of the bowel; (3) secondary 
pyoseptic, of which Davidson wrote : “ It is always 
secondary to the opening—spontaneous or operative 
—of an abscess of the liver, and the consequent 
entrance of infective micro-organisms from without,” 
an early and authoritative acknowledgment of the 
danger of septic infection of the large single tropical 
liver abscess, regarding which I shall speak presently ; 
(4) tropical suppurative hepatitis, which is the large 
comparatively chronic amoebic abscess of present 
nomenclature ; (5) suppurative cholangeitis with the 
formation of pus in the dilated intrahepatic bile-ducts, 
concerning which I have something to say, and have 
also to add a still rarer variety I met with in Calcutta. 

Suppurative Cholangeitis. 

I have been greatly interested in this rare disease 
ever since I met with three cases while demonstrator 
of pathology in my third year’s studentship at St. 
Mary’s Hospital, when I also collected and analysed 
17 more cases in an unpublished paper read before the 
hospital medical society. Fourteen years later I 
recorded 5 a case I diagnosed and operated on at the 
Calcutta European Hospital, removing a mass of 
gall-stones from the hepatic ducts, but was a day too 
late, as unfortunately the suppuration proved to have 
already tracked up along the inferior vena cava and 

• Delivorcd on Feb. 8th. Lecture I. appeared iu The Lancet 
of March 11th. Lecture III. will be published shortly. 


opened into a brdnchus with fatal results. In reporting 
this case I included from memory all the essential data 
of my early study, and suggested that a history of 
obstructive jaundice due to gall-stones with fever and 
leucocytosis, but in which the jaundice decreased at 
the same time that the general symptoms grew worse, 
formed a combination of signs indicating suppuration 
in the bile-ducts loosening the stones and allowing the 
bile once more to escape past them into the bowel, and 
one which should lead to opening and draining the 
enormously dilated bile-ducts of such cases as the only 
chance of saving the patients—conclusions which have 
since been endorsed by the high authority of Sir 
Berkeley Moynihan in his work on Gall-stones 
and their Surgical Treatment. 8 This condition is, 
however, so rare in India that among nearly 5000 
j Calcutta post-mortem records I only found one 
| probable case, which is explained by the fact that 
although gall-stones are nearly as common in India 
as in Europe, in the former country most of them were 
of the soft pigment variety, the hard disease-producing 
cholestisine form being comparatively uncommon in 
Calcutta, as I showed in a paper on gall-stones in the 
tropics. 7 Suppurative cholangeitis will, therefore, 
seldom give rise to difficulties in the differentiation of 
liver abscesses in the tropics on account of its great 
rarity and of the prolonged obstructive jaundice 
usually preceding it—a symptom which is not at all 
marked in the amoebic disease, except occasionally as 
the result of a large abscess bulging on the under 
surface of the right lobe of the liver pressing on the 
hepatic ducts, as in a case recorded by Moir in 1902,* 
■and one reported in my Bowel Diseases in the 
Tropics, which I diagnosed during life, and verified 
post mortem. 

Diffuse Suppurative Hepatitis Produced by B. Coli 
Communis. 

The only case I have seen of this condition was in a 
Calcutta hospital patient with fever and acute 
hepatitis, in whom I found leucocytosis with over 90 
per cent, of polynuclear leucocytes, which led me to 
express the opinion that it was not an amoebic hepatitis, 
in which I had never seen such a high polynuclear 
proportion, although I was at a loss to suggest its 
cause. I found post mortem a peculiar diffuse sup¬ 
puration throughout the half of the liver supplied by 
the right branch of the portal vein, in which extensive 
clotting was present, while the remaining half of the 
organ was healthy. Cultures showed a pure growth 
of innumerable coli communis bacilli, 
j In all the foregoing varieties of multiple small liver 
; abscesses the histories of the cases and the acuteness 
i of the symptoms are quite different from those of the 
| more insidiously forming large amoebic ones, while it 
is only the latter form usually which is amenable to 
surgical treatment. Further, I have already shown in 
I the first lecture that multiple small amoebic abscesses 
I are nearly always overshadowed clinically by the acute 
■ sloughing dysentery to which they are secondary, so 
they cannot as a rule be recognised during life and are 
\ also quite beyond the reach of surgical measures. The 
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occasional cases of large acute, ragged, incompletely 
localised abscesses with minute ones around them are 
also usually beyond surgical relief, and the only hope 
lies in pushing the specific antiamoebic drug in the 
hope that the acuteness of the pathological process 
may be sufficiently controlled to allow of subsequent 
surgical interference having some chance of success. 
We may, therefore, now put on one side the small 
multiple variety and turn to the more hopeful large 
and comparatively chronic fibrous - walled form, 
including the cases with two or more such abscesses, 
and see what lessons the post-mortem room and the 
laboratory can teach us which will be of service in 
dealing with this formerly very common and fatal 
tropical disease. 

Frequency of Single and of Several Large Amoebic 
Liver Abscesses, 

In a series of 164 cases in 36 years’ Calcutta post¬ 
mortem records, 52 per cent, of the cases were of single 
abscesses, while the case mortality used to be not less 
than 60 per cent., and we may safely assume that the 
vast majority of the 40 per cent, of recoveries were 
single abscesses, for it was quite exceptional for more 
than one liver abscess to be opened within a short time 
with recovery, although a few such cases are on record. 
The total proportion of single abscesses will therefore 
be 40 plus half the 60 per cent, of fatal cases, or a 
total of 70 per cent. Further, of the fatal single large 
abscesses, one-half showed post mortem some smaller 
abscesses, usually of the secondary septic type of 
Davidson’s classification, while in the uncomplicated 
large single ones the fatalities commonly resulted from 
the long-continued exhausting discharges kept up by 
the almost inevitable bacterial infection of their 
cavities after the open operation in a damp germ-laden 
tropical climate, as I shall show immediately. More¬ 
over, the fever accompanying the secondary infection 
makes it exceedingly difficult to detect the presence of 
a second large abscess after one has been drained, 
except rarely when it comes to the surface ; this adds 
greatly to the seriousness of the disease, especially 
when it is being treated by the open operation. Out 
of 38 cases of more than one large abscess, post mortem 
two were found in 44-7 per cent., three in 26*3 per 
cent., four in 18*4 per cent., and over four in 10-0 per 
cent. 

The Practical Importance of the Fibrous Limiting 
Watt of Large Amoebic Abscess. 

I have already described the formation of a dense 
fibrous wall to large amoebic abscesses in the liver, and 
must now return to its practical importance. In 
friendly discussions with surgical colleagues I have 
frequently been told that the high mortality after the 
open operation was not due to secondary septic 
infection, but to the amount of destruction of the liver 
tissue ; this I am convinced is not the case. In an 
instance where three medium-sized amoebic abscesses 
were found side by side with about one-third of an inch 
between each, it might have been wondered why they 
had not coalesced, in such a delicate organ as the liver, 
into one irregular cavity. The reason was at once 
clear on cutting sections of the intermediate tissue, 
when it was found to consist of a dense fibrous wall 
limiting each abscess, between which the liver tissue 
was absolutely healthy : a striking illustration of my 
point that once this fibrous wall has formed, as it does 
in nearly all such cases as come under the surgeon’s 
knife or trocar, there is no further destruction of the 
liver tissue, at any rate as long as the abscess cavity 
remains free from bacteria. When septic organisms 
gain access after the abscess is opened and drained, I 
have seen bacterial infection spread through the 
fibrous wall and liver tissue to infect the peritoneum, 
and through the diaphragm to infect the pleura ; more 
frequently, multiple secondary abscesses develop 
around the primary cavity. In connexion with the 
same case cited above, another point of interest was 
presented by the condition of the csecum. At the 
post-mortem, when the large bowel was spread out 
for inspection, one of my medical colleagues remarked 
that he could not see any dysenteric ulceration to 


which the liver abscess could be secondary. I replied, 
“.Wait a second,” and on turning the caecum inside 
out revealed the two small amoebic ulcers in this, the 
common site for them, as I have already shown. 

In another case I found an immense abscess of the 
lower part of the right lobe of the liver extending down 
into the pelvis, which had ruptured into the peritoneal 
cavity, a somewhat rare occurrence, and I measured 
eight pints of typical liver abscess pus. Nevertheless, 
only the lower two inches of the right lobe of the liver 
had been destroyed, the fibrous wall having been 
gradually stretched to hold the pus until at length it 
gave way with rapidly fatal results. I have also 
twice seen six pints of pus aspirated from the liver, 
without drainage, at a single sitting, and yet complete 
recovery take place ; if such amounts of pus do not 
destroy enough liver tissue to cause death, I should 
like to know how much is required, and why so many 
much smaller uncomplicated secondarily infected 
abscesses prove fatal after the open operation. 

Secondary Bacterial Infection after Open 
Operation. 

It has long been recognised that tropical liver 
abscesses are often sterile as regards bacteria, although 
this important fact does not appear until recently 
to have much influenced the treatment of the 
disease. In no less than 75 (80 per cent.) of 87 case* 

I found the pus sterile when such abscesses were first 
opened, and in several more only one or two colonic* 
developed, which might have been accidental contam¬ 
inations, while in some cases in which only a few 
colonies developed in my culture-tubes of aspirated 
liver-abscess pus the patients made rapid and com¬ 
plete recoveries without any open operation, so that 
such slight bacterial infections may not be of any 
pathological importance or a bar to the simple method 
of treatment I am about to describe. On the other 
hand, on making cultures from the pus in the cavities 
or sinuses a few days after they had been opened and 
drained into dressings in the ordinary way, I almost 
invariably obtained innumerable cocci and bacteria, 
which is not surprising when we recall that such 
abscesses originally contain from one to four or moiv 
pints of blood-serum-like fluid, as fine a culture- 
medium as possible, and during the daily dressing* 
air is sucked in and out with every breath, while in 
the damp hot-house air of the tropics it is impossible 
to open an upright flask of sterile broth for a single 
second without bacterial contamination occurring, so 
secondary infections are nearly inevitable in such 
climates, quite apart from the dangers of the copious 
discharges soaking through the dressings. It is 
worthy of note that during my long Calcutta experi¬ 
ence the surgeon who obtained the best results by the* 
open operation was one who, in discussing a paper * 
in which I drew attention to this danger, laid it down 
that such cases should always be dressed during tin* 
first few days after operation by the surgeon himself. 
Even large abscess cavities rapidly contract after 
being opened, and the later infection of the remaining 
sinuses usually only results in much delaying their 
healing, as I shall demonstrate presently, without 
submitting them to such a great strain from exhausting 
discharges as earlier bacterial infections do, while also 
much Educing the danger of secondary infections of 
the liver substance and surrounding tissues. 

It is necessary to lay stress on these unfortunate 
secondary infections as I have not infrequently met 
with surgeons in India who denied their importance, 
although I could never get any of them to explain 
why they considered the secondary septic infection of 
a large abscess cavity in such a vital organ as the liver 
of little importance when they took such vast pain* 
to prevent such occurrences in their general surgical 
work. Other surgeons have readily acknowledged the 
importance of this factor, and in order to show I do 
not exaggerate it will be well to quote the words of 
Major G. O. Spencer 10 when professor of surgery at 
the Royal Army Medical College, in reporting the 
successful use of the method of treating liver abscess 
I am about to advocate. He wrote: “ The chief 1 
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cause of this high mortality, apart from the presence of 
more than one abscess, or extreme debility of the 
patient before operation, is undoubtedly the infection 
of the abscess cavity by pyogenic organisms through 
the open wound. This is extremely difficult to 
prevent, no matter how much care is taken : the large 
amount of viscid discharge necessitates frequent 
changes of dressings, air and pus are sucked in and 
out of the cavity by respiratory movements, and it is 
very difficult to keep the skin around the wound 
aseptic, especially in a hot moist climate. The great 
majority of amoebic abscesses are sterile when first 
opened, and every surgeon with Indian experience is 
familiar with the usual course of fatal cases—the 
patient does well for the first few days after operation, 
then infection occurs, the temperature goes up again, 
and death from septic poisoning slowly but surely 
follows.” If such was the experience of a distin¬ 
guished army surgeon dealing under favourable 
conditions with the comparatively early cases met 
with among European soldiers in India, how much 
more will it be the case in civil hospitals and dispen¬ 
saries with very limited skilled assistance and finances 
dealing with advanced cases in greatly debilitated 
native patients ? 

Until recently we had no effective alternative treat¬ 
ment to obviate the necessity of opening these deep- 
seated abscesses, but enough has I think been said to 
prove that any simple method of preventing the 
deplorable results so graphically described in the above 
quotation will be worthy of serious attention, and I 
submit that the facts I have brought forward furnish 
a complete scientific basis for a much simpler and 
promising method, which, combined with improved 
medicinal measures, enables the problem to be 
satisfactorily solved. 

Treatment op Amcebic Liver Abscess. 

In 1828 Annesley advised only opening a liver 
abscess when it was pointing exteriorly and the skin 
over it had become discoloured, ensuring adhesions 
being present preventing any risk of the peritoneal 
cavity being opened, while trocars were often used in 
those days for tapping them. In 1871 Maclean 
pointed out that the death-rate was lowest in liver 
abscesses discharging through the lungs and highest 
in those escaping through the abdominal wall owing 
to the frequency of decomposition in the latter class 
through entry of the external air, the danger of which 
he laid much stress on, and he advocated removing 
the pus by means of Bowditch’s syringe, originally 
designed for evacuating fluid from the pleura without 
the admission of air, and recorded a case in which a 
pint of pus was thus drawn off, while in 1880 he 
reported having frequently used the aspiration method 
with success, which by that time was in common use 
in India and elsewhere, although with the spread of 
antiseptic methods it was gradually replaced by the 
open operation owing to the frequent reaccumulation 
of the pus after even several aspirations in the absence 
of specific antiamoebic medicinal treatment—ipecac¬ 
uanha not then having been advocated after an 
abscess had already formed as far as I have been able 
to ascertain, although it was given by Maclean and 
others in early hepatitis to prevent suppuration taking 
place, as will be shown further in my concluding 
lecture. 

The Principles of Aseptic Treatment of Large Amcebic 
Abscesses . 

Not many years ago, before our present views of 
the aetiology of tropical liver abscess were established, 
they were naturally looked on as ordinary septic 
collections of pus, which it was an axiom of surgery 
should be laid open and drained as early as possible, 
like those in other parts of the body. There was, 
however, one exception to this rule, and that a very 
important one from my present point of view. It was 
long ago recognised that opening the large cold tuber¬ 
cular abscesses connected with bone disease, such as 
caries of the spine, was only too often followed sooner 
or later by secondary septic infections of a most 


exhausting and frequently fatal nature, and as a 
result of this knowledge tubercular abscesses have for 
long been increasingly treated by aspiration through 
sound tissues, with or without the injection of anti¬ 
septic substances, but without allowing any air to 
enter the cavities. As soon as I was able to establish 
by the examination of a much larger series of cases 
than my predecessors that amoebae were constantly 
present in the walls of tropical liver abscesses and that 
the great majority of them were primarily sterile as 
regards bacteria, I realised that collections of pus 
produced by a protozoal organism did not necessarily 
require the same treatment as those due to pyogenic 
bacteria, and I began to look for some chemical 
inimical to the amoeba, which might safely be injected 
into such abscesses after removing as much of the pus 
as possible by aspiration. At that time irrigation of 
the large bowel by quinine solutions had been recom¬ 
mended in the treatment of amoebic dysentery, so I 
began testing the action of certain drugs on active 
amoebae contained in the walls of liver abscesses 
obtained as fresh as possible from the post-mortem 
room, and as early as 1002 I reported the following 
effects of solutions of quinine in normal salt solution. 
A 1-1000 solution had no effect in several hours, 
although much weaker solutions had been advised as 
a bowel wash, a 1-500 solution stopped the movements 
of the organisms in five to 15 minutes as a rule, 
but a strength of 1-100 was required to render them 
inactive and granular in appearance within five 
minutes, apparently destroying them. Many years 
later Dale and Dobell pointed out that such tests may 
be fallacious owing to the frequent rapid death and 
degeneration of E . histolytica outside the human body, 
but clinically I and others whom I got to try it found 
that washing out the cavities of recently opened liver 
abscesses with even a sterile 1-500 solution of quinine 
did as a matter of fact cause a rapid decrease in the 
number of active amoebae in the pus and in two or 
three days changed a thick amoeba containing pus 
into an almost serous fluid with great benefit to the 
patient and more rapid healing of the wound. These 
experiments also became the starting-point of many 
years’ triads of my method of repeated aspiration 
and injection of amoeba-destroying drugs into the 
cavities of liver abscesses without drainage, which 
were eventually crowned with success. 

Repeated Aspiration and Injection of Amcebicidal 
Solutions without Drainage. 

Although in 1002 I advocated repeated aspiration 
and injection of quinine solutions into amoebic liver 
abscesses I met with unexpected difficulties in getting 
hospital surgeons to try it, while I had no clinical 
material of my own. The objection which was 
generally raised, and one which I could never under¬ 
stand, was that “ aspiration was not a surgical 
procedure,” and I regret to say that my reply that I 
had never yet met with a patient who objected to 
being cured without a surgical procedure was not very 
cordially received. As a matter of fact, a study of 
the older literature in India shows that before the 
days of antiseptic surgery repeated aspiration was 
commonly employed and as late as 1892 Lawrie, the 
well-known Hyderabad surgeon, recorded 18 such 
cases with 15 recoveries, the remaining three dying of 
dysentery, while in five more the aspirations were 
followed by opening later and all recovered; remark¬ 
ably good results as compared with the mortality of 
at least 60 per cent, following the open operation in 
Calcutta at a slightly later date. In Lawrie’s series 
8 only required one aspiration, 6 from two to three, 
and 1 six aspirations, while one was opened with 
success after no less than 27 previous aspirations, 
which at least did no harm even if they did not save 
the patient from the more serious open operation. It 
was apparently the progress of the antiseptic system 
which led to the more frequent resort to the open opera¬ 
tion, although I have shown it failed to prevent often 
serious infection in most cases, but the former widely 
prevalent, but erroneous belief, that tropical liver 
abscesses were originally septic cases led to the 
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importance of this secondary infection being over¬ 
looked by many surgeons until my bacteriological 
examinations of several scores of cases demonstrated 
the primary sterility of 80 per cent, of them. 

The first attempt to use my method was made as 
early as 1902 by a private medical practitioner, Dr. 
Arnold Caddy, but repeated punctures failed to strike 
the abscess—which was • evidently on the under 
surface of the liver, as shown by its bursting into the 
stomach on the following day, with eventual recovery 
of the patient—after which I had to wait patiently 
for several years. Not until 1900 was I able to record 
two successful cases treated at my suggestion by 
Lieut.-Col. R. P. Wilson, I.M.S., 11 now professor of 
surgery at the Calcutta Medical College. The first 
case was an acute one, diagnosed early by leucocytosis 
with low polynuclear count and X ray examination, 
from which 10 ounces of typical pus were aspirated 
through the eighth intercostal space and 3 ounces 
of sterile bi-hydrochlorate of quinine solution con¬ 
taining 22 i grains of the drug injected into the 
cavity. The temperature finally reached normal in 
two days, the leucocytosis had disappeared in six 
days, the patient was allowed to get up on the seventh 
day and left hospital 12 days later; he was seen and 
examined by X rays seven and a half months after¬ 
wards, when he was in perfect and vigorous health. 
Wilson was induced to aspirate in this case on account 
of the early stage of the deeply-seated abscess making 
it otherwise necessary to incise through the right 
pleural cavity in the absence of adhesions, and the 
success of my method in this patient was followed by 
an equally successful second more chronic type of 
case. 

After this I had less difficulty in getting the method 
tested, and in 1910 24 I recorded 19 cases with only 
three deaths, or 15*8 per cent., just one-fourth of 
that of the open operation, although no less than 16 
of the cases were of the most serious deeply-seated 
type which could only be approached by the trans¬ 
pleural route. A still more extensive trial was given 
to the method by Lieut.-Col. Thurston, I.M.S., 11 
who has recorded a valuable analysis of 100 large 
amoebic liver abscess cases treated by various methods 
in the Medical College and other Bengal hospitals, 
with the following results. Among 45 cases treated 
by the open operation the mortality was 40 per cent., 
and as they were further divided into those receiving 
no additional treatment with a case mortality of 43*75 
per cent., and those in which ipecacuanha or emetine 
were also given, as advocated by me, with a mortality 
of only 30*77 per cent., it is clear that the compara¬ 
tively low mortality in this series of open operations 
was partly due to the addition of medicinal to surgical 
measures. This is also brought out by a table in 
which Thurston shows the mortality in the whole 
series of 100 cases classed as (1) without oral medicinal 
treatment internally with 40 per cent, of deaths, 
(2) cases treated with ipecacuanha with 26*6 per cent., 
and (3) cases treated with subcutaneous emetine 
injections with only 25 per cent, mortality, thus 
demonstrating the value of this specific anti-amoebic 
treatment even after a liver abscess has formed, to 
which I shall have to return again. 

Among 48 cases Thurston treated by my plan of 
repeated aspirations and in jection of amoeba-destroying 
druvs into the abscess cavities the mortality was only 
23 per cent., or little more than one-third of the old 
death-rate. Thurston further came to the conclusion 
that no advantage was gained by the injection of 
quinine solutions into the cavities—a plan I gave up 
after discovering the greater efficiency of emetine 
hydrochloride in amoebic disease—and he advises, 
rightly in my opinion, injecting a grain of emetine 
subcutaneously immediately after aspirating, with the 
idea that it will be carried through the wall of the 
abscess, where the amoebfe are living, during effusion 
of serum into the cavity following relief of tension by 
the evacuation of the pus. The number of aspirations 
he found necessary was one only in 20 cases, two in 
10 cases, three in 10 cases, and four, seven, and eight 
respectively in the remaining t hree cases. Two patients 


recovered after 182 and 211 ounces had been removed 
by three and eight aspirations, while in one of the 
fatal cases 343 ounces were evacuated at seven 
punctures, including 92 £ at one sitting. When an 
abscess was nearly pointing Thurston successfully 
aspirated a little to one side through a greater thick¬ 
ness of healthy tissue to avoid subsequent leaking of 
pus along the track of the needle, as is done in dealing 
with tubercular abscesses. In discussing the methods 
of operating Thurston wrote : “ It is scarcely worth 
going into an exhaustive analysis of the earlier cases 
which were treated by incision and drainage, as this 
method to all intents and purposes is obsolete except 
under unusual conditions ” : a dictum which I would 
like to commend to the notice of less experienced 
surgeons with regard to this disease. 

It may be said that this is only the revival of an 
old method, but there can be no doubt that the 
aspiration niethod was formerly given up in favour 
of the open operation on account of its very frequent 
failure to cure the cases, and I submit that the success 
of my plan is essentially due to the establishment on 
a scientific basis of the specific action against amosbic 
disease of ipecacuanha, and of its active principle 
emetine; and it is the combination of repeated 
aspirations with the destruction of the amoebae in the 
liver abscess wall by emetine, as well as in the primary 
amoebic ulcers in the bowel, which is the essential 
factor in the recent successes, placing the aspiration 
method on quite a different and much firmer basis 
than formerly. I have failed to find any recommenda¬ 
tions by former writers of the systematic administra¬ 
tion of ipecacuanha after an abscess has developed in 
the liver, unless dysentery is also present at the same 
time, which I have shown is rarely the case, and it is 
this use of the drug‘which is the essence of my plan, 
the value of which is well illustrated by the following 
case, which made a great impression on my mind at 
the time. A powerful European patient had been 
operated on four times by the open method in as 
many months for a series of large tropical abscesses, 
and some days after the last operation he was still 
suffering from high fever and severe pain indicating 
continued infection of the liver. He gave up all hope 
of recovery, and fortunately for him his surgeon also 
gave him up, and telling his Indian house surgeon he 
could do what he liked for the patient. The house 
surgeon came to me for advice, and at my suggestion 
at once put him on large doses of ipecacuanha, the 
value of emetine not having been established until 
much later, and washed out the extensive wounds with 
sterile quinine solution through the large drainage- 
tubes with which his right side fairly bristled. The 
effect resembled a transformation scene, as the very 
next day he was free from pain for the first time for 
months. In three days his temperature fell finally 
to normal, the amount of discharge rapidly diminished, 
and in a very few weeks the extensive wounds had 
soundly healed; I heard from him a year later, when 
he was in good health and doing the hard work of a 
mining engineer. Such a case speaks for itself. 
Equally dramatic results have been recorded by others, 
which are especially striking in amoebic liver abscesses 
opening through the lungs, such as that recorded by 
Prof. Chauffard of Paris, 1 * in which a patient had been 
coughing for five months a daily average of nearly a 
int of typical amoebic liver-abscess pus accompanied 
y irregular fever, but under emetine injections the 
fever ceased in two days and the expectoration in five 
days, by which time the leucocytosis had greatly 
diminished and rapid and complete recovery took 
place, ulceration in the rectum also quickly healing, 
while the professor wrote: “It marks one more stage 
on the road from empiricism to rational therapeutics.” 

Siphon Drainage for Preveniion oj Secondary 
Infection . 

Although I submit that my plan of repeated aspira¬ 
tion, combined with specific medicinal treatment, is the 
method of election in the treatment of purely amoebic 
liver abscesses, I agree with Thurston that in excep¬ 
tional cases drainage may be required either for purely 
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surgical reasons or when repeated aspirations have 
failed to cure, usually owing to bacteria also having 
been present from the first, to exclude which cultures 
should always be made of the pus withdrawn at the 
first aspiration, and if very numerous colonies develop 
drainage will be required, although a few colonies, 
even of staphylococci, do not preclude recovery after 
aspirations. Even in exceptional cases where drainage 
is found necessary, after one or more preliminary 
aspirations, both the size of the cavity and the amount 
of discharge will be less than if it had been opened at 
first, so nothing is lost, and much may be gained, by 
the previous evacuations of pus. 

The manner in which a large amoebic liver abscess 
may contract and encyst under my method of treat¬ 
ment is well illustrated by the following case. At the 
first aspiration no less than SO ounces of typical pus 
were removed; quinine solution was injected and 
ipecacuanha given orally ; nine days later 10 ounces 
were aspirated and after another week 10 ounces, and 
after yet another week only 5 ounces of very thin bile- 
stained fluid, free from amoebae and pus cells, were 
obtained. The patient died unexpectedly a few days 
later, when the post-mortem revealed left pneumo¬ 
coccal apical pneumonia, quite unconnected with the 
liver trouble, to be the cause of death. The four-pint 
abscess cavity had contracted down to contain only 
ounces of thin fluid containing only a little granular 
matter and no pus cells, while scrapings of the wall 
showed no amoebae, and it was sterile on culture, 
encystment having thus taken place, while the fibrous 
wall measured almost half an inch in thickness. Nor 
is this by any means the largest liver abscess dealt 
with successfully by the method I advocate, for I have 
records of two recoveries after 120 ounces had been 
aspirated at a single sitting. One was that of an ; 
emaciated Indian who had been ill for a year and was j 
admitted in such a weak condition that the surgeon 
was willing for the first time to try my suggestion, as 
he recognised that the man could not possibly stand 
the open operation ; yet the patient made a perfect 
recovery after a single aspiration and injection of 
quinine solution into the cavity and ipecacuanha 
orally. Still, as cases occasionally occur in which 
drainage may be necessary T worked out a method of 
carrying this out in such a manner that no air could 
enter the abscess cavity and secondary septic infection 
could be absolutely prevented. For this purpose I 
got Messrs. Down Brothers to make in various eizes 
an aspiration trocar with a metal sheath so grooved 
externally as to make it flexible, while the interior is 
smooth and easily cleansed, by which means, when the 
trocar is withdrawn, a flexible, instead of a straight , 
stiff canula remains in the cavity; and after aspiration 
of as much pus as possible through it, it can be left 
in as a drainage-tube, and connected up to pressure 
rubber tubing reaching down into a bottle of antiseptic 
under the bed so as to provide sterile siphon drainage. 
The handle was so arranged that the trocar passed 
through a piece of pressure tubing, which could be 
clamped as the trocar was withdrawn until the 
drainage-tube was attached, no air being thus allowed 
to enter the abscess cavity, but it was found by 
experience that this complication of the instrument 
could be safely dispensed with. A Y-shaped piece of 
metal tubing was also supplied, which enabled sterile 
solutions of quinine or emetine to be run into the 
cavity as often as desired, while there were no soaking 
dressings to be changed daily, greatly to the safety 
and comfort of the patient. The instrument was 
rather a delicate one and expensive for India, and with 
increasing experience of the success of aspiration and 
emetine treatment it is now of comparatively little 
importance, but it served to demonstrate a point some 
of my surgical friends had disputed—namely, that 
even in cases where the secondary infection after the ; 
open operation is of little virulence, it nevertheless j 
much increases the exhausting discharges and retards j 
healing of the sinus left after the abscess cavity has j 
contracted down; this contraction is rapid in favour- j 
able cases. The following instance will suffice to prove 
my point. 


Case of Rapid Aseptic Heeding of Liver Abscess Treated 
by Siphon Drainage . 

I am indebted to Lieut.-Col. J. G. Murray, I.M.S. 14 
for testing my flexible sheathed aspirating trocar in a 
liver abscess case in the European hospital, Calcutta ; 
10 ounces of pus were aspirated through an intercostal 
space, the cavity was not completely emptied, and 
siphon drainage was established into a bottle of 
antiseptic under the bed as above described. The 
pus obtained at the operation proved to be sterile and 
at the end of the first day a few ounces had drained 
into the bottle, while a little thick material was 
withdrawn by the aspirator, which can be attached at 
any time to the flexible metal drainage-tube, but only 
a small quantity of sterile quinine solution could be 
run into the cavity, so greatly had it contracted under 
the siphon drainage within 24 hours. The discharge 
was much less on the second day ; by the third morning 
only a little shreddy pus had drained away and the 
cavity had contracted so much that only half an ounce 
of quinine solution would enter it. After a week the 
discharge had almost ceased and the tube was clamped 
at night, but kept in as a matter of precaution for 
another week, although this w as probably’unnecessary, 
as the amoebae had already quite disappeared. On 
dressing the four-inch sinus three days after the tube 
was removed it had completely filled up to the surface 
and only a few drops of serous discharge soiled the 
dressing, while in one week from its removal and 
cessation of drainage the wound was soundly healed 
and the patient left hospital. He was seen repeatedly 
for more than a year, at the end of which his liver was 
still normal under X rays and he was in perfect health. 
It is only necessary to add that his stay in hospital 
after the operation was less than half the shortest time 
of any liver abscess case in which the open operation 
had been performed through the thoracic wall in the 
same hospital during the previous nine years. 

The principle of sterile siphon drainage of liver 
abscesses being once established, the method of carry¬ 
ing it out may be simplified ; in the few cases Thurston 
found it necessary to drain after he adopted my 
methods he used the following procedure. A small 
incision is made, through which a portion of a long 
rubber tube is inserted and then closely stitched to the 
skin incision. The other end of the tube is placed in a 
bottle filled with lotion by the side of the bed and the 
pus will then siphon over and there is very much less 
risk of septic infection. No special apparatus is at all 
necessary.” • Thus this simple plan can be carried 
out in any fairly well-equipped hospital in the tropics 
without difficulty. 

Advantages of Repeated Aspirations in Dealing with 
More than One Abscess. 

I have already pointed out that the fever due to 
secondary septic infection after the open operation 
for a liver abscess makes it difficult or impossible to 
decide whether the symptoms in cases not doing well 
are due to such an infection or to the presence of an 
additional unopened abscess requiring further surgical 
measures. On the other hand, continued fever and 
leucocytosis after one liver abscess lias been aspirated 
will lead to the early repetition of this simple pro¬ 
cedure, which may not very rarely result in a second, 
possibly unsuspected, abscess being emptied. The 
coloured drawing of three fibrous-walled abscesses, 
one immediately behind the other, which I have 
already shown you, well illustrates this point, for it is 
obvious that after the most superficial one has been 
emptied by a first aspiration it would rapidly shrink 
to small dimensions, and a further puncture would be 
practically certain to have struck the second one. 
and yet another the third cavity : so it is clear that 
repeated aspirations without drainage very materially 
increase the chances of such multiple large chronic 
abscesses being dealt with successfully as compared 
with the open operation, quite apart from the exhaus¬ 
tion produced by repeated cutting operations and 
copious discharges. How many of the cases cured by 
repeated aspirations were examples of multiple 
j abscesses it is impossible to say. but the fact that this 
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class constituted half the fatal cases in my earlier 
post-mortem series, when the open operation was 
almost invariably performed, taken together with the 
reduction of the former mortality to one-fourth by 
the new methods, makes it fairly obvious that in a 
certain proportion of the recoveries after several 
aspirations more than one abscess must have been 
present, thus indicating a further advantage of the 
aspiration and emetine method of treatment. 

Cure by Encystment. 

Instruction of practical value can often be derived 
from a study of Nature’s methods of overcoming 
serious diseases, which in the case of amoebic liver 
abscesses are two-fold. First, the abscess may 
increase in size until it bursts in one or other direction, 
some of which may result in recovery without surgical 
interference, such as those opening into the stomach or 
colon, or more rarely into the duodenum or externally, 
while the common extension through the diaphragm 
to open into a large bronchus showed a recovery rate 
of 64 per cent, in a series I collected some years ago, 
and is now doubtless much higher under emetine 
treatment. On the other hand, rupture into the 
peritoneum, pericardium, pleura, and inferior vena 
cava (two of the last rare variety being illustrated by 
specimens in the Calcutta pathological museum) are 
commonly fatal. These late complications are con¬ 
siderably rarer than they used to be in pre-antiseptic 
davs with late operations, and should become rarer 
still with early specific treatment of amoebic disease, 
so are now of comparatively little practical importance. 

Much more instructive from my present point of view 
is Nature’s second method of cure by encystment with 
dying out of the amoebic infection, which is commoner 
than might be expected, seven instances being met in 
the Calcutta post-mortem records in patients dying 
of other diseases, in addition to two found together 
with active amoeba-containing abscesses in the same 
livers. In one instance I found an abscess which had 
been opened and drained during life containing amoebae 
and bacteria, a second unopened one with amoebae 
only, and a third encysted abscess free from both forms 
of organism and containing thin fluid without cellular 
contents, very similar to those of the abscess which 
became encysted after repeated aspirations and 
ipecacuanha as already described. I shall relate in 
my next lecture a case in which a liver abscess became 
encysted under emetine treatment. My method, 
therefore, brings about more rapidly and far more 
frequently the formerly rare natural encystment of 
amoebic abscesses, by destroying the causative protozoal 
parasite in its walls, and by removing with the aspirator 
the dead detritus in the form of pus, which becomes 
steadily thinner and less in quantity with each 
evacuation in successful cases, until the remaining 
small quantity of fluid becomes encysted ; I may fairly 
claim that my plan is to assist Nature’s method of 
cure, so can hardly be improved on in theory, and is 
thus as sound in principle as it is successful in practice. 

Danger of Haemorrhage after Exploratory 
Puncture. 

An objection has been raised to exploratory puncture 
of the liver to localise an abscess on account of the 
occasional fatal intra-abdominal haemorrhages which 
have resulted, and some surgeons have even advised 
that exploratory puncture should never be performed, 
but the much more formidable procedure of opening 
the abdomen and palpating the liver to find the abscess 
should be substituted for it. This danger applies i 
nearly as much to the usual diagnostic puncture pre¬ 
liminary to the open operation as to the aspiration 
and emetine treatment, while Lieut.-Colonel Hatch, 
I.M.S., who courageously recorded no less than six 
fatal haemorrhages, drew attention 15 to the important 
fact that they nearly all occurred in cases where the 
post-mortem proved the absence of any abscess in the 
liver, so that they clearly result chiefly in the acute 
congestion of the organ which I have termed the 
presuppurative stage of amoebic hepatitis. Now it is 
precisely t his stage which I shall show in my final lecture 


is readily curable by medicinal means and consequently 
there is no necessity or reason for puncturing such an 
acutely congested liver, while once the more chronic 
condition with the formation of a large fibrous-walled 
abscess is reached the danger of such haemorrhages re¬ 
past and the necessary aspirations can safely be 
performed. 

Results of Open Operation, and of the 
Aspiration and Emetine Treatments. 

Table I. includes the results in the liver abscess cases 
treated in the British Army in India during the 14 
years up to 1907 (when I reintroduced and extended 
the indications for the ipecacuanha preventive 
treatment), together with figures I collected from the 
large Calcutta hospitals and two recent Mesopotamia 
series, giving a total of 2661 cases treated by the open 
operation with a mortality of 56-8 per cent., while it 
will be observed that the only figure below 53 per 
cent, was Thurston’s series with 40 per cent, mortality, 
and it is noteworthy that he administered ipecacuanha 
and emetine and used siphon drainage in a number of 
his cases in accordance with my advice. In the lower 
part of the table four series of cases, treated by my 


Table I. 

A .—Mortality of Open Operation . 


Report. 

Cases. 

Deaths. 

Per¬ 

centage. 

Army reports (India) .. . 

Calcutta European hospital 
Calcutta Medical College 

Thurston (Bengal).. 

K. K. Chatter]! (Calcutta) 

Loro (Mesopotamia) 

Cottt and Chifollon (Mesopotamia) 

2261 

64 

231 

45 

15 

30 

15 

1283 

34 

ISO 

18 

10 

19 

8 

56*7 

53*0 

60*1 

40*0 

60*0 

63*3 

53*3 

Total . 

B .—Mortality of Aspiration 
Emeti 

Rogers (Calcutta). 

Thurston (Bengal). 

K. K. Chatter]! (Calcutta) 

Talbot (Mesopotamia) 

2661 

i and Ip 
ne. 

10 

48 

33 

11 

! 1511 , 

ecacuan) 

' 3 

U 

2 

0 

56*8 

\a or 

15*8 

23*3 

6*6 

0*0 

Total . 

i 

16 

14*4 


plan of repeated aspirations and the administration of 
ipecacuanha or emetine, give a mortality in 111 cases 
of only 14 per cent, or almost exactly one-fourth of that 
of the open operation ; results which should suffice 
to confirm Thurston’s statement that the open opera¬ 
tion “to all intents and purposes is obsolete except 
under unusual conditions, and to establish the new 
plan of treatment as the method of choice whenever 
possible. 

I have the kind permission of my colleagues at the 
London School of Tropical Medicine to mention that 
12 consecutive amoebic liver abscess cases have recently 
been treated in the hospital by repeated aspirations 
and subcutaneous injections of emetine with uniformly 
successful results ; a very good record even when 
allowance is made for the cases seen in this country 
being less acute on the average than those met_with 
in the tropics. 

Duration of Hepatitis before DeveT/OPment 
of an Abscess. 

In my last lecture I shall deal with a simple method 
of preventing actual abscess formation in the liver 
by checking the disease in what I have termed the 
presuppurative stage ; it is thus of great importance 
to know the duration of the symptoms before an 
abscess develops, regarding which data are given in 
Table II. together with the proportion of different 
locations in 59 European cases and the mortality of 
each variety in 176 native patients. It will be seen 
that the few multiple small abscess cases developed 
rapidly, but they are not amenable to surgical measures. 
Small left lobe abscesses may also sometimes produce 
localising diagnostic signs in the epigastrium within 
two weeks of hepatitis commencing, but they usually 
do well, even with open operation, on account of their 
comparatively small size, the mortality in my medical 
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college series having been only 12 per cent. On the 
other hand, in the larger and more deeply-seated 
abscesses in the right lobe of the liver, hepatic 
symptoms were present for from two weeks to over 
two months in no less than 44 out of 55 case«, or four- 
fifths, while in nearly one-half the time exceeded one 
month, thus giving ample time for the preventive 
treatment in the great majority of European patients 
coming comparatively early under observation. 
Further, in the Indian patients the histories were still 
longer—namely, from one to two months in p7*7 per 

Table II .—Duration of Symptoms before Liver 
A bscess ioa8 Found. 





European cases. 



Indian 
[ cases. 

Duration. 

! Multiple. ! 

1 1 

Left lobe. 

Right lobe in 
relation to 

a ia xi 

1=1 9ft 

T B 1 “ O C 

5* : £ ■ 53 

< j 5 ; H 

j Total. 

I 

1 

£ 

Total. 

Percentage. j 

i 

Under 1 week 

2 

— 

,— 

— 

1 

3 

5*2 

_ 

_ 

1 to 2 weeks .. 

2 weeks to 1 

1 

2 

1 

2 

2 

8 

134 

1 

1*9 

month. 

2 

o 

4 

8 

3 

19 

32*9 

5 

9*4 

1 to 2 months 

-— 

— 

2 

5 


7 

119 

20 

37*7 

Over 2 months 

— 

1 

3 

8 

6 

18 

30*5 

27 

510 

Time doubtlul 

__i 

2 

1 

1 

— 

4 

6*7 

— 

— 

Total .. 

— ' 

5 

7 

11 

21 

12 

59 

— 

Is 


Percentage 

S 4 

11 9 

186 

40-7 

20 8 

— 

— 

— 

— 

Mortality % in 




73*4 

16 0 





176 cases .. 


120 

590 


. 




cent., and over two months in another 51 per cent.— 
but in some of these an abscess had doubtless formed 
some time before they came to hospitaL 

The last two lines of the table show 8-4 per cent, 
of the European cases to have been multiple with 100 
per cent, mortality, 11-9 per cent, were single abscesses 
m the left lobe situated in the epigastrium or left 
hypochondrium, which have a mortality of 12 per cent.; 
of the large single abscesses in the right lobe 18*6 per 
cent, were located in the right hypochondrium or 
•epigastrium beneath the anterior abdominal wall, with 
a mortality of 59 per cent. ; 40*7 per cent, were the 
most deeply-seated and fatal form, situated beneath 
the ribs with a mortality under the old open operation 
of 78*4 per cent., while no less than 20*8 per cent, 
opened through the lungs, which form had a mortality 
of 46 per cent, when anti-amoebic drugs were not 
given. These mortality figures should be taken 
into account in estimating the results of any given 
method of treatment in comparison with the open 
operation to which they relate, as comparatively 
favourable results have been recorded in a series 
of open operations with a large proportion of small 
epigastric abscesses and compared with the results 
of aspiration in the much more serious cases 
beneath the ribs. 24 

Amcebic Abscesses of the Spleen. 

This is a rare complication of amcebic dysentery, 
but I have met with several instances in Calcutta, which 
have yielded to repeated aspiration and emetine 
injections, as in the case of liver abscesses. The spleen 
enlarges downwards and becomes adherent to the 
anterior abdominal wall, and fluctuation becomes 
evident, enabling the abscess to be easily opened, 
although owing to adhesions the cavity may be 
unable to contract completely and an obstinate 
sinus may remain, while removal of the adherent 
organ may be a difficult and dangerous prooedure ; 
fortunately the condition is amenable to the new 
treatment, as in the following case. 

The patient was an Indian male with a tender red 
prominence in the left hypochondrium, from which 
8 oz. of thick reddish pus were withdrawn by the 
aspirator ; three days later another 4 oz. were removed. 


and a grain of emetine hydrobromide injected into 
the cavity while 1 found amoebae, but no bacteria even 
on culture, emetine being also injected subcutaneously 
daily. Six days later a third aspiration removed only 
a little pus but much blood ; two days later the 
temperature fell to normal and a speedy recovery 
ensued. K. K. Chatterji 25 has also reported similarly 
treated successful cases, while if the abscess is close 
to the skin the punctures can be made a little on one 
side through a greater thickness of tissue. 

Amcebic Abscess of the Brain Secondary to 
Amcebic Liver Abscess. 

This is a still more dangerous complication, of which 
Armitage 24 has collected 45 cases, no less than 43 of 
which were secondary to abscesses of similar origin in 
the liver, a knowledge of which should enable the 
condition to be suspected whenever cerebral symptoms 
ensue in a patient under treatment for liver abscess, 
while all but 3 of the 45 cases were in males, as in the 
hepatic condition, which may also help in its recog¬ 
nition. More head described the first recorded case in 
Bombay, while almost half the reported cases occurred 
in Egypt, but 1 did not meet with it in Calcutta, 
probably because the brain was not often examined 
post mortem. The abscesses are generally single, but 
the cases nm a rapid course and have so far always 
terminated fatally in an average of about seven days 
after cerebral signs appeared, including three cases 
in which they were opened. 

In view of the successful treatment of abscesses of 
the liver and spleen by the method already described, 
I should like to suggest a trial of the following procedure 
in cerebral cases. The fatal effects of amoebic cerebral 
abscess must be mainly due to their pressure symptoms, 
while the rapid course leaves no time for emetine to 
produce encystment unless the intracranial pressure 
is relieved by an early decompression operation, at 
which advantage should be taken of any possible 
localising symptoms to attempt to draw off the pus 
with a syringe. Emetine should then be injected 
subcutaneously morning and evening in 1 gr. doses, 
or as much as the patient will stand, in the hope of 
bringing about destruction of the causative amoebae 
and encystment of the abscess, the aspiration of the 
pus being repeated as often as necessary if the collection 
has been localised, although at the best some permanent 
damage to the brain is likely to remain. Such a plan 
of treatment seems to me to be at least worthy of 
consideration in view of the hitherto hopeless outlook. 

My conclusions are that the great majority of large 
amoebic liver abscesses, which are sterile as regards 
bacteria, can easily be cured by repeated aspirations, 
combined with the all-important administration of the 
specific amoeba-destroying ipecacuanha and emetine, 
with a resulting reduction in the mortality to one- 
fourth of that of the recently generally used open 
operation; while in the few exceptional cases requiring 
incision sterile siphon drainage should always be used 
to avoid the formerly common and fatal secondary 
bacterial infections following open drainage in tropical 
countries. 
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STUDIES IN EXPERIMENTAL SCURVY, 

WITH SPECIAL REFERENCE TO THE ANTISCORBUTIC 
PROPERTIES OF SOME SODTH AFRICAN 
FOODSTUFFS.* 

By E. MARION DELF, D.Sc. Lond., F.L.S. 


Amongst South African natives, well-defined scurvy 
appears to be of rare occurrence so long as they are 
in their natural environment. When they reach the 
mines, however, the disease appears to occur frequently, 
especially since the years of bad local harvests which 
followed the conclusion of the Boer war. There is 
little doubt that the explanation of G. Turner with 
regard to the frequent appearance of scurvy on the 
Kimberley Mines contains much truth. “ Enquiry 
demonstrated that usually these boys came into 
hospital about a week after entering the compound. 

. . . These boys, driven by starvation, came long 
distances to find work and food. They had been 
badly fed. The quality of their food, moreover, was 
bad, consisting practically of store mealies 1 ; they 
could not obtain the milk to which they .were accus¬ 
tomed, and the Cape laws prevented them from 

brewing Kaffir beer.The imported mealies these 

unfortunates had been driven to depend upon were 
generally artificially dried, and it has been frequently 
noticed that boys fed on such mealies are particularly 
prone to scurvy.” 11 In the country, however, these 
are frequently eaten in the green state from the 
unripe cobs, whereas on t^e mines only the imported 
and artificially dried grain is available. 

The incidence of scurvy on the mines has been 
largely reduced by the precaution of a careful medical 
examination before admission to work, as well as 
by making additions of fresh meat and vegetables 
to the diet provided on the compounds. However, in 
spite of these precautions, occasional outbreaks of 
scurvy have occurred, and in the year 1920 a marked 
increase in the number of cases occurring on the 
Rand showed that further measures were necessary if 
the disease and consequent loss of efficiency were to 
be avoided. Further, a number of natives appear to 
be in a condition of what may be termed latent or 
incipient scurvy, and this renders them liable to 
succumb easily to infection and difficult to cure when 
even simple wounds or abrasions occur. Apparently 
simple wounds become the sites of ulcers or sores 
which do not respond readily to treatment, even when 
the patient has been placed upon a comparatively 
liberal diet. 

The present investigations have been made along 
the general lines already laid down by Dr. Harriett© 
Chick and other workers at the Lister Institute. 
Guinea-pigs were used for the most part, but a few 
experiments were also made with monkeys. T^he 
basal diet used was similar to that employed at the 
Lister Institute,—namely, oats, bran, and fresh milk, 
autoclaved at a temperature of 120° C. for an hour 
previous to use. To this basal scorbutic diet was 
added the substance to be tested, as far as possible in 
liquid form. Preventive experiments were planned 
to last about 90 days from the beginning of the special 
diet. In some cases curative experiments were also 
carried through, although failure to cure severe scurvy 
cannot be held to indicate lack of vitamin C in the 
substance tested. 


scurvy. 10 The appetite of all the animals for milk was 
good, so that there is no reason to suppose that there was any 
dietetic deficiency other than that of vitamin C. As the season 
advanced the peach-juice became less effective and a single 
animal (No. 57), which had been started on the restricted diet 
on March 4th, developed scurvy in 32 days on a daily ration 
of 5 g. of the peach flesh, and made little or no improvement 
when the ration was trebled in amount. It was found by 
trial that 260 g. flesh of peach yielded 100 c.cm. of juice and 
an equivalent ration of juice was therefore substituted for 
the solid, when necessary, to ensure its consumption. 

The results of these experiments indicate that there is 
a marked falling-off of antiscorbutic value with the advance 
of the season when only dead-ripe fruit could be obtained. 

(6) Pineapple. —The animals were given 1 c.cm. at first, 
increasing later to 1 -5 c.cm. pineapple juice daily. Symptoms 
appeared early in the course of the experiment, but the animals 
survived in a lame condition for the whole experimental 
period, thus indicating chronic scurvy. Two out of three 
animals lived in perfect health throughout the experimental 
period, the third developing an infective complaint. The 
minimum daily ration of pineapple-juice which affords pro¬ 
tection may thus be put at 2*5 c.cm. 

Pineapple- and peach-juice are, therefore, about equivalent 
in •antiscorbutic value, but the former is more stable, no sign 
of deterioration being observed towards the close of the 
season. 

(c) Navel Oranges .—Experiments with the juice of navel 
oranges confirm the results already obtained in England by 
Chick and others, that a minimum protective ration (M.P.R.) 
of 1-5 c.cm. daily is a sufficient protective ration for a young 
guinea-pig for a period of about 90 days under the conditions 
of these experiments. 

( d) Naartje (Tangerine oranges).—Since such closely related 
fruits as limes {Citrus mediea , var. apida) and lemons 
( C . litnonum) have a very different antiscorbutic capacity 7 
it seemed desirable to test the vitamin content of naartjes 
{Citrus nobilis , also known as mandarin or Tangerine oranges) 
which in Africa are often used as substitutes for other oranges. 
The juice of this fruit seemed not quite as effective as that 
of the oranges tested, the animals on a ration of 1-5 c.cm. 
daily developing temporary symptoms suggestive of scurvy 
in each of three experimental animals, only one of these, 
however, giving definite signs of scurvy in the post-mortem 
examination. 

{e) Pawpaw {Carica papaya). —Some experiments were 
started with the juice of the pawpaw. These are being con - 
tinued by Dr. B. D. Pullingerat the South African Institute 
for Medical Research. This is perhaps one of the best fruit- 
juices for the cure of severe cases of experimental scurvy, 
especially in cases of scorbutic dysentery, when juices such 
as tomato, orange, or cabbage are apt not to check the 
dysentery. The M.P.R. for a young guinea-pig appears to 
be about 5 c.cm. daily, but further evidence is required on 
this point.t Pawpaw would probably be of much value a> 
a safe source of fruit-juice for hand-fed infants in hot climates. 
It is, moreover, plentiful in certain localities although not 
at present a very cheap fruit. 

In considering the relative values of these fruits, 
not only the value of the juice but also the yield, and 
the amount of waste must be considered. Some idea 
of their comparative antiscorbutic values is given in 
Table I. 


Table I. —Comparative Values of Peach , Pineapple . 
Orange , Naartje , and Pawpaw Fruits . 


Fruit. 


Peach 

Pineapple .. 
Orange (navel) . 
Naartje 
Pawpaw 


Weight whole j Relative 
M PR (c cm ) trait (e.) > anti- 

1 corresponding I scorbutic 
to M.P.R. value. 


i 2-3 (in season) 5-8 (flesh only) 50-80 
2-5 9 1 41 

1 -5 t 100 

1 -ft 1 5 80 

5-0 10 40 


Experiments with Fruit Juices. 

Juices of the following fruits were investigated : 
peach, pineapple, navel orange, naartje (the local 
name for the Tangerine orange), and pawpaw (the fruit 
of Carica papaya). 

{a) Peach .—Of seven peach-fed animals, only two were 
protected from scurvy (Nos. 2 and 5) on average daily rations 
of 5*8 g. respectively. In No. 5 growth was, however, sub¬ 
normal and the ridged costochrondral junctions probably 
indicated a histological condition of a more or less definite 


* An ubstract of a report of an investigation into the relative 
antiscorbutic values of the foodstuffs commonly m use in the | 
dietary of nativo workers on the Rand Mines, carried out at the j 
South' African Institute for Medical Research, Johannesburg. | 


It may be estimated that the flesh of peach aud 
pineapple, weight for weight, therefore, are about 
equally valuable for the prevention of scurvy, whilst 
oranges are twice as valuable as either. Peaches 
being more variable in their value are unsatisfactory 
as a sole source of antiscorbutic vitamin. 

• Experiments with Vegetable Juices. 

The following vegetable-juices were investigated : 
vegetable marrow, pumpkin, sweet potatoes, and sugar 
cane. In the first three cases the vegetables were 
first scraped on a kitchen grater, when the debris wa> 

t Later information from Dr. Puliingor confirms this estiinaV. 
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pressed by hand through mosquito-netting to obtain 
the juice. The sticks of sugar cane were first peeled, 
then cut into short lengths, passed through a mincing 
machine, and the products squeezed as before. The 
sugar cane was received fresh weekly from the Illovo 
Sugar Estates through the kindness of Mr. W. Pearce. 

(а) Vegetable Marrow. —The results were not conclusive* 
but it seemed clear that the juice ot the young green marrow 
was more powerfully antiscorbutic than that at the end of 
the season, when doubling or even trebling the dose of the 
juice had no ameliorative effects on scorbutic animals. Out 
of nine animals placed on experiment, only one survived 
with good health until near the end of the experiment, 
when this, too, developed definite symptoms of scurvy. The 
average ration of this animal was 7*5 c.cm. Owing to the 
short season of the vegetable marrow in this locality, it 
was not possible to develop these experiments further. 

(б) Pumpkin. —With pumpkin-juice also, protection was 
only gained with high rations of the expressed juice, as 
much as 15 c.cm. being required. Two animals on this 
ration were fine, well developed, and showed only a trace 
of scurvy when examined after death. The M.P.R. of this 
juice therefore was about 15-20 c.cm. daily. 

(c) Sweet Potato. —Sweet potatoes ( Ipomea batatas) are 
a common vegetable in this country and form a favourite 
article of diet with the natives. According to Hand and 
Cockerham • they are, weight for weight, of greater food valuo 
than the so-called Irish potato ( Solanum tuberosum ). This 
appears to be partly due to their greater proportion of solid 
matter, and partly to the presence of proteins in the form of 
albuminoids instead of in the form of amides, as in the Irish 
potato. Guinea-pigs will not readily eat the flesh of either 
kind of potato, but they drink the raw expressed juice 
willingly. Symptoms of severe scurvy were produced in each 
of two animals given 3 c.cm. of this juice daily ; but all 
animals given as much as 5 c.cm. were afforded complete 
protection. The M.P.R. is therefore between 4 and 5 c.cm. 
daily, and is probably nearer to the upper of these two 
amounts. Sweet potato is a convenient source of anti¬ 
scorbutic food for those.unable to obtain the more expensive 
green vegetables and fruit, but it must be remembered that 
in cooking there will be a loss of antiscorbutic value of -at 
least half and probably more than thi3. 3 Preventive rations 
should be calculated to allow for this loss. Table II. shows 
the relative values of these vegetables when raw with respect 
to vitamin 0. 

Table II.— Comparative Values of Pumpkin , 
Vegetable Marrow , and Sweet Potato. 




Weight (g.) raw 

Relative 

Vegetable. 

M.P.R. (c.cm.) 

vegetable 
required to give 

anti¬ 

scorbutic 



M.P.R. 

value. 

Pumpkin 

15-20 

75-100 

5 

Vegetable marrow 

f 5(young) 
1> 15 (mature) 

12 (young) i 
37 (mature) 

33 

11 

Sweet potato 

Navel orange (see 

5 

13 

: 

31 

; 

Table I.).. .. 

1*5 (in season) 

4 j 

| 100 


( d) Sugar Cane .—No antiscorbutic value could be detected 
in the fresh juice of the sugar cane, but rations higher than 
10 c.cm. daily seemed not to be tolerated by the animals, 
which rapidly became extremely ill. Moreover, one out of 
three guinea-pigs fed with 10 c.cm. of sugar-cane juice with 
a full ration of orange juice actually showed symptoms of 
scurvy; whereas all three were in bad condition compared 
with those given orange juice without excess of carbo¬ 
hydrate. 

<Terminating Seeds (Cow Peas, Soya Beans , Kaffir Com). 

The cow-peas used were two varieties commonly 
supplied as food for the native workers on the mines 
(Vignum sinense , var. Whip-poor-Will and var. Wonder). 
After soaking in water, they germinated readily at a 
temp, of 25-30° C. As in previous experiments with 
4 * Clipper ” peas in England, a ration of 2-5 g. raw 
germinating cow-peas was found sufficient to protect 
from scurvy for nearly 90 days; Soya beans ( Glycine 
Ms pida), however, when germinated had no perceptible 
antiscorbutic value when treated in the same way. 
This unexpected result may be connected with the 
fact that these seeds store oil, instead of starch, as do 
the cow-pea and most other leguminous seeds. 

In the case of raw germinating Kaffir corn, there 
was great difficulty in inducing the animals to eat 
sufficient of the com regularly. Three animals which 
each took daily 5 £• of the pulp had marked symptoms 


of scurvy within 33 days from the beginning of the 
experiment, hut survived in a scorbutic and lame 
condition until the end of the experimental period. 
Two others which received a ration of 10 and 12 g. 
respectively also developed symptoms at nearly the 
same stage. Towards the end of the experiment these 
were given also a ration of orange-juice (1 c.cm.) on 
alternate days. This small addition was sufficient to 
cure the scurvy symptoms observed. The deficit in 
antiscorbutic on these rations was therefore not great; 
no attempt was made, however, to feed larger rations 
on account of the labour involved in the daily hand 
feeding, which was the only method to ensure the 
consumption of so much Kaffir com. 

Pulses and Cereals . 

The difference in the antiscorbutic value of pulses 
and cereals in the germinating state is of interest in 
connexion with the structure of the seeds. In the 
former case the seed is occupied entirely by the 
embryo ; in the latter with a food reserve or endo¬ 
sperm, the embryo plant occupying only a small 
part of the bulk of the seed. The suggestion obviously 
is that the embryo alone is responsible for the syn¬ 
thesis of the antiscorbutic vitamin during the process 
of germination. 

Methods of Cooking Germinated Pulses. 

In previous experiments it has been shown that 
boiling germinated lentils for only 15 minutes de¬ 
stroyed about four-fifths of their antiscorbutic 
value. 1 Lentils soften in cooking more easily than 
either peas, beans, or cow-peas. In addition, at the 
high altitude of the Rand the boiling point (94*6° 0.) 
of water makes it necessary to boil cow-peas for at 
least an hour and a half in order to soften them 
sufficiently. Other methods were therefore tried in 
the attempt to soften the peas with the minimum 
loss of vitamin value. 

(o) Boiling .—In one group of experiments the cow-peas 
were thrown into excess of boiling water to which ammonium 
carbonate in the proportion of 0-5 g. per litre was immediately 
added. 0 They were then boiled for 20 minutes, when they 
were about as soft as they would have been after boiling in 
water alone for an hour. The time of cooking was reckoned 
from the time at which the water boiled again after the 
addition of the seeds. Parallel experiments were started at 
a later date with cow-peas cooked for only five minutes both 
with and without ammonium carbonate. The results of these 
experiments show that a great part of the destruction in 
cooking occurs in the first few minutes and before any 
appreciable softening of the tissues. As far as could be seen 
from the small numbers of animals used on experiment, there 
seemed to be a distinctly better result with the animals 
which had the cow-peas cooked for five minutes without than 
those with the ammonium carbonate. With longer cooking, 
however, the increased destruction of vitamin C is greater 
than that produced by adding enough ammonium carbonate 
to reduce the time needed from one and a half hours to 20 
minutes. In all cases protection was achieved only when 
large rations (from 15-20. g.) were given daily. In one case 
much improvement was seen by merely decreasing the time 
of cooking from 20 minutes to 5 minutes. This was manifest 
almost at once, in a better appetite, an increased weight, 
as well as later in abatement of the symptoms of scurvy. 

(6) Steamed over Water. —1. Over water to which ammo¬ 
nium carbonate had been added. It was found necessary to 
steam for half an hour in order to soften the peas sufficiently. 
A ration of 10 g. produced scurvy of a mild but definite 
type. On the whole this was a satisfactory way of cooking 
and probably involved the least loss by diffusion into the 
water. 2. In an autoclave for 10 minutes at 105-110 lb. 
pressure. Contrary to expectation, although the method 
was satisfactory so far as softening and flavour was con¬ 
cerned, the animals did not do well on this method, and severe 
scurvy resulted after rations of 10-20 g. had been adopted. 

(c) Simmered 20 Minutes in Water icith the Addition of 
Ammonium Carbonate .—In this method the cow-peas were 
thrown into just enough water to cover them and were then 
simmered slowly at a temperature of 90-95° C. after adding 
ammonium carbonate in proportion of 0-5 g. to 100 c.cm. 
of water. As the cooking proceeded a thick brownish juice 
was formed, and this was poured off separately and fed to 
the animals in amount proportional to their ration. These 
were the most satisfactory of all the animals and were fine, 
strong, and well grown when the experiment terminated. 
The rations wore, however, high. An original ration of 10 g. 
being found insufficient, it was increased to 20 g. daily. The 
M 2 
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average ration in each of three animals was 17 g., and their 
condition was markedly better than those having the same 
average amount of the boiled cow-peas without the addition 
of any juice. It is probably significant that these were also 
the most easily fed and took their high rations with the least 
forcing. There is little doubt that the juice contains an 
appreciable vitamin value, containing presumably both the 
water soluble vitamins. 

On the whole, therefore, it was recommended that 
the best method of cooking germinating cow-peas 
was either to steam in a chamber over water to 
which a Small proportion of ammonium carbonate 
had been added (0*5 g. to a litre), or preferably, 
to simmer in a small quantity of water in a double 
cooker, the ammonium carbonate being added to the 
water as the peas are thrown in, and the cooking 
water being eaten as well as the peas themselves. 
It is probable that on a large scale some modification 
in the time of simmering and in the proportion of 
ammonium carbonate might be found advantageous; 
but (1) the carbonate should not be sufficient to affect 
the flavour of the peas or to make them slimy, and 
(2) the juice should be well stirred around the peas 
and served with each ration. 

Experiments icith Kaffir Beer . 

In South Africa there is a widespread belief in the 
value of some kinds of native beer, especially as an 
antiscorbutic drink. Owing to the dangers of 
intoxication, the Cape laws forbid the brewing of 
this drink except in certain cases, when it is provided 
freshly brewed and with a very low alcoholic strength 
(2-3 per cent.). Natives working on the Rand mines 
are allowed a liberal ration of this beer twice or three 
times a week. There are a variety of ways of making 
the beverage, but in all cases the malt used is made 
from sprouted Kaffir corn (Sorghum vulgare ), and 
it is allowed to ferment in a brew with the addition 
of mealie meal (i.e., maize meal) for not more than 
24 hours before issue. Samples of the freshly brewed 
beer were obtained regularly from two different 
mine compounds and a number of feeding experi¬ 
ments with guinea-pigs were started. 

In no case was it found possible to secure protec¬ 
tion from scurvy in guinea-pigs by means of a ration 
of Kaffir beer. This was not surprising, however, 
as the animals would not take the beer readily, an 
together with their basal milk ration it was impossible 
to feed into them sufficient even to approach the 
protective amount. In a few experiments the beer 
ration was supplemented with a small ration of 
orange-juice, in itself too little to give protection. 
The additive effect of both the rations was then 
sufficient to give the required protection. 

Further results were sought by the use of monkeys. 
Two monkeys were induced to drink a daily ration 
of at first 80 c.cm. and later 200 c.cm. of the beer, 
and were kept on an otherwise scorbutic diet. The 
basal diet was mainly brown bread, butter, cheese, 
pea-nuts, and autoclaved milk ad libitum. The 
Kaffir heer ration was fed at first mixed with auto¬ 
claved milk, and was given by hand. The experiments 
were started in April, 1921, and were not complete at 
the time of writing the report. They have been con¬ 
cluded under the supervision of Dr. B. D. Pullinger, 
whose results confirm those mentioned below. 

The initial weight of the monkeys was 3010 and 
3770 g. respectively. (Table III.) After 3J months of 
experiment No. III. died after a few days’ illness of some 
apparently intestinal infection. No sign of scurvy 
was found at the post-mortem, with the exception of 
local well marked haemorrhage in the subcutaneous 
tissue of the right shoulder. No tenderness of the 
limbs had been observed during life, though a certain 
stiffness in movement on taking exercise had been 
noticed and had been attributed to the enforced 
confinement. No. I., on the other hand, received 
the same diet for four months without any sign of 
the development of scurvy until the 114th day, when 
her gums were obviously purple and swollen. Her 
average ration of Kaffir beer during this time was 
85 c.cm. daily. This ration seems to have about the 
same effect as a ration of 75 c.cm. fresh English milk 


given by Hume to monkey “ Diana ” at the Lister 
Institute, 1 the monkey developing scurvy after 
119 days. 

Table III .—Average Daily Consumption of Kaffir 
Beer (K.B.) and Auloclaved Milk (A.M.) 


1 

Monkey 

No. 

1 

Daily average in c.cm. 
daring months of 
experiment. 

1st i 2nd 3rd j 4th 

Average | 
in c.cm. for 
first four 
months. 1 

1 Initial 
body 
weight in 

1 grammes. 

I. .. | 

K.B. • 

49 1 

77 j HO 

103 

85 

1 3610 


A.M. j 

146 ! 

! 226 260 | 

279 

237 

— 

HI. .. 

K.B. I 

62 

174 228 ! 

224* 

166 

3770 


A.M. | 

189 

344 334 

324* 

295 

(4320 g.) 

1 


, 

i 

1 ; ! ' 

• Two woeks only. 

— 

final weight 


There is thus every reason to think that Kaffir beer 
is possessed of some small antiscorbutic value; and 
when forming a large part of the daily beverage 
taken by a Kaffir who would otherwise receive but 
a small proportion of antiscorbutic food, it is prob¬ 
ably an important factor in keeping him in health. 
The fact that this drink is much appreciated by the 
native is also a factor of some importance in arranging 
a native dietary. 

The beer thus tested was received from the Ferreira 
Deep Mine, and the preparation was described by 
the com 13ound manager thus :— 

“ Equal quantities of Kaffir corn malt and mealie meal are 

? ut into hot water and cooked about five minutes. .... 

t is then cooked in our ordinary- steam pots for three hours, 
put into barrels, and left cooling for a further two and a half 
days. We then add about two and a half buckets—i.e. 
30 lb.—Kaffir com malt per barrel (4o gallons), and after 
leaving for 2 to 4 hours the stuff is sie ved and served.” 

* In other compounds the proportion of malt is 
reduced, the mealie meal being increased, and the 
time of standing to ferment being proportionally 
longer. Only one sample of beer prepared by such 
a method was tested and gave appreciably worse 
results with guinea-pigs. It therefore appears that 
it is the proportion of malt added rather than the 
time of fermentation which gives the slight but 
appreciable anti-scurvy value of the drink. 

Curative Experiments. 

A number of experiments were undertaken with 
a view to curing cases of more or less pronounced 
scurvy. It is impoasible to discuss these in the 
present communication, but the following facts, 
amCngst others, were noticed. Orange-juice here, as 
often previously, was found to be of marked curative 
power. Tomato-juice, which has been especially 
recommended for this purpose in .America, was not 
found to be of any appreciable value. (Recent 
experiments by Dr. Pullinger indicate that later in 
the season the juice of the tomato was much thicker, 
and was as effective as orange-juice both in prevent¬ 
ing and in curing scurvy. This is a striking confir¬ 
mation of the work of A. F. Hess as to the variable 
nature of certain vegetable and fruit juices with 
respect to the content of vitamin C. 8 ) Pawpaw- 
juice was found to have unexpectedly good effects, 
especially in cases of severe scurvy accompanied 
by scorbutic dysentery. The appetite improved, 
the diarrhoea ceased, and the animal put on weight 
in a surprisingly short time. Further experiments 
by Dr. Pullinger are in progress on the vitamin 
value of this juice. In addition to the above investi¬ 
gations, a number of tests were made of certain com¬ 
mercial preparations received during the course of 
the experiments. 

The Local Problem . 

In discussing the bearing of the results of these 
| experiments on the local problem of the occurrence 
of scurvy (latent or otherwise) among the natives on 
! the Rand mines, the suggestion is obvious that the 
vitamin content of the diet should be maintained at 
a somewhat higher level that heretofore, in order to 
prevent the occurrence of the disease. # So far as the 
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vitamin C is concerned, this can be done cheaply 
iind effectively by giving a regular ration either of 
fruit, such as oranges, pineapples, and naartjes 
when these are in season, or of vegetables such as 
sweet potatoes, when the former are not available. In 
the latter case, it is important to see that the rations 
are not given after too long cooking .* Some addi¬ 
tional protection may be given by means of the 
Kaffir beer ration as made at the Ferreira Deep Mine. 
Previous germination of the cow-peas, or beans, used 
in the daily ration will also help, but these should be 
cooked as little as possible, and if cooked with little 
water, should be served with their liquor. When a 
vegetable such as pumpkin (a favourite with the 
native) is given, either a much larger ration should 
be allowed or the antiscorbutic element in the diet 
should be supplemented in some other way. As a 
matter of fact, since the scale adopted under the 
Native Regulation Act, December, 1920, embodying 
improvements in substantial accordance with the 
above suggestions, cases of scurvy have been of rare 
occurrence. 

A further problem dealt with is the possibility 
that there may be more than one vitamin deficiency 
in the diet. This appears very probable in certain 

Table IV .—Food Products Tested at South African 
Institute for Medical Research , Jan.-Sept., 1921. 


Minimum dose protective ! Approx. 
Fresh juice of— against experimental scurvy ! value 

in guinea-pigs. “ C.” 


Orange (navel) . . 

1-1-5 c.cm. 

+ + + 

Naartje . 

3 c.cm. 

+ + 

Pineapple 

2-5 c.cm. 

+ + 

Peach . 

f 3 o.om. (In season) 

+ 

t >5 c.cm. (end of season) 

L.v. 

Pumpkin. 

Vegetable marrow .. 
Sugar cane 

15-20 c.cm. 

i 5 c.cm. (green and young) 

4 > 15 c.cm. (ripe and old) 

10 c.cm. (no protection what¬ 
ever) 

5 c.cm. 

4- 

L.i.a.v. 

♦ > 

Sweet potato .. 

4- 

Fresh green mealies.. 
Fresh germinating 

15-20 g. 

• 4- 

Kaffir com .. 

> 12 g. (probably 15-20 g.) 

— 

Dry malted germinat- 

/ > 10 g. (no protection what- 

L.i.a.v. 

ing Kaffir corn 

Fresh raw germinating 

l ever) 


cow-peas (var.. Whip 



poor Will) 

Freeh raw germinating 
cow-peas (steamed 30 
min.) . 

2-5 g. r 

- 4- 

15 g. or more. 

4- 

Fresh raw germinating 
cow-peas (boiled 20 

16 g. (very little protection) 

L.v. 

Fresh raw germinating 


cow-peas (simmered 
in little water 20 min.) 

10 g. 

4- 

Kaffir beer — Crown 



Mines . 

>10 c.cm. 

L.v. 

Kaffir beer — Ferreira 

> 10 c.cm. 

L.v.* 


L.v. =Little value. L.i.a.v. «= Little if any value. 

* But better than from Crown Mines ; comparable with value 
of fresh cow*8 milk. 

oases, and marked improvement is brought about 
by the administrations of food or preparations con¬ 
taining vitamins A or B. Certain cases recorded 
among the experimental animals throw some little 
light upon this problem. The relation of the energy 
value of the diet to the vitamin need is also 
discussed. 

The dietary of native mine-workers as at present 
enforced is detailed, and a table is given of the prin¬ 
cipal foodstuffs hitherto tested with regard to the 
vitamins A, B, and C, reproduced above as Table IV. 
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ON BLOOD GROUPING AND ITS CLINICAL 
APPLICATIONS: 

WITH A SIMPLE METHOD OF GROUP DETERMINATION. 

By S. C. DYKE, M.B., B.Ch., D.P.H. Oxf., 

PATHOLOGICAL AS8I8TANT, MEDICAL AND SURGICAL CLINICAL 
UNITS, ST. THOMAS’S HOSPITAL, LONDON. 


At the present time the principal practical import¬ 
ance attaching to the allotting of blood from human 
beings to its appropriate group lies in the field of 
transfusion. That transference of blood from a 
healthy to an anaemic subject should be a desirable 
procedure is so obvious that it is difficult to say that 
the suggestion originated with any one particular 
person. At first difficulties in technique of trans¬ 
fusion barred the w r ay to its wide application, but 
these having been overcome—as they were very 
thoroughly overcome during the war—it became 
evident that, whereas in most instances marked 
benefit followed a blood transfusion, in some few the 
reverse was most strikingly the case. In this latter 
class of case death sometimes followed immediately 
upon the introduction of the fresh blood from a 
healthy subject, while in others, although death did 
not immediately result, symptoms such as rigors, 
hsemoglobinuria, loss of consciousness, and a con¬ 
dition of “ shock ” rendered the condition of the 
patient considerably worse than it was before recourse 
was had to transfusion. 

Occasional Incompatibility of Blood. 

The occurrence of these symptoms after transfusion 
led to the realisation that some human bloods were 
incompatible with others; investigations conducted 
by many surgeons practising transfusion finally 
established the fact that evil results followed the 
procedure in those cases, and in those only, where 
the serum of the recipient was capable of agglu¬ 
tinating the red cells of the donor. It has long 
been recognised 1 2 that the serum of certain human 
bloods has the power of agglutinating red cells from 
other individuals. This phenomenon, first noted in 
the serum of sufferer's from various diseases, was 
thought to be an abnormality resulting from and 
peculiar to the disease. Later it was established by 
the work of Moss, 3 von Dungern and Hirschfeld, 4 
Jansky, 5 and Landsteiner,* that agglutination of 
red cells might be brought about by serum from 
perfectly normal individuals. As a result of the 
work of these observers, it finally became possible to 
place all human bloods into four groups, according 
to the manner in which their red cells and serums 
interacted with each other; the manner of this 
interaction was elucidated by von Dungern and 
Hirschfeld. 

Factors of the Four Groups. 

These authors postulated two agglutinable sub¬ 
stances resident in the corpuscles and two corre¬ 
sponding agglutinins resident in the serums. The 
agglutinable bodies in the red cells they denominated 
A and B respectively and the agglutinins capable of 
acting on them a and h. They further postulated 
that the agglutinin capable of acting upon the 
agglutinable body present in any given red cell will 
never be normally present in the serum of the blood 
containing that red cell, and conversely that the 
agglutinin opposite in sign to that of the red cells 
in the blood will always be present in the serum of 
that blood. On this basis they allotted the agglu¬ 
tinins and agglutinable factors in the serums and red 
cells of the four blood groups as follows :— 

Group. Scrum. Corpuscles. 

T. .. Agglutinin nil . . Agglutinable factor A and B. 
II. . . „ b „ A. 

III. ;. a .. „ „ B. 

IV. .. ,, a and b .. ,, „ nil. 

Absorption of serums and corpuscles of the various 
groups against each other has, in the hands of various 
observers, 7 * 9 established the correct ness of this view. 
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To return to the subject of blood transfusion. It 
was pointed out abov r e that evil results only follow 
this procedure where the corpuscles of the donor are 
susceptible to agglutination by the serum of the 
recipient. Reference to the above table ifiakes it 
clear that, since the corpuscles of Group IV. blood 
contain neither agglutinable factor A nor B, they 
are in agglutinable by all serums, and consequently 
can be administered to anyone, of no matter what 
blood group, without fear of evil consequences. 
Group IV. then comprises the “ universal donors ” ; 
a member of this group can act as donor to an indivi¬ 
dual of bis own or any other group. The serum 
of Group IV. individuals, however, contains both 
agglutinins a and 6, and therefore members of 
Group IV. can receive blood only from within their 
own group. 

The corpuscles of members of Group I. contain 
both the agglutinable factors, but agglutinins are 
absent from their serum. Since their serum can 
agglutinate no red cells, they can receive blood 
from members of any of the groups—-they are the 
“ universal recipients”—but can only act as donors 
to members of their own group. From the same con¬ 
siderations it follows that members of Groups II. and 
III. can act as donors only within their own group 
or Group I., and can receive blood only from members 
of their own group or Group IV. In the early days 
of the recognition of possible incompatibility of 
bloods, it was customary to perform cross-agglutina¬ 
tion tests between the serum and corpuscles of pro¬ 
posed donors and recipient, and to discard as donors 
all whose corpuscles were agglutinated by the proposed 
recipient’s serum, or vice versa. These procedures 
necessitated the withdrawal by venipuncture of several 
cubic centimetres of blood from both the recipient 
and the proposed donors, and occupied a good deal of 
time. Later, when it became evident that agglu¬ 
tination of the proposed donor’s corpuscles by the 
recipient’s serum was the only bar to the use of that 
donor, the tests performed were modified, but still 
involved the withdrawal of blood which could be 
ill spared from the recipient and remained compli¬ 
cated and time-consuming. 

Simplification of Choice of Donors, 

With the recognition of the four blood groups, the 
choice of donors became greatly simplified. In 
Group IV. exists a class of persons who can act as 
donors to any proposed recipient, of no matter what 
group ; consequently, once a proposed donor is 
recognised as belonging to Group IV., there is no 
necessity for ascertaining the group of the proposed 
recipient. When possible donors are limited, as 
within the members of a family, it is advantageous 
to know the group of the proposed recipient; a 
donor may then be selected belonging either to that 
same group, or to Group IV., a greater range of 
choice being thus obtained. In institutions, however, 
or in practices where emergencies calling for blood 
transfusion may arise with frequency, it is distinctly 
advantageous to have always on hand a number of 
possible donors belonging to Group IV., and therefore 
suitable for all cases. 

The determination of the blood group to which any 
individual belongs is a procedure of the utmost 
simplicity, taking only a few minutes to perform, 
and demanding only the possession of known Group II. 
and Group III. serums. All that is necessary is to 
bring the red cells to be tested and known Group II. 
and Group III. serums together and to observe 
whether or not agglutination takes place. From the 
scheme given above it follows that:— 

Corpuscles agglutinated by— 

Roth Group II. and Group III. scrums . . -= Group I. 
Group III. serum, but not by Group II. .. —Group II. 
Group II. serum, but not by Group III. .. = Group III. 
Neither Group II. nor Group III. serums .. = Group IV. 

Technique of Tests . 

For the actual performance of the test various 
techniques have been suggested. The simplest is to 
take a glass microscope slide, divide it into two halves 


by a line drawn with a grease pencil or a diamond ; 
mark one half II. and the other half III. On to each 
half allow a small drop of blood to fall from the ear 
of the person to be grouped ; 'place one large drop* 
of known Group II. serum close to the drop of blood 
on the half slide marked II., and mix blood and 
serum with a match stick; do the same, using 
known Group III. serum, to the drop of blood on the- 
half slide marked III. ; mix, using a new match 
stick. Agitate the slide occasionally, and read the 
result at the end of 15 minutes. Agglutination, if 
it is to take place, will be plainly visible to the naked 
eye, and the group of the blood used can be read off 
as indicated above. The merit of this method is its 
simplicity, but in many cases, owing to drying of 
the drop, partial clotting and for other reasons, it 
fails to give a clear reading. Other more com¬ 
plicated methods for the most part necessitating the* 
obtaining of several cubic centimetres of blood by 
venipuncture, are described by Moss, 10 Lee, 11 and by 
Simon, Brem and Sydenstrecker in the appendix to* 
Bernheim’s work on transfusion. 1 * 

A very delicate and accurate method, necessitating- 
only the use of so much blood as can easily be obtained 1 
by puncture of the ear with a needle, is the following. 
Its simplicity of application is vouched for by the 
fact that it is regularly used by students in the 
routine laboratory course in the St. Thomas’s Hospital 
Clinical Units. The material required is : needle, red 
cell pipette from Thoma haemacytometer, one plain 
glass slide,two hollow-ground slides, vaseline, platinum 
loop, normal saline, microscope. 

1. Obtain a drop of blood from the ear or finger of the* 
person to be examined. 

2. Draw up into the haemacytometer pipette and, using the* 
normal saline, dilute in the case of a normal person to 1-200. 
Where grouping a proposed recipient, in which case 
there will probably be anaemia, it is better to dilute only 
1-100. 

3. Divide the plain slide into two halves with a grease* 
pencil, mark one half II. and the other III. 

4. Mix the blood well and blow out one drop on to eachi 
half of the prepared slide. 

5. To the drop on the half slide marked II. add a drop* 
of the Group II. serum and on the half slide marked III. a 
drop of the Group III. serum. 

6. Mix each drop of the serum and cells well with the* 
platinum loop and with the loop transfer one drop of eachi 
to a cover-slip* 

7. Using the vaseline, make hanging-drop preparations ini 
the usual way, marking the slides so as to know which bears- 
the Group II. and which the GroupTII. serum. 

8. Leave for ten minutes, agitating occasionally, and- 
examine under the lowest power of the microscope. 

The advantages of this method are that the agglu¬ 
tination, even when only slight, is clear-cut and: 
unmistakable, that the preparation does not dry, and 
that there is no interference with the agglutination, 
by the serum of the blood under observation. Moss- 
states that the presence of the serum belonging to- 
the corpuscles exercises an inhibitory effect on the- 
specific agglutination. By testing the agglutination, 
of corpuscles washed and then re-suspended in their* 
own serum, as against the same corpuscles suspended, 
in saline, I have been unable to confirm this. Cer¬ 
tainly, however, corpuscles suspended in saline 
agglutinate much better than when in their own 
undiluted plasma. The inhibitory effect appears to- 
be due to slight partial clotting of the plasma ; this- 
interference is ruled out if the blood is used in a high, 
dilution—so little fibrinogen is then present that 
such change in the direction of clotting as may occur- 
is ineffective. In the method described above the- 
dilution is of this required degree. If no haemacyto¬ 
meter pipette is to hand, the dilution of the corpuscles 
may be made as advised by Moss, by allowing one 
drop of blood to fall into about 8 c.cm. of normal 
saline in a test-tube. Lee advises the use of citrate- 
in the saline. It does not interfere, but it is of no¬ 
advantage. Neither is there any advantage in 
incubating the slides, nor in leaving them longer than 
15 minutes at room temperature. In most cases the* 
result is clear within five minutes. 
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Method of Preservation. 

The grouping serums are best kept in capillary 
tubes sealed at both ends, each containing one or 
two drops of serum only. In the first instance 
known serums of Groups II. and III. must be obtained 
from an outside source, but once, by means of these, 
complaisant members of Groups II. and III. have 
been identified, further supplies can be obtained as 
required. For this all that is necessary is to with¬ 
draw 5 or 10 c.cm., allow it to clot, and recover the 
serum. This may be kept in bulk in a sealed tube 
with the addition of one or two drops of chloroform 
as a preservative, or it may be at once put up in 
capillary tubes. In order to avoid mistakes, it is 
well to use tubes of different coloured glass for the 
two different groups. As to the preservative, 
Schtitze advises against the use of cresol; I have not 
found chloroform harmful. 

The isoagglutinins are very stable; in infected 
serums the agglutinating power remains almost 
unaffected until the serum becomes so thick as to 
prevent the corpuscles cominfe together. As to age, 
Group II. and Group III. serums collected 18 months 
ago are still in use in the laboratory of the St. Thomas’s 
Hospital Clinical Units. Heating to 58° C. for half 
an hour has no effect on the agglutinins ; exposure 
to this temperature for two and a half hours is neces¬ 
sary to destroy them. No special precautions then 
are necessary to keep stock grouping serums active 
over long periods. 

Anaphylactic Nature of Reaction to Incompatible 
Blood. 

The reason why the introduction of corpuscles 
agglutinable by the serum of the recipient should be 
followed by disaster, while the introduction of a 
serum, in no matter how large amount, capable of 
agglutinating that individual’s corpuscles is without 
ill effect, is difficult of explanation. It has been 
widely assumed that the symptoms following the 
introduction of incompatible blood are all explicable 
as the result of agglutination, or of haemolysis, which 
is regarded as a further stage of the same process, of 
the introduced red cells. If this is the case, however, 
it is difficult to understand why a serum capable of 
agglutinating or haemolysing the recipient’s red cells, 
administered in no matter how large doses or at how 
frequent or distant intervals, should be quite without 
malign effect. Others have regarded the reaction 
resulting from the administration of incompatible 
blood as being of the “anaphylactic” order; this 
view seems to fit in with the facts of the case. Cor¬ 
puscles capable of being acted upon by the recipient’s 
serum may be regarded as playing the role of antigen ; 
the antibody for this antigen is normally present in 
the recipient’s serum, who thus may be regarded as 
already “ sensitised.” Introduction of antigen in the 
shape of incompatible corpuscles into the circulation 
produces disaster, as in an animal artificially sensitised 
to any given antigen. The reverse process, intro¬ 
duction of antibody, in this case a serum capable of 
agglutinating the recipient’s corpuscles, is without 
effect, and this is more or less parallel to the condi¬ 
tions In artificially induced immunisation. It is true 
that introduction of a serum lytic for an animal’s own 
red cells will produce symptoms of luemolysis, but 
large doses are necessary and the symptoms increase 
with the dose, which is not the case, save within 
certain narrow limits, in anaphylactic phenomena, 
nor in those of transfusion shock. 

This view of transfusion shock as an anaphylactic 
phenomenon is possibly not far removed from the 
first view, inasmuch as there is evidence that the 
symptoms of true anaphylactic shock may depend 
on an interference with the capillary circulation by 
minute emboli of precipitated protein. Reference 
may be had to a recent work by Lumi6re 13 * on this 
question. 

Clinical Application of Blood Group Determination. 

The principal clinical application of blood group 
determination at present lies in the field of blood 


transfusion. The widespread therapeutic indications 
for this measure are now well recognised; with the 
introduction of the citrate method, 14 which renders 
transfusion of whole blood as simple a matter as that 
of saline used to be, and with the recognition of the 
existence of the blood groups and the easy means of 
determining them, through which the disasters of 
transfusion shock can be eliminated, it may be 
expected to come into more and more general use. 
It has been suggested, and there is some evidence to 
support the view, that the compatibility of donor 
and recipient is of importance in skin grafting as well 
as in blood transfusion. Shawan 16 experimented 
with a number of cases requiring skin grafting in 
France, and reports that, whereas he had 100 per cent, 
of takes in cases where donor and recipient were 
haematological compatibles, in those cases in which 
they were incompatible failure was the rule. Occa¬ 
sions for skin grafting are now much rarer than they 
were during the war ; but, owing to the kindness of 
Sir Cuthbert Wallace, Director of the Clinical Surgical 
Unit, St. Thomas’vS Hospital, the present writer has 
had the opportunity of making observations on three 
cases. In the first of these the graft was done before 
the respective groups of donor and recipient had been 
determined. Investigation after the event showed 
that the recipient belonged to Group IV. and the 
donor to II.—that is to say, they were incompatibles. 
The graft was a failure. The second case belonged 
to Group IV., and she was given grafts from indivi¬ 
duals belonging to both Groups IV. and II.—that is 
to say, both from a compatible and an incompatible. 
None of the incompatible grafts took, but many, if 
not all, of those that were compatible did so. The 
third, belonging to Group II., received Group IV. 
grafts; the grafts were compatible and all took. 
The evidence in this direction is as yet scanty, but 
seems to indicate the advisability of using skin 
grafts from hematological compatibles. 

Medico-Legal Aspect of Blood Group 
Determination. 

The determination of the blood groups may also 
come to have applications in legal medicine in two 
ways : firstly, in the narrowing down of the indivi¬ 
duals from whom a given sample of blood may have 
come; and, secondly, in the determination of 
paternity. As regards the first application, Schiitze 
has shown that it is possible to determine the group 
of blood which has been dried for a long time. Blood¬ 
stains, even if proved to be human, on the clothing 
of a suspected murderer, if shown to be of a group to 
which his supposed victim did not belong, would 
serve as no evidence against him—while if the groups 
tallied, the evidence would be strengthened. In such 
cases also useful evidence might be obtained as to 
the truth of the asseveration so frequently made that 
the stain came from the suspected person himself. 
As regards paternity, it has been suggested by Hirsch- 
feld and Hirschfeld, 16 and confirmed by Learmouth, 17 
that the factors A and B of the corpuscles behave as 
dominants and are inherited according to Mendelian 
laws. Thus two persons of Group IV. can beget 
nothing but Group IV. children ; two persons of 
Group II. nothing but Group II. or IV., and of 
Group III. nothing but Group III. or IV. children. 
Exceptions in the children might be produced as 
evidence of non-paternity. 

Observations on the distribution of the different 
groups in the general population have been made hy 
various authors ; in Western Europe and America 
the incidence of the various groups is very much the 
same, but Hirschfeld and Hirschfeld 18 have shown 
that the B factor increases in proportion, with a 
resultant increase in the numbers of Group III., as 
the Orient is approached. 

For America (Baltimore) Moss gives the following propor¬ 
tions : Group I., 10 per cent. ; Group II., 40 per cent. ; 
Group III., 7 per cent. ; Group IV., 43 per cent. 

Von Dungern and Hirschfeld found the distribution in 
Germany (Heidelberg) as follows : Group I., 0 per cent. ; 
Group II., 47 percent. ; Group III., 11 percent. ; Group IV., 
30 per cent. 
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In this country (London) the observations of the writer 
on a small series of 75 persons gave the following distribution : 
Group I., 0-6 per cent. ; Group II., 40 per cent. ; Group 
III., 10*7 per cent. : Group IV., 42-7 per cent. 

It will be noted that in Western Europe and in 
America alike the incidence of Group IV. individuals, 
the universal donors, is fortunately high. 
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AN UNUSUAL CASE OF 

RUPTURE OF THE LIVER. 

By HARRY MEADE, F.R.C.S. Ikel., 

VISITING SURGEON, ST. VINCENT’S HOSPITAL, DUBLIN. 

The following ca.se of rupture of the liver seems 
worth recording, partly on account of the unusual 
cause, and partly on account of the result obtained 
by transfusion. 

P. F., male, aged 17 years, was admitted to St. Vincent’s 
Hospital, Dublin, on June 28th, 1919, sent by Dr. J. Mathews, 
of Cavan, with the diagnosis of injury to the liver ; Dr. 
Mathews’s notes on the case, which he kindly forwarded to 
me, are as follows :—“ On June 10th the patient when 
jumping a fence 4 feet high touched the top and was thrown 
on to the road. lie immediately felt a ‘ heavy dizziness ' 
in his head and pain in right side with difficulty in breathing. 
He got up, walked about 250 yards, and collapsed. I saw 
him about one and a half hours after the accident and found 
signs of internal hwmorrliage. Patient lay on his back 
with knees drawn up, mucous surfaces pale, skin cold and 
rlainmy, pulse thin, frequent 130, abdomen rigid, with 
tenderness over right hypochondrium, and vomiting. I 
gave him I gr. or morphia hypodermically, a bismuth 
mixture, and diluted milk in small quantities. On account 
of incessant vomiting all oral feeding except ice was stopped 
on the 17th, and he was fed by nutrient cneinata up to the 
21th. Within 48 hours of the accident the right hypochon¬ 
drium and the right flank became very distended, and he 
seemed in a hopeless condition, but rallied a little on the 
21th ; I started careful oral feeding with bismuth mixture, 
which he retained. He continued to improve, and on the 
28th I thought him fit- to stand the journey to St. Vincent’s 
Hospital, Dublin.” 

On examination patient was very pale, with a slight 
icteric tinge ; temp. 97° F., respirations 30, pulse 126 and 
hardly perceptible. Complained of pain over the abdominal 
swelling, and a catch in his breath. No signs of discolora¬ 
tion of abdomen ; but there w*as a swelling that moved 
very slightly with respiration, extending from left side 
and a little above the umbilicus down to the right anterior 
superior spine and up to costal border, which bulged forward. 
It was dull on percussion, the dullness extending up to 
third rib in front, fourth in axillary line, and about fifth 
behind. Heart displaced to left. On auscultation, breath 
sounds absent over lower portion of lung and somewhat 
bronchial above that level. 

Patient’s aspect was so bad I thought it inadvisable to 
perform a laparotomy ; I inserted an exploring needle 
lirst in front slightly medial to the gall-bladder, at about the 
most prominent point of the swelling, with negative result; 
so I inserted in the eighth space, in the mid-axillary line, 
and withdrew 3 pints of blood tinged with bile. This caused 
a diminution of the swelling, and gave immediate relief 
from the catch in the breath. Temp, remained about 98°, 
occasionally rising to 99-5°, and pulse dropped 96-100, 
becoming much stronger. In my temporary absence Dr. 
F. J. Morrin tapped him again, as the swelling had increased, 
and removed 5 pints, one month after the lirst tapping. 

Operation. —On my return in August I found him looking 
very bad, with yellow-greenish colour, having wasted 
considerably. The swelling, larger than when 1 lirst saw 


him, had descended below the umbilicus ; dullness had 
increased about 1 inch higher, so I decided to operate. 
On August 6th, under open ether anaesthesia, I made a right 
rectus incision, and on opening the peritoneum found a 
large cavity containing broken dowm blood-clot mixed with 
bile. The quantity removed was 8 pints, besides what was 
soaked up in the sponges. I now found I could insert my 
hand into the thorax as high as the third intercostal spac*- 
without pressure on diaphragm, and on examining below I 
found that the liver was torn in two fas shown in the 
diagram). The tom portion was adherent to the anterior 
abdominal wall, cutting off the 
cavity with the clot from the 
general peritoneal cavity. The 
tear in the liver was to the 
right of the vena cava, and 
passed almost to the inferior 
border of the liver at the gall¬ 
bladder. Being afraid that if I 
freed the adhesions I might 
start a bad haemorrhage, I 
decided to close the abdominal 
w'ound, leaving in a small 
rubber drain at its upper angle. 

Transfusions .—About a week 
after the operation the patient’s 
temperature started to go up 
to 100°-101-5°, and pulse-rate 
100-129. This continued for 
about eight weeks, during w’hich 
time the patient improved in 
weight and colour. He then Diagram showing condition 
had a severe haemorrhage from found at operation. Thr 
the wound w*here the tube was shaded portion repreeeuh. 
placed ; the latter continued to the area of dullness, 
discharge all the time a sterile 

brownish fluid. After the haemorrhage the temperature rose 
to 103°, and then came to normal in a couple of days, but the 
pulse kept between 115-140; he began to w*aste, and had 
repeated and progressively serious haemorrhages. 

I called in Dr. J. B. Magennis in consultation ; we decided 
that transfusion of blood was the only chance he had. 1 
sent word to his people to see if I could get a donor, and was 
informed that one of his brothers had volunteered, but he 
did not put in an appearance for several weeks, by which 
time the patient was nearly moribund. Mr. T. T. O’Farrell 
tested the blood and found it compatible ; 600 cm of 
citrated blood was transfused on Nov. 21st. There was a 
very slight shivering that lasted a few seconds at the start: 
otherwise the patient felt nothing. He had no more hemor¬ 
rhage and improved so rapidly that a second transfusion 
was decided upon. On Dec. 17th the second transfusion 
with blood from the same brother was begun, but before 
2 c.cm. had been transfused the patient had a severe reaction; 
in two minutes his whole face was oedematous, especially 
the eyes and ears. He complained of a feeling of suffocation, 
got cyanosed and pain in the back, pulse weak, so we gave 
no more than 2 c.cm., which had no further ill-effect. Patijent 
continued to improve, the brownish discharge stopped, but 
some pus appeared in February and a culture proved \to 
be a pure diphtheroid. Mr. T. T. O’Farrell made a vaccine. 
The patient by this time was up and left hospital with a 
slight discharge. Dr. Mathews gave him the vaccine, 
and when he had finished the supply a fresh culture was senf 
which proved to be the same as the first. This was June 25th, 
1920. The patient still continued to improve, and by the 
middle of July the wound was healed. Dr. Mathew-s now 
informs me that the patient is in perfect health, rapidly 
putting on weight, and lias returned to his studies. 

Remarks, 

A point of interest in this case is whether the tear 
in the liver was the size t hat I found it, or was increased 
by the blood pouring out between the liver and the 
diaphragm, thus increasing the tear in an abnormally 
friable liver. In either case it is remarkable how 
Dr. Mathews succeeded in getting him down to 
Dublin in an open Ford ear, the only available means 
of transport, under such adverse circumstances. The 
severe reaction to the second transfusion coidd not 
be due to the citrate, of which the patient received 
too little to affect him ; nor was it due to the rubber 
tube reaction, as described Hy Dr. J. H. Stokes, as 
the tube had been used in at least a dozen cases without 
any reaction. This was the first case in wliich we 
had a reaction when using the same donor a second 
time, though we had previously done so on at least 
four occasions ; but it was also the only case in which 
we did not test the blood a second time. Having 
never found it incompatible before we did not think 
it necessary to do so. 
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ROYAL SOCIETY OF MEDICINE. 


SECTION OF PSYCHIATRY. 

The Ideal Clinic for Nervous and 
Borderland Cases. 

A Meeting of this section of the Royal Society of 
Medicine was held on March 14th, with Dr. Bedford 
Pierce, the President, in the chair, when a discussion 
on this subject, adjourned from the meeting on 
Feb. 14th, took place. 

The President asked Dr. Helen Boyle briefly to 
recapitulate the main points in the paper which she 
had read at the previous meeting. 

Dr. Helen Boyle said that the aim of the ideal 
clinic was to apply to early cases of mental disorder 
the same intelligent effort as is spent on the treatment 
of physical diseases. The main points for discussion 
were the desirability of a department for in-patients 
as well as out-patients, the best situation (town or 
country) for the clinic and the best type of building. 
The equipment, staffing, and financing of such a clinic 
were also important matters. Perhaps the most debate- 
able aspect of the subject was the class of patient to 
whom the clinics should be made available ; and 
whether the doors should be locked. Taking the points 
in order, Dr. Boyle said that in her opinion beds were 
essential, since adequate physical treatment could not 
be carried out in an out-patient department. The 
advantages of country quiet were chiefly imaginary, 
and the proximity of teaching hospitals in a town 
outweighed any more favourable situation of a country 
clinic. As to the building, Dr. Boyle favoured a block 
system, with separate blocks for men and women, 
with certain rooms in which they might mix. Single 
rooms were inadvisable and the smallest ward should 
contain at least four patients. A wide range of environ¬ 
ment, mental, moral, and physical, should be assured, 
and occupational therapy should not be neglected. 
The staff should be on the plan of a general hospital, 
and should consist of part-time medical men and women 
with resident house physicians, all chosen with a 
special view to experience in the care of mental 
diseases, as well as in neurological work. The nurses 
should be as varied as possible in training, age, and 
temperament. Dr. Boyle looked forward to the time 
when we should prescribe people as we prescribe drugs. 
The choice of the matron was all-important, as the 
tone of the establishment depended in such a large 
part upon her personality. Hardly any domestic staff 
would be required, since in the right atmosphere the 
patients would gladly perform most of the domestic 
work. Attached to a clinic should be social service 
workers, who would cooperate by making the necessary 
inquiries as to outside circumstances of the patients. 
The financing of these clinics should not be a drawback, 
as they would save millions spent on asylums. As for 
the class of patient eligible, it should* include men, 
women, and children, especially the latter, with mental 
disorders of a type likely to be improved by treatment, 
and only those individuals should be chosen who 
showed a will to cooperate in the treatment. The 
element of compulsion was foreign to the treatment of 
other diseases, and tended to impart fear to the 
patient. A bright and hopeful tone was not compatible 
with locked doors. 

Discussion . 

The President said he was deeply impressed by 
Dr. Boyle’s views, and was, though with difficulty, 
convinced that the voluntary system was the only 
practicable one. He considered a case made out for the 
absence of compulsory detention, if the character of 
the clinic was to be maintained. He asked in what 
sense Dr. Boyle defined the term “ voluntary patient” ? 
It would seem that she meant patients willing and 
anxious to cooperate in the work of the clinic ; this 


definition would exclude the confusional cases, nearly 
all puerperal cases, and many acute psychoses. But 
if the term were used in a looser way, as those who were 
willing to go but had not sufficient power to exercise 
any volition, a much larger section of people could be 
treated. It occasionally occurred that patients were 
certified and sent to an asylum, and recovered within 
a week, to the embarrassment of the medical man 
who signed the certificate. A clinic ought to provide 
a place of observation for such patients, a place 
where practitioners could send a doubtful case. 
The President asked Dr. Boyle in what way depressed 
patients, or those who were alternately elated and 
depressed, reacted to an attempt to create and main¬ 
tain a bright and hopeful spirit in a clinic, such as she 
described as existing at the Lady Chichester Hospital. 
Were patients in a state of prolonged depression sent 
away because they would not cooperate ? At the 
Retreat, York, in the last 18 months one suicide, and 
one attempted suicide and two or three cases causing 
anxiety had been met with ; and presumably Dr. 
Boyle also had cases which caused anxiety in this 
way, especially since information as to the absence of 
suicidal tendencies was not always reliable. Dr. Boyle 
had maintained that if these clinics were established 
throughout the country an immense number of persons 
would be prevented from becoming insane. Would 
not the patients at a clinic include many neurasthenics, 
who w r ould not, in any case, become insane ? This was 
an important point in connexion with finance, since 
if the cases relieved were chiefly the psycho-neurotic 
it might be difficult to persuade responsible authorities 
to provide the money required for the establishment 
of the clinics. The President brought forward these 
points to stimulate discussion, though personally con¬ 
vinced by Dr. Boyle’s arguments. Possibly, though a 
voluntary system would be necessary to initial success, 
with the growth of public opinion some degree of 
compulsion might be included without damaging the 
popularity of the clinics. 

Dr. R. G. Rows said that for seven years he had 
been working with early cases, and in the two hospitals 
with w T hich he had been connected all types of patients 
were admitted. He considered that the type of 
building or its situation was of very secondary* 
importance, while the medical staff was of immense 
moment. The staff must be trained not only in 
psychology 7 but in the anatomy and physiology of the 
central nervous system; in neuropathology, anthro- 
pat-hology, and sociology also. The voluntary or non¬ 
voluntary basis was of much less importance than 
the results of treatment of individual cases in adver¬ 
tising the merits of the clinic to the public. Intending 
patients were really 7 only interested in whether or not 
recovery took place in the hospital; and provided the 
atmosphere was good, a hostile spirit in individual 
new patients could easily be broken down. The 
Macgull Hospital was built in six blocks; every 
type of case was admitted into each block to see 
whether it was advisable to mix different sorts of 
cases, and the experiment had proved a success. A 
large number of the cases which had passed through 
Dr. Rows’s hands were definitely certifiable, and a 
number of them recovered without being sent to an 
asylum. The nightmare that patients will not come 
if they 7 are to be mixed with more acute cases was 
definitely excluded by this experiment. In one big 
mental hospital in New York, 75 per cent, of the 
patients were voluntary. In another American clinic,. 
since linancial considerations would not allow of a 
separate building, room was found for a clinic on the 
first floor of a mental hospital, and no prejudice was 
apparently allow’ed to interfere with its success. 
Dr. Rows agreed that in- and out-patients must be 
accommodated ; but thought that the director and 
the senior staff at any rate should serve full time. 
The patient should be able to go to his doctor for a 
talk at any moment if he felt an emotional state 
coming on. 

Dr. T. 8. Good suggested that the term “ certifiable 
patient ” was interpreted very differently by different 
people. What was a “ certifiable patient ” ? One of 
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the great stumbling blocks of reform was section 316 
of the Lunacy Act, for thereby a doctor was not 
allowed to say, “ I don’t know ”—he must label the 
patient. Of more than 300 pension cases which 
had passed through his hands, six only had had to 
go into a mental hospital. 47 per cent, of these 
patients were on full work, and the average rate of 
pension was on a 30 per cent, basis. A large number 
of these men could have been certified if desirable. 
This was easy to arrange in an out-patient department, 
but unless some alteration in the law took place, 
Dr. Good confessed that v he would not be brave 
enough to adapt the principle of non-certification to 
in-patients. The great fear in the mind of the patient 
was that of losing his mental entity, and he associated 
this danger with entrance into a mental hospital. 
Dr. Good did not see how we could deal with acute 
confusional insanity or with cases of great excitement 
at present, since they would not voluntarily submit 
themselves to treatment. Only in one block of his 
hospital were doors locked. His out-patient depart¬ 
ment lie had started single-handed on a very small 
scale, but it was now crowded. Patients came and 
sent each other, because they recognised the benefit 
that they had reaped. If they were treated like 
ordinary out-patients at a general hospital, patients 
would go anywhere, even to a mental hospital, for 
treatment. Till the law was altered, uncertified 
mental in-patients would, in Dr. Rows’s opinion, 
be impracticable ; but there was no reason why we 
should not go on treating out-patients. 

Dr. J. Carswell described the opening of observa¬ 
tion wards in Glasgow Pavilion, as part of the general 
hospital, in 1904, and the development of this depart¬ 
ment since. There were two floors, each consisting 
of a ward of 25 beds, of which one was devoted to 
males and the other to females. Through these wards 
something like 600 to 700 patients passed annually. 
Since the area of the parish was also the area of the 
District Board of Lunacy, the personnel of these 
two departments was to a large extent the same, and 
the question of payment for patients out of the rates 
was less complicated. Dr. Carswell had held the 
appointment of certifying physician of lunacy until 
1914 ; and in this capacity had complete control of 
the whole system. His duties were to visit the 
patients in their homes and select individuals suitable 
for the observation wards. Only chronic cases and 
patients who would not consent to place themselves 
under observation were certified. It was his duty to 
treat the patients at the hospital, and he was also a 
recognised university lecturer in psychiatry. The 
results were as follows : In a population of nearly 
600,000, about 1000 patients per annum were seen 
by him, and from 60 to 70 per cent, of these patients 
were taken under observation. An annual average* 
of 64 per cent, were willing to come into hospital as 
“ voluntary patients,” in the second sense mentioned 
by the President. If a patient showed hostility, or if, 
having been admitted he insisted on leaving, he was 
perforce certified. The work of this clinic was carried 
on in a general hospital abutting on the main street. 
The average number admitted per annum was 640 
in the ten years ending 1914. Of these, 261 were 
discharged recovered, 111 were discharged improved 
every year, and 248 sent to asylums. 

Dr. M. E. Franklin gave an account of some of the 
methods of dealing with cases of unstable mentality, 
psychoneurosis, and early psychosis in the United 
Htates. Psychopathic hospitals were of two types : 
(a) private, and ( b) State institutions, and differed in 
their methods and aims. Dr. Franklin described the 
private clinic associated with the Johns Hopkins 
Hospital, Baltimore, and connected therewith by a 
covered passage. The organisation is under the direc¬ 
tion of a part-time professor (Dr. Adolf Meyer), with 
assistant psychiatrists, four resident psychiatrists, and 
four resident officers (unpaid), as well as an adequate 
nursing staff; also pathologists, research workers, 
librarian, technician, &c. The medical officers corn- 
rise men and women, and facilities for psychotherapy, 
ydrotherapy, recreation, and re-educational handi¬ 


crafts are provided. There are 65 beds at a maximum 
charge of about $35 a week, but most pay less and some 
local residents nothing. About. 20 private patients are 
taken. Psychoneurotic and borderland cases form the 
majority of the patients admitted, but some voluntary 
cases of acute psychosis are taken. The patients are 
all uncertified and can leave at three days’ notice. 
Children form a large proportion of the out-patients, 
and in this department the assistance of post-graduate 
and senior students under supervision help to over¬ 
come the difficulty of giving adequate time to indi¬ 
vidual cases and also to train the future general prac¬ 
titioner. Dr. Franklin described the State Psycho¬ 
pathic Hospital, Boston, as a type of public clinic. In 
1919 it was a hospital of 110 beds, with an out-patient 
department and laboratories, &c., supported by the 
State of Massachusetts for the diagnosis and temporary 
observation of mental disorders and for research. 
Admission was free ; patients usually remained ten 
days. Cases whose conduct might otherwise necessi¬ 
tate detention in prison or workhouse pending examina¬ 
tion were brought to the hospital under some form of 
legal commitment. 57-5 per cent, of the 11,289 in¬ 
patients admitted during a period of six years were 
referred for observation and report under a ten-day 
order made by a physician, or by various authorities. 
Only 17-6 per cent, were voluntary patients on a 
three days’ notice basis. The administrative and 
clinical departments were managed separately, although 
both were under medical control. A large staff of 
medical men and women, some voluntary, was 
employed. The clinic also employed and trained 
psychiatric social workers. Dr. Franklin also referred 
to the State Psychopathic Hospital, wliich is part of 
the general hospital buildings of the State University 
of Michigan. Several general hospitals have set aside 
wards for mental patients; Dr. Franklin considered 
these less successful. Some 29 States legalised the 
admission of voluntary boarders at State hospitals. 
Mental hygiene clinics for out-patients had been estab¬ 
lished in connexion with various hospitals, clubs for 
working people, settlements, industrial organisations, 
schools, and so on. The National Committee for 
Mental Hygiene coordinated the work of the various 
agencies for dealing with mental disease and defect, 
and the preservation of mental health, and initiated 
improvements and new enterprises. 

Dr. E. Mapother described results of observation 
on an extensive tour of psychiatric clinics on the Con¬ 
tinent, of which the one at Munich was the prototype. 
It formed a section of the University, under the 
direction of Prof. Kraepelin, and its functions consisted 
not only of routine work but of teaching and research. 
Treatment to recovery was only undertaken when this 
could be expected to occur fairly quickly. It consisted 
of an out-patient polyclinic for neuroses and early 
cases, and an in-patient clinic the doors of which were 
open day and night. Patients might be removed by 
friends who took responsibility. However, it was under¬ 
stood that admission implied obedience to the director, 
and though theoretically patients could leave at 24 
hours’ notice, this was not found workable in practice. 
The stigma on asylums abroad was not less serious than 
in this country ; but suspicion of the motives of 
directors was apparently unknown. All classes fre¬ 
quented these clinics. For the third, and lowest , class 
a small fixed sum was contributed by the local 
authority ; in the second class a slightly larger amount 
was contributed by the patient if possible, and a 
patient in the first class paid larger sums for the 
sole advantage of a better diet. There were 160 
beds in the clinic ; about 2000 patients were admitted 
annually and 900 eventually found their way into 
asylums. No case was rejected on grounds of severity. 
85 per cent, of the cases admitted to an adjoining 
asylum came from the clinic. A stranger would have 
been unable to guess he was in the wards of a mental 
hospital. The nursing was carried out by Roman 
Catholic sisters in male and female wards, assisted by 
attendants in the former and ward-maids in the latter. 
The sisters’ work was described as beyond praise, and 
extended over 13 hours a day; many of them were 
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reported to die young of tuberculosis. The medical 
staff consisted of the director and four senior and four 
junior medical officers, and qualified clinical assistants 
amounting to 18 in all. Each medical student at 
Munich had to attend four lectures and demonstrations 
a week for one year and sometimes for two years, and 
the clinical assistants W'ere chosen from those students 
who had shown special aptitude in the subject of 
mental disease. The salaries given for these appoint¬ 
ments were trivial ; they were not considered only as 
a preparation for a career as alienist, but were sought 
after as a preparation for ordinary practice. Dr. 
Mapother also described clinics in Coburg, Utrecht, 
and Amsterdam, and laid stress on the fact that 
everywhere abroad women medical officers appeared 
to be successfully employed. 

Reply. 

In answer to the President, Dr. Boyle said that 
in the Lady Chichester Hospital active suicidal cases 
were not sought after, but it did not follow that they 
were never received, since information was frequently 
unreliable. It was her experience that patients with 
organic disease were frequently sent in as hysterical, 
and vice versa. When they first entered, patients 
were placed in observation wards for a short time under 
constant supervision. She contended that, especially 
in children, many cases of incipient insanity could be 
treated, and their symptoms alleviated. Innumer¬ 
able early mental cases could be treated who in* time 
would become certifiable if left alone. 


SECTION OF ELECTRO THERAPEUTICS. 

A meeting of this section of the Royal Society of 
Medicine was held on March 17th, with Dr. E. T. 
Cumberbatch in the chair, when a discussion was 
held on 

Electric Shock: Pathological Changes and Treatment. 

Dr. T. M. Legge gave an account of the difficulties 
experienced by the factory inspector in laying down 
regulations for the first-aid treatment of cases of 
collapse produced by electric shock, since the medical 
profession itself was uncertain as to the best means 
of treatment. He asked the meeting to formulate, if 
possible, the lines of treatment that should be carried 
out, so that they might be popularised amongst 
workers in electric installations. At present, as a 
result of discussions held about ten years ago and of 
recommendations by Jellinek and others, artificial 
respiration is employed, but the fact that many cases 
succumb in spite of its prolonged application makes it 
advisable, in the light of further medical knowledge, 
to consider whether the methods now adopted should 
be supplemented or substituted by others. 

Mr. Scott Ram, H.M. Senior Electrical Inspector, 
pointed out that low pressure fatalities were commoner 
than high, the number rising in the last ten years from 
45 to 150, and that alternating currents were more 
dangerous than continuous. In his experience, cases 
which had had a fall subsequent to receiving the 
shock were more likely to recover than others. During 
the last year no less than seven accidents occurred 
where men came into contact with overhead trolley 
wires, and fell from heights varying from 6 to 35 ft. 
Although in each case the current was sufficient to 
cause death, all the cases recovered without the aid 
of artificial respiration. It would appear that some 
counter stimulus, mechanical or otherwise, may play 
an important part in the treatment of the condition, 
and Mr. Scqtt Ram suggested that the patient might 
be lifted up oy the head and heels, and bumped upon 
the floor, or that some other form of corporal punish¬ 
ment might be recommended. Mr. Scott Ram said that 
the immediate effects of a low pressure alternating 
current is that the patient cannot move. He becomes 
rigid, but may be able to shout for assistance or to 
give directions for switching off the current. The 
area of contact may be no larger than an ordinary 
household switch held between the finger and thumb. 
Mr. Scott Ram- issued a grave warning on the dangers 


caused by persons installing electrical apparatus 
when they are not aware of the dangers to be guarded 
against, and cited as an example the case of some 
electric light baths installed at a well-known watering 
place. His verdict when invited to inspect them was 
that if the apparatus had been designed for the 
express purposes of electrocuting both patient and 
attendant no better device could have been arranged. 
He warned the medical profession against the use of 
electrical apparatus where the current is taken from 
the public main. Should any leakage in the apparatus 
occur, the whole current, usually about 240 volts, may 
be passed through the patient, when death would 
almost certainly be caused. A battery or small motor 
generator, incapable of producing more than 10 volts, 
or whatever is required, should always be used for 
these purposes. 

Dr. Goodman Levy, from the results of experiments 
on animals, agreed with the opinion expressed by 
Prevost and Battelli in 1900, and by Jex-Blake in 
1913, that death was due to cardiac fibrillation. 
Spontaneous recovery from this condition does some¬ 
times occur, but never after a lapse of more than two 
minutes. In cats cardiac massage will sometimes 
restore the heart, but it must be commenced at once, 
and obviously is not practicable in human accidents. 
In man, unless the heart recommences to beat within 
10 minutes, irreparable damage is done to the central 
nervous system, and recovery is impossible. Dr. Levy’s 
view was that when once the heart had commenced 
to fibrillate artificial respiration was useless, and it 
was therefore waste of time to continue it when the 
heart had ceased to beat. 

Dr. B. H. Spilsbury expressed the view that, from 
his experience in post-mortem examinations, the 
electric current passed through the superficial rather 
than the deep tissues of the body. He believed that 
the shock is reflex in action, and is produced by 
sensory nerve stimulation, rather than by the direct 
action of the current on the heart muscle. He quoted 
a case of a man who was rendered unconscious by an 
electric shock. His companions immediately com¬ 
menced artificial respiration. Ten minutes later the 
doctor arrived, pronounced the man dead, and went 
away. The workmen, however, persisted in the 
artificial respiration, with the result that in an hour 
the heart began to beat and he eventually recovered. 
From this case alone he argued that artificial respira¬ 
tion should be carried out in all cases for a prolonged 
time before all hope is given up. Dr. Spilsbury 
emphasised the fact that death might be apparent 
rather than real, as cardiac fibrillation causes a fall 
in blood pressure, and the pulse and heart sounds are 
imperceptible. It was agreed that it is almost impos¬ 
sible to distinguish clinically between this real and 
apparent death, and therefore the patient must be 
given the benefit of the doubt. The cause of sudden 
death from a sensory stimulation is uncertain, but it 
may be due to reflex paralysis of the respiratory 
centre, together with the vaso-motor centre, and the 
heart may in such cases beat for some time after the. 
cessation of respiration. It is therefore all-important; 
to continue the artificial respiration until the 
respiratory centre has recovered. 

The President summed up the conclusions arrived 
at in the view that artificial respiration should be tried 
for an hour or more, and that vibration of the heart 
should be employed. Stimulatory drugs, as suggested by 
Prof. J. A. MacWilliam, might also be injected straight 
into the heart, or into a vein. Medical practitioners 
were evidently not all aware of the value of artificial 
respiration in these cases, and it was important to 
bring the matter to the notice of all workers in 
electric installations and to the doctors connected 
with them. ' 


Society for the Study of Inebriety. —The 
annual meeting will be held in the rooms of the Medical 
Society of London, 11, Chandos-street, Cavendish-square, 
London, W., on Tuesday, April 11th, at 4 p.m., when Prof. 
E. L. Colhs will open a discussion on the Use of Alcohol by 
the Industrial Worker, 
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LIVERPOOL MEDICAL INSTITUTION. 


A meeting of this institution was held conjointly 
with the Manchester Medical Society on March 2nd, 
with Dr. J. Hill Abram, the President, in the chair. 

Prof. G. R. Murray (Manchester) read a paper on the 

Treatment of Hyperthyroidism and Exophthalmic Goitre . 
He stated that the cases in which hyperthyroidism 
occurred might be divided into three groups : (1) Simple 
hyperthyroidism, (2) toxic adenoma with hyper¬ 
thyroidism, (3) exophthalmic goitre. The determina¬ 
tion of the basal metabolic rate was helpful in deter¬ 
mining the severity of the malady and the progress of 
treatment. In simple hyperthyroidism surgical treat¬ 
ment was not required, as medical treatment sufficed. 
In toxic goitre partial thyroidectomy was required if 
the trachea was compressed or if the toxic symptoms 
were marked. In mild cases, or in those in which 
operation was contra-indicated, hyperthyroidism could 
only be treated by medical means. In exophthalmic 
goitre medical treatment should be tried for six 
months. This consisted of rest, suitable diet, and 
medicinal treatment with the use of X rays or 
radium. The importance of diet had been shown 
by the work of Dr. Chalmers Watson, Colonel R. 
McCarrison, and Prof, and Mrs. Mellanby, though 
we could not without further evidence assume that 
these experimental results could be immediately 
applied to the treatment of the malady in man. 
Tne chief difficulty arose in selecting those moderate 
and severe cases most suitable for surgical treat¬ 
ment. The advantages were: (1) The saving of time 
by the rapid reduction of the hyperthyroidism and 
the relief of symptoms ; (2) diminution of the risk 
of injury to the myocardium ; (3) complete and rapid 
recovery in some cases. The disadvantages were: 
(1) Risk to life ; (2) uncertainty of the ultimate result 
owing to the difficulty in determining the extent of 
operation suitable in each case ; (3) the tendency to 
relapse a year or more after operation. 

Mr. Garnett Wright (Manchester) read a paper on 

The Surgical Treatment of Gastro-jejunal Ulcer. 
After a short review of the theories concerning the 
causation of jejunal ulcer in which the persistence 
of the original cause of the ulceration was emphasised, 
he read a short account of seven cases which had come 
under his care. The methods of surgical treatment 
adopted were classified under the following heads : 
(1) Local excision of the ulcer ; (2) undoing the gastro¬ 
enterostomy and the formation of a fresh anasto¬ 
mosis ; (3) partial gastrectomy; (4) undoing the 

gastro-enterostomy and restoration of the normal 
channel if necessary by a plastic operation. Of these 
methods, the last was considered to hold out the best 
prospects of a permanent cure. 

Mr. J. Gray Clegg (Manchester) read a paper on 

Visual Fields in Lesions of the Nervous System 4 
Of 20,000 private patients he had charted the fields 
of some 900 individuals—i.e., about 4*5 per cent, of 
all patients. He showed slides illustrating the visual 
paths and centres, and charts of the defects noted in 
papilleedema, in primary optic atrophy and retro¬ 
bulbar neuritis ; also diagrams of the result of trauma 
of the optic nerve, of which two showed entire loss of 
an altitudinal half of the field, one a central absolute, 
and another a paracentral absolute scotoma. Mr. 
Clegg described various effects of pituitary disease and 
showed hemianopic fields ; those of right-sided loss 
were associated wKli mind-blindness in one and word- 
blindness in two. Quadrant anopsia occurred twice in 
this series of cases. He had also come across one case 
of hemichromatopsia and word-blindness. Another 
remarkable field presented a small remaining central 
area of sight after a left hemianopsia in 1903 and a 
right hemianopsia in 1911. An interesting case was 
that of a patient with inferior altitudinal hemianopsia 
affecting both fields, and another illustrated the changes 
in a case of tumour of the left auditory nerve. Lastly, 
t he peculiarities of fields of vision in the psychoneuroses 
wore exhibited. 


BRISTOL MEDICO-CHIRURGICAL SOCIETY. 


A meeting of this Society was held on March 8th, 
with Mr. C. H. Walker in the chair. The President 
and members of the Bristol and District Section of 
the Western Counties Branch of the British Dental 
Association were present by invitation. 

Mr. W. R. Ackland opened a discussion on 

Oral Sepsis. 

He said he had been slow to accept oral sepsis as a 
common cause of systemic disease. A personal experi¬ 
ence had, however, led him to do so, in spite of the 
fact that so many people had septic mouths without 
any obvious ill-effects. He illustrated his remarks with 
X rays showing deep-seated dental sepsis, and said 
that for the detection of death in a tooth transillumina¬ 
tion with an electric mirror was of more value. 

Mr. Robert Willcox gave an analysis of his private 
cases seen between 1900 and 1904 and followed up for 
15 years. These led him to contrast caries and pyor¬ 
rhoea, rather than to connect them ; since the two 
did not coincide either as to particular patients or as 
to their general incidence in the different portions of 
the mouth. In his view the cleaning of teeth did not 
prevent caries.—Dr. J. O. Symes also gave an analysis 
of his private notes, saying that of the three diseases 
most often said to arise from dental sepsis—fibrositis, 
rheumatoid arthritis, and pernicious anaemia—the first 
alone had been proved by his experience to own such 
a causation.—Dr. J. A. Nixon argued, from his war 
experience, that incipient scurvy was a common 
aetiological factor of oral sepsis ; and that many of the 
symptoms often regarded as results of oral sepsis were 
in fact scorbutic.—Dr. J. R. Charles thought that 
examination of the stools in oral sepsis might show that 
bacteria were swallowed. He quoted a case of myo¬ 
cardial disease associated with a septic mouth.—Dr. 
P. Watson-Williams thought nasal infection equally 
important as a cause of systemic disease, and said that 
in both it was probably true that the less obvious the 
inflammatory reaction at the site of entry the more 
complete and damaging that entry was.—Dr. J. M. 
Rutherford gave reasons for believing that oral 
sepsis was a contributory cause in many cases of 
chronic insanity, and said that a dental surgeon should 
be attached to the staff of every mental hospital.— 
Dr. R. G. Gordon described three cases in which relief 
to psychoneuroses had followed treatment of oral 
sepsis.—Dr. J. C. MacWatters said that about 70 
per cent, of people over 15 had, in liis experience, 
shown signs of pyorrhoea. He had given an extensive 
trial to vaccine treatment, but did not think it could 
effect a lasting cure.—Mr. F. Richardson Cross said 
that it was always advisable to treat oral sepsis prior 
to operations on the eye, particularly for removal of 
cataract.—Mr. L. E. Claremont quoted cases of iritis 
and brachial neuritis in which recovery had followed 
treatment of oral sepsis. 


SOUTH-WEST LONDON MEDICAL SOCIETY. 


Dyspituitarism , Infantilism , and Obesity. 

A meeting of this Society was held on March 8th. 
with Dr. E. J. Pritchard in the chair. 

Dr. H. L. Tidy made a communication on this 
subject. He referred briefly to the anatomy and 
development of the pituitary body and proceeded to 
discuss the functions of the secretions of the anterior 
and posterior lobes deduced from the results of injec¬ 
tions of extracts, experimental removal portions of 
the gland and clinical observations on the subjects of 
disease. He gave a review' of the symptoms which 
occur in diseases of the pituitary gland, baaed on 
Cushing’s classification of neighbourhood symptoms, 
general pressure effects, secretory symptoms, and 
evidences of polyglandular syndromes. The various 
clinical entities were then considered with special 
reference to gigantism, acromegaly, dystrophia, 
adiposogenitalis, cerebral adiposity, infantilism, and 
polyuria and diabetes insipidus. 
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Mental and Scholastic Tests. 

Report by the Education Officer of the London 
County Council, submitting Three Memoranda by 
Mr. Cyril Burt, M.A., Psychologist, on Mental 
and Scholastic Tests. London : P. S. King and 
Son, Ltd. 1921. Pp. 432. 21«. 

In a short preface to these memoranda. Sir 
Robert Blair justly describes Mr. Burt as “ one of the 
greatest living authorities ” on mental tests. There 
can be little doubt that this volume will for many 
years be the standard book on the subject written in 
England, although Mr. Burt- himself would be the 
first to insist on the ephemeral character of his work. 
Much labour has been expended in the preparation 
of these memoranda. A new arrangement of the 
Binet-Simon scale—including all the orginal 1908 and 
1911 tests, 05 altogether—is presented, based, as 
regards its age-grading and standardisation, on the 
examination of over 2000 normal and 700 mentally 
deficient children. Then follows a series of graded 
tests adapted to the discovery of supernormal capacity, 
with tables indicating the probable success to be 
expected at different ages. And the last memorandum 
contains a complete set of scales for educational 
testing—reading for speed, accuracy, and compre¬ 
hension, spelling, dictation, mental and written 
arithmetic (mechanical and problematic), writing, 
drawing, and composition. For these the final trials 
were made upon 5000 normal, and 1500 defective 
children. 

In view of Mr. Burt’s assiduity in endeavouring to 
make the Binet-Simon scale as perfect an instrument 
for its purpose as possible, it comes somewhat as a 
surprise to find that he devotes a large part of his 
second memorandum to a demonstration of the very 
small value of the tests either collectively or individu¬ 
ally. Some of them he characterises as “ worthless,” 
and he criticises Terman for retaining them, while 
doing so himself. His further proof by statistical 
methods that over 50 per cent, of an examinee’s 
success in the scale is due to school instruction and 
only 33 per cent, to intelligence, serves to confirm the 
impressions of all who have practical experience that 
the term “ intelligence tests ” applied to them in so 
much of the literature of the subject is a misnomer. 
Mr. Burt justifies his adherence to the Binet-Simon 
scale, partly on grounds of comparison of results with 
those of other workers, but chiefly because the work 
of constructing an ideal scale is one that will require 
years of research and the cooperation of many workers. 
For scientific purposes he says that a new series of 
scales is required, “ built up afresh from the very 
foundation.” “ While waiting for the slow and sure,” 
he argues, “ we must make shift with the rough and 
ready.” And for the discrimination of the special 
school child from others, and for the grading of special 
school children, he considers the Binet-Simon scale 
“ tolerably successful.” lie criticises Terman’s 
“ Stanford revision ” which is now very widely used 
in England, chiefly because his amendments of the 
original scale are not sufficiently radical, especially in 
the pursuit of the principle of “ internal grading ”— 
a principle which Mr. Burt regards as essential to all 
future scales. Many will regret that Mr. Burt has not 
embodied the best of Terman’s and other neo-Binet 
scales in his own version, but they will anticipate 
with much interest the adaptation which he is now 
undertaking of the Stanford scale for use with English 
children. 

In attempting to fix a border-line between the 
defective and the normal, Mr. Burt is more practical 
than scientific w’hen he suggests that the fixing of a 
standard must be according to the available accommo¬ 
dation in special schools. If, for example, an area has 
provided special schools for 1$ per cent, of its child 
population, then an I.Q. or “ mental ratio ” of 70 per 
cent, will be the upper limit of deficiency. He makes 


no reference, however, to a lower limit. But there is 
obviously a lower limit of educability in special 
schools (particularly day schools)—a limit which in 
practice varies greatly—and from the point of view of 
accommodation, the fixation of a lower limit is an 
obvious preliminary to that of an upper limit. 
Moreover, as Mr. Burt does not fail to remind us, 

“ the mental age or ratio is but one of many symptoms 
to be weighed before a case can be finally rated as 
either normal or defective.” He raises a further 
point whether children classed as defective during 
their school career only, not, that is, recommended 
later for institutional care, should bo stigmatised in 
this way at all; this difficulty may be overcome when 
better provision is made for the education of dull and 
backward children, for a proportion of the higher- 
grade types now in special schools might then be 
educated in such special classes in ordinary schools. 
This would lower the upper intelligence limit for special 
schools, but would prevent the inexcusable blunder of 
sending to special schools cases that are later found 
fit to return to ordinary ones, and would make it less 
difficult for the higher grades of defectives to obtain 
employment on leaving. The stigma of the “ special 
school ” is often a serious one for children whose 
after-career is not limited by the walls of an institution. 

Many interesting side-lines are suggested in the 
memoranda, such as:—Mr. Burt’s studies of the influ¬ 
ence of sex and social grade on test results, his investiga¬ 
tion of the mentality of juvenile delinquents, his note 
on the relation of left-handedness to the neurotic 
temperament, his indications of the analysis necessary 
to determine why a child is backward in one subject 
—incidentally he is sceptical regarding congenital 
word-blindness—and his discussion of the psycho¬ 
analytic possibilities that may lurk in a child’s com¬ 
position or in his mistakes in reading. Mr. Burt’s 
chief object has been to indicate the lines on which 
the discrimination of the defective from the normal 
(so far as intelligence is concerned) can be attempted, 
and from this point of view these memoranda will be 
invaluable to the certifying medical officer. The 
latter cannot be expected to carry out a full examina¬ 
tion in the time usually available ; but this book will 
assist him to assess the relative values of the individual 
tests for his purpose. In the second memorandum will 
be found the scientific basis upon which the con¬ 
struction of the scale, as indeed of any scale, depends, 
furnishing a better grasp of the real significance! of 
the teste. The educational teste of the third memoran¬ 
dum will be found serviceable by all examiners. The 
whole book is the most exhaustive discussion of the 
subject we have seen, and will be of interest to all 
concerned with education. 

Agricultural and Industrial Bacteriology. 

By Robert E. Buchanan, Professor of Bac¬ 
teriology in the Iowa State College of Agriculture. 

London and New York : D. Appleton and Co. 

1921. Pp. 408. 15s. 

The book is written to supply students of agriculture 
with information on those “ bacteriological topics 
fundamental in every-day life on the farm and in the 
industries.” By excluding all descriptions of tech¬ 
nique and practical methods generally, the author 
has been able to include a wide range of bacteriological 
divisions and to convey successfully the essential 
elementary information dealing with industrial 
bacteriology. No references are given and the names 
of authorities responsible for the facte mentioned are 
very rarely quoted ; this makes the book easy to 
read but is a disadvantage if more extended informa¬ 
tion is sought. We have found it generally accurate, 
but the author is sometimes quite unduly cautious in 
his statements. For example, it Is surprising to read, 
“ scarlet fever and diphtheria have apparently in 
some cases been transmitted through milk,” while 
as regards septic sore-throat outbreaks, he seems only 
prepared to state that in some cases 14 it is possible 
that it has been transmitted from animals suffering 
with inflammation of the udder (mastitis).” In 
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these and other sections dealing with pathogenic 
bacteria the text suggests far less familiarity with 
thiR subject than with matters of purely agricultural 
or industrial interest. In classification of bacteria the 
author follow’s the recommendation of the Committee 
on Nomenclature of the Society of American Bac¬ 
teriologists, not usually adopted in this country. 
The sections on agricultural and industrial bacteriology 
are clearly written. The chapter on the yeasts is, 
however, inadequate for a book of this scope and in 
view of their importance, while the description of alco¬ 
holic fermentation by yeasts reads as if the chemical 
changes were simple and direct, which they are not. 
A useful account is given of the bacteria in the soil, 
while the chapter on the action of enzymes repays 
perusal. The chapter dealing with the decomposition 
of organic nitrogenous compounds is very short, but 
is up to date and covers essentials. 

The section on micro-organisms and disease Is 
compressed into 154 pages, and in this space only an 
elementary account is possible. While many of the 
organisms discussed are associated with animal or 
plant diseases.it is difficult to reconcile the association 
of others with either industrial or agricultural 
bacteriology. It is to be doubted if these meagre 
descriptions, for example, of the diphtheria bacillus 
(even if it is re-labelled as Corynehacterium diphtherioe) 
or of the organism of enteric fever or cholera are really 
of much service. This side of bacteriology is so well 
treated in special textbooks that it might well be 
omitted from books of this character, the additional 
space being devoted to subjects more closely related 
to the branches of bacteriology indicated by the title. 

No branch of bacteriology can be studied alone 
without detriment; and for those whose work brings 
them into contact w r ith the medical aspects of the 
subject, but who wish to have a general idea of what 
has been done in other branches, this volume can be 
safely recommended as a reliable guide. 

The Causation op $ex in Man. , 

Third edition. By E. tiuMLEV Dawson, L.R.C.P., 
M.R.C.S. London: H. K. Lewis and Co., Ltd. 
With 22 illustrations. Pp. xii. + 226. 7«. Qd, 

In the preface to this work, written by the late 
author’s wife, it is stated that the third edition “ is 
now published as his last presentation of a theory to 
the study of which my husband had devoted himself.” 
There is not mucli alteration from the second edition, 
but the whole shows a praiseworthy interest in the 
great subject attacked. The evidence adduced is 
mainly clinical ; it would have been interesting to 
have had Dr. Dawson’s views on the Mendelian 
position with regard to the determination of sex. 
A search of continental literature would likewise 
reveal things hard to reconcile with the alternate 
ovulation theory ; but also, no doubt, other points in 
harmony therewith. 

Materia Medic a and Pharmacy. 

Guide to Assistant's Examination in Materia 
Mediea and Pharmacy , Apothecaries' Hall. By 
Gwyneth Pennethorne, Registered Assistant, 
Society of Apothecaries. With Preface by P. A. 
Ellis Richards. F.J.O., F.C.S. Ix>ndon : Bailliere, 
Tindall and Cox. 1921. Pp. x.+266. 6s. 

This small handbook, which is well arranged and 
clearly printed, has been prepared with a view to 
lessening the labours of students preparing for the 
Assistant's Examination, Apothecaries’ Hall. It deals 
successively with the chemical inorganic materia 
mediea—the acids being treated as a separate group-— 
organic materia mediea. and lastly gives a brief 
summary of pharmaceutical processes, lists of Latin 
terms, weights and measures, doses, and antidotes 
to poisons. Considered as a whole, the information 
given is accurate, but in many ways the attempt to 
compress the reading matter has ied to inadequate 
description, and in several of the crude drugs essential 
features have been overlooked. The paragraphs in 
question will need revision when a second edition is 


called for. The book will probably serve a useful 
purpose in aiding the student rapidly to survey the 
whole of the work covered by the syllabus when 
making a final revision before examination. 

History op Medicine. 

An Introduction to the History of Medicine . Third 
edition. Revised and enlarged. By Fielding H. 
Garrison, A.B., M.D., Lieut.-Colonel, Medical 
Corps, U.S. Army. London and Philadelphia: 
W. B. Saunders Company, Ltd. 1921, Pp. 942. 42a. 

This, the third edition of Colonel Garrison’s 
admirable book has been enlarged and Drought up to 
date by the inclusion of the medical and surgical 
aspects of the late war. The notable triumph of 
that war from the medical side was the victory over 
infectious diseases. It was the first war in history 
where the mortality from battle casualties exceeded 
those from communicable diseases. When a fourth 
edition is published, there should be included in the 
medical bibliography a notice of Sir Norman Moore’s 
monumental history of St. Bartholomew’s Hospital 
and one also of Dr. E. G. Browne’s FitzPatrick 
Lectures on Arabian Medicine. Otherwise we have 
nothing to add to what we have said about the two 
previous editions of the book—namely, that it is the 
best introduction to the history of medicine at present 
existing in the English language. 

A Book op Surgical Nursing. 

By Ralph Colp, A.B., M.D., Instructor in Surgery, 
Columbia University: and Manelba Wylie 
Keller, B.S., R.N., Formerly Operating Sister. 
St. Luke’s Hospital, New York. New .York: 
Macmillan Co. 1921. Pp. 453. 10*. 

Few books deal adequately with the nursing of 
surgical cases, whereas there is no branch of nursing 
to which more importance is attached in practice, 
and the book before us contains so much valuable 
information and thoughtful comment on all branches 
of surgical nursing, treatment, and technique as to 
make a wide appeal not only to nurses but also to 
medical students. The chapters on special treatments 
are specially helpful, although more stress might have 
been laid on the importance of quick observation of 
complications following anaesthetics before the patient 
has recovei*ed consciousness. The signs of severe 
shock and haemorrhage must be watched for with 
especial vigilance, since the time factor is of vital 
importance in their detection. 

The combination of a surgeon and a nurse in 
authorship is an assurance that all aspects of the 
subject receive due consideration, and on the whole 
the result of their joint labour deserves the highest 
commendation. The illustrations are excellent. 

Unnoticed London. 

By E. Montizambert. London : J. M. Dent and 
Sons, Ltd.; New York: E. P. Dutton and Co. 
1922. With 24 illustrations. Pp. 222. 4s. 6 d. 

Miss Montizambert and her publishers have had a 
happy idea in the issue of this short and interesting 
series of chapters on London. The title “ Unnoticed 
London,” taken in connexion with the contents, 
might suggest that the book is intended to meet the 
needs of foreigners or countrymen sojourning in the 
metropolis with but brief opportunity for taking notice 
of their environment; but a larger reading public than 
this may be anticipated. For the most part the author 
deals with streets and buildings which it ought to be 
unnecessary to introduce to the Londoner; but as a 
matter of fact few Londoners know London, while some 
of those who know London best can make but short 
stays in the city with which they are uncannily 
familiar. 

The book is arranged in a series of short chapters 
which suggest walks, and no better advice can be given 
to those who wish to see beautiful things, historical 
monuments, or vivid reminiscences of the past than 
that they should follow the author s order of arrange¬ 
ment and take the things which she selects for their 
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inspection as the objects for a series of short tours. 
While following the trails that 9he lays down, many 
things will be seen en route for which she lias not found 
space in her commentaries : for these are brief, though 
so many-sided. Indeed, a well-earned compliment may 
be paid her for sense of perspective and proportion. 
No guide-book which is also a handbook ca n be of any 
service to the stranger making a limited visit to a 
hundred square miles of compressed history ; but those 
who perambulate the met ropolis on foot, in accordance 
with Miss Montizambert’s instructions, will get a 
remarkably good impression of the one great city in 
the world that has never been sacked ; and we shall 
be surprised if the interests created do not lead 
them to seek more detailed information along many 
directions. 


Pi rot-Aid X Ray Atlas of Arteries. 

By H. C. Orrin, O.B.E., F.R.C.S. Edin., Surgeon, 

Ministry of Pensions Orthopaedic Hospital. London: 

Bailliere, Tindall and Cox. 1922. With 9 plates. 

Pp. viii. -f47. 2a. 6d. 

Our criticism of Mr. Orrin’s X Ray Atlas of the 
Systemic Arteries of the Body (see The Lancet, 
1920, ii., 664) applies with even greater force to this 
little book ; if X ray photographs may mislead the 
qualified man who is not specially trained in reading 
them, the layman studying first-aid may be in still 
worse case. Under skilled guidance, however, it is 
possible that the book may serve a Useful purpose, 
since opportunities for a first-aid student to obtain 
practical knowledge of the anatomy of the human 
body are meagre. The intention of the author is to 
demonstrate the relationship of the arteries to the 
osseous system, in order that the student may gain a 
more accurate conception of the pressure points. 
Plates showing respectively the arteries of the upper 
and lower halves of the body, arm, leg, foot and hand, 
head and neck, thorax, abdomen, and heart are 
supplemented by descriptive matter, and certainly 
give a better picture of arterial distribution than 
diagrams or any other attempt to illustrate the 
systems in two dimensions only. 

JOURNALS. 

British Journal of Ophthalmology, February 
and March, 1922.—February number :—Leonard J. 
Kidd : The Fourth Cranial Nerve. This paper supple¬ 
ments one by Sir John Herbert Parsons published in 
the December number of this journal. Kidd seeks to 
prove (1) that the decussation of the fourth nerve 
is not quite complete so that each nerve contains some 
uncrossed fibres ; (2) that the sixth nerve nucleus 
gives origin to uncrossed fibres exclusively, all of which 
pass out in the homo-lateral sixth nerve ; and (3) that 
the mesencephalic trigeminal root is not motor, and 
cannot therefore form the visceral motor component of 
the fourth cranial nerve.—H. Herbert: After- 
treatment of Small Flap-sclerotomy.—F. Arnold 
Williamson-Noble: Two cases of Thrombosis of a 
Retinal Vein, one showing a hole, the other a star 
at tht macula. 

In the March number :—M. L. Hepburn : Experi¬ 
ence Gained from 140 Trephine Operations for 
Glaucoma. The author refers to the many con¬ 
tributions that have recently appeared in favour of 
iris inclusion operations, and reminds us that this is 
exactly what we have been taught to avoid in all 
other major operations on the eye. He himself is a 
strong advocate of the trephining operation for 
chronic glaucoma while recognising its dangers. Of 
these the late infection does not appear to him to be 
an important one ; far more important being the risk 
of early infection through a button-hole in the 
conjunctival flap. Every precaution against this 
accident should therefore be taken, and if a button¬ 
hole should be made another flap must be fashioned— 
possibly another position for the trephine hole. With 
regard to the time for operating, the sooner the 
better when once the diagnosis is definitive. Better 
results were obtained in these early cases than in 


those in which the tension was raised at the time of 
operation, or in which the field was generally con¬ 
tracted within a short distance of the fixation-point. 
Acute and secondary cases are not suitable for trephin¬ 
ing, but for chronic glaucoma the author finds the 
operation, performed with the precautions outlined, 
an ideal one.—Dr. Delog6 (Nice): The Nature and 
Treatment of Strabismus. The plea for treatment of 
strabismus by exercises rather than by operation is not 
new. There are several methods of reviving simul¬ 
taneous vision in cases where the image of one eye is 
suppressed. The author recommends the employ¬ 
ment of Rimy’s diploscope in cases not only of 
convergent strabismus, but of divergence due to the 
unequal refraction of the two eyes. The effect of 
full correction of the deviating eye is always worth 
trying. If convergence is made possible by the 
correcting glass the prognosis is good, as even if the 
fully correcting glass is not tolerated at first, it can 
be led up to by partial correction.—J. M. Keys : 
Glioma Retinae with report of a case.—J. Gray 
Clegg: Central Scotoma in Anterior Uveitis. The 
disease is that frequently described as irido-cyclitis. 
with the so-called keratitis punctata. Mr. Clegg’s 
observations of central scotoma are important but 
need confirmation. Some of his cases occurred in 
moderate smokers, but he satisfied himself that 
tobacco was not the cause of the scotoma. The view 
put forward is that the scotoma is due to a toxic 
influence on the retinal elements at the macula, 
and secondarily on the papillo-macular band of nerve- 
fibres—in fact, that a toxic amblyopia may occur 
apart from the influence of tobacco and associated 
with irido-cyclitis. In these cases, unlike cases of 
tobacco amblyopia, the extent to which the two eyes 
are affected may be very different. 

Journal of Laryngology and Otology. January 
and February, 1922. Vol. XXXVII., Nos. 1 and 2. 
—In the January number Dr. C. G. Coakley, of New 
York, describes his method of dealing with haemorrhage 
resulting from removal of the tonsils by dissection ; 
he condemns severely the practice of-disregarding the 
bleeding, but secures each bleeding point with a 
haemostat and ligates it with braided silk tied in a 
slip-knot and passed down over the haemostat by 
means of another pair of forceps. Mr. J. S. Fraser, 
of Edinburgh, contributes a long and instructive 
article on the pathological and clinical aspects of deaf- 
mutism, with a careful description of the microscopical 
examination of the ears from two cases, one of con¬ 
genital and one of acquired deaf-mutism ; this study 
is continued in the February number, and has yet to 
be concluded. Clinical records are given by Dr. W. E. 
Powell of a fatal case of meningitis following resection 
of the nasal septum in which, post mortem, latent 
suppuration was found in the sphenoidal sinuses; by 
Mr. T. A. MacGibbon (Christchurch, N.Z.) of successful 
removal of a dental crown from the right bronchus ; 
and by Mr. E. Culpin, of Brisbane, of a case of facial 
paralysis occurring in the course of acute middle-ear 

suppuration and recovering without operation.-The 

Feoruary issue contains a review by Mr. G. E. Martin, 
of Edinburgh, of 14,960 cases of removal of the tonsils 
at the Edinburgh Royal Infirmary. In 7827 operations 
between 1914 and 1920 there were four deaths, all, 
curiously enough, among in-patients and in no case 
from haemorrhage, but in each case from broncho¬ 
pneumonia or septic absorption. He comes to the 
conclusion that haemorrhage following the guillotine 
operation is almost negligible, provided that no 
tags of tonsillar tissue are left behind, and that ear 
complications are so much more common among out¬ 
patients as to justify him in discouraging these 
operations, at least during the winter months, if 
hospital beds are not available. Mr. B. Seymour 
Jones, of Birmingham, describes a simple apparatus 
for intra-laryngeal and intra-tracheal injection of oils 
for the patient’s own use ; and Sir James Dundas- 
Grant supplies a clinical record of a case where 
suppuration in a subdivision of the maxillary antrum 
caused severe neuralgia which was cured by operation 
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“ LA BIOTIIERAPIE.” 

(Sealand Trading, Ltd., 24, Holborn, London, E.C. 1.) 

Antityphoid Galled Tablets (Pastilles Antityphiques 
Biltees).—This preparation has been devised as a 
means of avoiding the use of the ordinary T.A.B. 
vaccine inoculated subcutaneously. It consists of a 
round keratine-coated pill of desiccated bile (0-2 g.), 
and a flat vaccine tablet containing 0 017 g. of dried 
B, typhosus, B. paratyphosus A, and B. paratyphosus B 
with 01 g. lactose. One pill and one tablet are to be 
taken fasting, before breakfast, on three successive 
mornings. It is claimed that in this way successful 
vaccination against enteric infection can be obtained 
without the annoyance of inoculation. Reference is 
made to a report by Dr. Vaillant to a recent Congress 
of Hygiene on comparative protective tests made 
during an outbreak of typhoid in the department of 
Pas de Calais. The results obtained were held by 
the Paris Academy of Medicine to authorise the 
general use of this method of oral administration. 

Antidysenteric Tablets (Pastilles Antidyspnt^riques) 
are similar to the foregoing, except that the keratine-r 
coated desiccated-bile pill is not used. The tablet 
contains 0 05 g. of dried B. dysenterice Shiga. 

Tubercidous Egg-Prepared Antigen .—This antigen 
is stated by the manufacturers to have been prepared 
according to the formula of Prof. Besredka. No 
reference is given, but we presume that the description 
given by Dr. Besredka in the Annales de VInstitut 
Pasteur (No. 5 (May), 1921, p. 291) is followed. The 
sample antigen is accompanied by brief printed 
instructions for performing the complement-fixation 
test for tuberculosis. It is a slightly opalescent liquid 
put up in a 3 c.cm. ampoule, ready diluted for use. 
This quantity is sufficient for one reaction. The manu¬ 
facturers state that it may be kept for practically an 
indefinite length of time. 

Sanogyl is a tooth-paste consisting of fluorine salts 
and neosalvarean, made up with soap. The manu¬ 
facturers claim that it has an antiseptic action on both 
the spirochaetes found in the mouth and on the various 
other organisms associated with pyorrhoea alveolaris 
or stomatitis. It is put up in the usual type of collap¬ 
sible metal tube. 

tfanoram. —This preparation, like the previous one, 
is made from a formula by Dr. B. Kritschevsky,. of 
which the active principle again is fluorine. It is 
claimed that it does not coagulate albumin and is 
not toxic to phagocytes, but that at the same time 
it has a bactericidal effect on organisms, including 
spore-bearing bacteria. The antiseptic is issued in 
tablets, and forms an opalescent solution with ordinary 
tap-water. 

CANADIAN CLUB WHISKY. 

(Hiram Walker and Sons, Ltd., Waterloo House, Charles- 

STREET, HaYMARKET, S.W. 1.) 

This well-known brand of Canadian whisky has 
previously been noticed in the columns of The 
Lancet (Sept. 14th, 1901, and April 18th, 1914). 
Owing to the necessary compliance with the Spirits 
(Prices and Description) Order, 1920, the.strength of 
the whisky has been reduced to 30° under proof. 
The following analytical data were obtained :— 

Proof spirit .. .. .. 69-S7 per cent. 

(equivalent to 30*13 under proof.) 
Total extractives .. .. 0 07 percent. 

Secbndary constituents— 

Volatile acid (as acetic) .. .. 25 ; Parts 

Fixed acid (as tartaric) . . . . 15 [per 100,000 

Furfural .. .. 2*00 j of absolute 

Esters (as ethyl acetate) 20 ' alcohol. 

This whisky has the flavour characteristic of the 
Canadian product, which differentiates it from Scotch 
or Irish whisky. The analytical figures show that it 
is perfectly pure and normal in composition, and the 
Excise certificate placed over the capsule of every 


bottle is a guarantee that the spirit was made in 1914. 
During and after the war certain spurious whiskies 
of transatlantic origin were imported into this country, 
some of which were stated to contain wood spirit. 
This circumstance has undoubtedly created a pre¬ 
judice against Canadian whisky. We have carefdlly 
examined the “ Club ” whisky, and can find no trace 
of wood spirit; consumers may. therefore, be assured 
of its purity and wholesomeness. 

DR. BENGUE’S BALSAM. 

(Dr. Bexc.u£ and Co., 52, (^iarlottf.-strekt, London, W. 1.) 

This preparation, which is conveniently put up 
in collapsible metal tubes, is compounded of menthol, 
methyl salicylate, and hydrated lanolin, this last 
material being of special value owing to the readiness 
with which it promotes cutaneous absorption of the 
other ingredients. On analysis it was found to contain 
anhydrous lanolin 35 per cent., and methyl salicylate 
13 per cent., the balance consisting of menthol and 
water. The physiological functions of methyl salicy¬ 
late and the local anaesthetic action of menthol are 
well known to practitioners, and the balsam will no 
doubt be found useful in many cases where it is 
necessary to relieve pain arising from various forms 
of neuralgia, hvperaesthesia, acute rheumatism, and 
gout. 

BERNA CONDENSED SWISS MILK, 
SWEETENED WITH SUGAR. 

(Berxa Milk Co., Thounr, Switzerland. Agent : Mr. J. PL 
Garratt, 96, Southwark-street, London, S.F.) 

The manufacturers make a special claim for the 
high content of fat contained in their milk, and this is- 
justified, as it is unusual for the fat in a condensed 
milk to exceed 9-0 per cent. The other constituents- 
are normal, with the exception of the smaller water 
content, showing that the concentration has been 
pushed a little further than in some other well-known 
brands. It is stated that the product is made from Swiss- 
milk ; there is no particular* virtue in full-cream milk 
from one country over full-cream milk from another 
country, but high-grade milk is more easily and 
uniformly obtainable in Switzerland. 

The Bema condensed milk is a high-class genuine 
product, and free from any grittiness caused by the 
separation of the milk sugar in a crystalline condition. 
On analysis the milk was found to have the composi¬ 


tion :— Per cent. ; Per cent ► 

Fat .10 0 Lactose hydrate.. 14 0 

Water.23-0 Cane sugar .. .. 41*2 

Protoin* .. 8-8 ASh . 2-0 

* C-asein and lactalbumin. 


SUPEX CHOCOLATE. 

Limited, 22, Cork-street, London, w. l.) 

The chocolate when analysed showed the following 


values : Per cent. 

Water .. .. .. 0*4 

Total ash . . . . 1*4 

Water-soluble ash .. .. 0-62 

Alkalinity of soluble ash as K 2 C . . .. 0*3 

Cocoa butter .. 35*8 

Cane sugar .. .. 40*6 

Protein . . .. . . . . .. 6*0 


The dry fat-free cacao matter in the sample was 
18 per cent. The chocolate is entirely free from 
cacao “ shell ” and added starch, while the alkalinity 
and the ratio of soluble to total ash show that no 
alkali has been used in its preparation. It may be 
added that Supex chocolate is a high-grade product, 
particularly soft and smooth to the palate, and showing 
evidence of careful grinding and skilled preparation. 
It is quite free, too, from the mysterious defect of 
“ bloom,” so often met with. 

Manchester Skin Hospital. —During the year 
12,356 out-patients received treatment, the average weekly 
attendance being 1318. The in-patients numbered 388. The 
attendances in the X ray department show a decrease of 
nearly 3000 over the number in 1920. A total of £2288 
was contributed by the patients. There was, ^however, a 
deficiency of £350 on the year's working. 
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Immunity Against Measles. 

Ik the decade 1909-1919, the average death-rate in 
England and Wales from measles per million persons 
living was 877, ranging from 1398 per million in 1915 to 
298 in 1919. The vast majority of deaths occurred in 
children under 6 years old, and in the lower classes. 
A comparison of the death-rate among the rich and 
poor undertaken in Vienna for the years 1891 to 1900 
gives the death-rate from measles as 11 per cent, of 
all deaths in the poorer quarters, and 0*55 per cent, 
in the wealthy districts. In Hamburg from 1901 to 
1910 the death-rate was 6*4 per cent, and 0*5 per cent, 
respectively. In Vienna, from 1907 to 1910 more 
deaths occurred from measles than from scarlet fever, 
diphtheria, and whooping-cough together, and those 
were not so-called measles years. In 1912, which was 
a measles year, the deaths exceeded those from scarlet 
fever, diphtheria, whooping-cough, and puerperal fever 
taken all together. And yet measles is still popularly 
regarded as a harmless malady. Hospital accommoda¬ 
tion with skilled attention is provided for scarlet fever 
and diphtheria, whereas measles is, from lack of accom¬ 
modation, refused admission into the fever hospitals. 
Far too little importance is attached to this disease, 
and the patients are left to be nursed at home, where, 
among the poorer classes, the services of a medical 
attendant are often dispensed with, until fatal compli¬ 
cations have set in and all skill is too late. The analysis 
of the figures for the rich and poor well illustrates that 
the high death-rate is due to poverty and lack of skilled 
attention. Compare the figures for England and Wales, 
given above, with those for the death-rate from small¬ 
pox before vaccination was introduced. Before 1796, 
420 deaths per million persons living (or less than one- 
third of the deaths from measles in 1915) were due to 
small-pox, and the disease was dreaded throughout 
the population. The introduction of vaccination by 
Jenner in 1796 was an epoch-making event in the 
history of preventive medicine, and the practice 
of it has practically wiped out the disease, without 
belittling the accompanying influence of improved 
sanitation and habits of Ufe. 

It seems that we may be on the eve of a similar 
turning point in the prevention of measles. Jenner’s 
method of producing immunity was to introduce the 
serum of a patient suffering from a mild form of small¬ 
pox, or cow-pox, into the individual to be protected. 
Dr. Rudolf Degkwitz 1 has found it possible to confer 
immunity by the injection of serum from a patient 
convalescent from measles. Until animal serum was 
introduced, human serum was used for the purposes of 
vaccinia, and vaccination was carried out from one 
child to another. By a process of analogy, we have 
every reason to hope that the human serum at present 
used by Dr. Degkwitz, which he naturally finds 
difficult to procure on a large scale, will bo before long 
replaced by an animal serum that can be produced on 
any scale required. Degkwitz is not the first to suggest 
scrum immunity for measles. Richardson and 
Connor* report experiments on nine children in active 
and passive immunity, the active being produced by 
rubbing the tonsils and pharynx of the child to be 

1 Deutsche medizinischo Wochcnschrift, Jan. 5th, 1922. 

■ Journal American Med. Assoc., 1919, 72. 


protected with a swab taken direct from the pharynx 
of a case of measles, and the passive by intramuscular 
injections of the serum of a patient convalescent from 
measles. Six children were treated by passive im¬ 
munity, and were all protected, while three were 
actively immunised, of whom two were protected and 
one had a doubtful abortive form of measles. Hiraishj 
and Okamoto 3 reported their experiments on active 
immunisation in 1921, using blood taken from a severe 
case in its early acute stage as the immunising agent. 
They vaccinated children with increasing doses of 
infected blood, the doses being small enough to produce 
no symptoms, and found that the resistance to a 
subsequent morbid dose of the same infected blood was 
increased. This artificial immunity did not give 
absolute protection against a natural infection, but 
only a comparative resistance. Similar experiments 
on active immunity in typhus and scarlet fever are 
reported in The Lancet. 4 Dr. J. D. Rolleston, 
in the March number of Medical Science, reviews the 
literature on this subject up to Degkwitz’s latest 
article in which he reaches more definite conclusions, 
based upon the inoculation of more than 1700 children, 
with the results given below. The prodromal stage of 
measles, before the initial rise of temperature and 
malaise make their appearance, is highly infectious, and 
it is impossible to isolate infected cases early enough to 
prevent the spread of the disease. By the time the diag¬ 
nosis is made, all the children who have been in contact 
with the patient may have been infected. Degkwitz 
has proved that by inoculation of a small quantity of 
serum derived from a convalescent, all the contacts 
can be protected completely or to such an extent that 
they only develop the disease in its mildest form. [He 
calls the serum M.R.S. (Masern-rekonvaleszenten- 
serum), and is careful to exclude syphilis or tuberculosis 
in the donors.] The success of the inoculation depends 
upon (a) the time in the prodromal stage when it is 
applied, and ( b ) the amount of serum injected. The 
earlier in the incubation period the child is inoculated, 
the smaller will be the dose necessary to protect him, 
and vice versa, until a stage is reached when if the 
inoculation is postponed too long, no amount of serum 
will produce immunisation. Up to four days from the 
date of infection, 2*5 c.cm. M.R.S. is sufficient to protect 
a child under 4 years of age from that infection. 
This dose Degkwitz calls the unit, of protection 
(SchE. Schutzeinheit). On the fifth to sixth day, 
5-6 c.cm. (2 SchE.) will be necessary. On the seventh 
day much larger doses will not afford certain protec¬ 
tion, and on the eighth day, inoculation is useless, as 
even enormous doses, 30 c.cm., neither prevents the 
onset nor influences the course of the disease. Experi¬ 
ence, according to Degkwitz, shows that the usual 
incubation period is four days, and thus applying the 
rules given above, he advises the following routine: 
A doctor is called to a case showing a fresh commencing 
rash on the face and arms, and children who have been 
with him are found in the house. These contacts should 
be immediately inoculated with 2*5 c.cm. M.R.S. and 
they will certainly be protected. If the rash is already 
24—48 hours old, 5-6 c.cm. (2 ScbE.) must be used 
to protect the other children. In both cases the 
immuhised children may safely be allowed in the 
room with the patient. If the rash is 72 hours old ' 
3 SchE. should be given, and about two-thirds of the 
children will in all probability be protected. 

No case of untoward effects of inoculation has 
been 'observed in Degkwitz’s series. He has prac¬ 
tised the inoculation in private families and in 
children’s institutions, where previous epidemics had 

• The Japan Medical World, Oct. 15th, 1921. 

4 The Lancet, 1921, ii., 386, 645. 
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shown that out of 100 children exposed to measles 
more than 90 would certainly contract it. With 
the exception of two or three failures, the results 
have been uniformly good, within the limits 
that he states. The question of the duration of the 
immunity is still uncertain; 33 days is the shortest 
observed, but more than a year has been reached in 
other cases. Degkwitz finds that the earlier in the 
incubation period the inoculation is carried out, the 
shorter the duration of the immunity, and vice versa, 
the production by the patient of an active immunity, 
increasing during incubation and being strengthened 
by the passive immunity conferred by the serum. 
But, so far, insufficient experiments have been 
carried out to elucidate the conditions and factors 
influencing the prolongation of immunity. It is 
specially important to immunise children who are 
already weakly from some other disease, such as 
rickets, tuberculosis, or whooping-cough, and not to 
forget the fat, pasty child, for these are the children 
who run the greatest danger from measles. 


Comparative Pathology. 

The report of the Advisory Committee on Research 
into Diseases in Animals, which has been awaited with 
a considerable amount of anxiety by comparative 
pathologists throughout the country, has failed to 
provide recommendations of a sensational nature. On 
the other hand, those who are genuinely interested in 
the subject of research into diseases of animals cannot 
fail to be satisfied with the findings of the Committee, 
inasmuch as the most important of the disabilities 
suffered by comparative pathologists during the past 
20 years have received dispassionate consideration at 
their hands, and there is. therefore, some hope that in 
the future reasonable facilities for the investigation of 
diseases in animals may be forthcoming. The Com¬ 
mittee, which sat under the chairmanship of Sir David 
Prain and included among their members Prof. 0. C. 
Bradley, Capt. W. E. Elliot, Sir W alter Fletcher, 
Sir William Leishman, Sir John McFadyean, and 
Prof. C. J. Martin, were appointed to report on the 
facilities now available for the scientific study of the 
diseases of animals, to indicate what extension of 
those facilities is desirable in the immediate future in 
order to advance the study of disease whether in 
animals or man, and to advise as to the steps whioh 
should be taken to secure the aid of competent 
scientific workers in investigating disease in animals. 

In their report, which is largely unanimous, the Com¬ 
mittee deplore the fact that the five veterinary colleges 
which should occupy a place in relation to veterinary 
research, similar to that enjoyed by medical schools and 
hospitals in regard to medical research, received in the 
year 1920-21 a State subsidy amounting to only £369fi 
for research purposes. In view of the position held by 
this country in the stock-breeding world, and of the 
significance of veterinary research to science generally 
and to medical research in particular, the size of this 
grant is pungently but truly called a national disgrace. 
It renders impossible the proper payment of workers, 
the provision and maintenance of laboratories, and 
the prosecution of inquiries in the field. £1996, or 
more than one half of the total amount available, 
was granted to the department of the Royal Veteri¬ 
nary College, London, to which the name Research 
Institute in Animal Pathology has been given. Of 
this sum, £1556 was for salaries and wages, and the 
remaining £440 for the cost and keep of animals, 
apparatus and chemicals. Tho Veterinary Depart¬ 
ment in the University of Liverpool receives no specific 
State aid for research. At the Edinburgh Veterinary 


College six rooms m the new buildings were intended 
for laboratory work, but owing to lack of funds it has 
been found impossible to furnish and equip them. In 
1917, with the help of a small grant from the Board of 
Agriculture for Scotland, an attempt was made to 
create the nucleus of a research staff and laboratory 
equipment for work on certain sheep diseases, but the 
two research workers appointed were almost imme¬ 
diately called up for military service. At the Glasgow 
College the staff consists of the principal, a research 
assistant, a trained laboratory assistant, one boy, and 
a man who devotes part of his time to looking after 
the animals used for serum production. Premises 
for field experiments are hard to find. From 1918 
to 1920 a maintenance grant of £450 was allotted 
to this College. For the year 1920-21 an 
additional sum of £1250 was granted, of which £300 
was for the salary of a qualified research assistant. 
At the Royal Veterinary College of Ireland there is 
laboratory accommodation but no regular research 
Btaff. No general maintenance grants earmarked for 
research are received from the State. 

Nevertheless, during the past ten years an enormous 
effort has been made by these institutions to carry out 
research work of national importance with scant 
support. The Committee suggest that immediate steps 
should now be taken towards the creation of a research 
cadre by admitting to the scale of salaries adopted in the 
case of other workers in Agricultural Research Insti¬ 
tutes, and to the benefits of a superannuation scheme, 
workers of proved capacity in the Institute of Animal 
Pathology at Camden Town. They recommend, also, 
that steps should be taken to increase the annual 
maintenance grant of this Institute. Further, that 
since the existing laboratory accommodation at the 
Institute of Animal Pathology attached to the Royal 
Veterinary College, London, is inadequate, they propose 
that financial assistance should be forthcoming from 
the development fund for tho construction of new 
laboratories at the earliest practicable date. The 
appointment of a Diseases of Animals Research Com¬ 
mittee of not less than seven or more than ten members, 
to be chosen for their personal qualities and for their 
special knowledge, and not as representing any par¬ 
ticular institutional or geographical interests, is 
obviously a wise suggestion. If the best interests of the 
State are to be served the method of application and of 
allocation of financial aid should be governed by the 
widest and most impartial principles. Since a large 
part of our knowledge of human medicine, whether 
curative or preventive, is based upon animal research 
or upon the use of scientific methods identical with 
those employed in veterinary science, such financial 
aid will bo repaid to the State multifold. 


The Medical and Dental Registers. 

The Medical Register, which has reached us two 
months earlier in the year than did its predecessor, in 
spite of the extra work imposed on the Registrar and 
his staff by the Dentists Act, contains 45,408 names. 
During the year 1921,1760 names were added to the list 
by registration, an easy record, the highest previous 
entry being 1526 in 1915. In the Colonial List 323 names 
were added and 12 names in the Foreign List. The two 
latter are printed separately at the end of the volume, 
being distinguished by coloured edges to the leaves, 
but as the Colonial List now forms 4*34 per cent, of the 
whole Register it is becoming increasingly unfortunate 
that it cannot be incorporated in the alphabetical 
arrangement of the body of the book. The separation 
impedes reference, the names can easily be overlooked. 
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and the casual searcher gains the impression that the 
qualification registered is of a different quality or 
standard, which is, of course, not the case. We hope 
that the matter may be rectified when next the Medical 
Acts come up for revision in Parliament, for it is just 
such insularities as this which stand in the way of com¬ 
plete professional reciprocity with the self-governing 
Dominions. In the table of registrable degrees are 
now included the M.B., B.Ch. of the three universities 
in the Union of South Africa. The Medical Register 
contains the full text of the Dentists Act, 1921. The 
Dental Register, which is presumably issued for the 
last time by the General Medical Council, contains 
5831 names, 277 having been added by registration 
during the year 1921. Here the pages are frankly 
headed “ United Kingdom Dentists,” “ Colonial 
Dentists,” and “ Foreign Dentists,” although a 
number of these so-called colonial dentists have long 
been practising in London and provincial towns. One 
wonders whether the holder of ail English dental 
diploma practising in Sydney is described as an 
“ English Dentist.” The Dental Register also contains 
the text of the new Dentists Act, along with the names 
of the Dental Board, but not the Dental Regulations, 
which have appeared since the volume went to press. 
A notice on the title-pago states that after the publica¬ 
tion of the names in the printed Dentists’ Register, 
the Register alone is the legal evidence of registration. 
Three pages of warning notices are printed identically 
in the two Registers, Medical and Dental. The list of 
Medical and Dental students registered during the year 
1921 contains the names of 1808 medical students— 
who entered respectively in England, 833; in Scotland, 
602; in Ireland 373—and the names of 371 dental 
students; the numbers in each case being less by one- 
quarter than those for the preceding year. 


INDIAN SCIENCE CONGRESS HANDBOOK. 

Wb publish in this issue of The Lancet a brief 
account of the Indian Science Congress held at 
Madras from Jan. 30th to Feb^4th ; we have recently 
received a copy of the excellent handbook prepared 
under the direction of Captain Clive Newcomb, I.M.S., 
one of the local secretaries of the Congress, and 
issued in order to provide members of the Congress 
with information of interest concerning the city of 
Madras and its immediate surroundings. Seventeen 
short articles, each the work of some official 
or scientific authority qualified to deal with special 
points, are contained in the handbook; no complete 
guide has been aimed at, but the subjects range 
through the history, archaeology, anthropology, 
zoology, and geology of the Presidency, besides 
including matters of medical and public health interest. 
Iieut.-Colonel F. F. Elwes, I.M.S., principal of the 
medical college, writes of Medical Education in 
Madras, tracing the history of the medical school 
from its opening in 1836 ; in 1851 it became a college, 
securing affiliation to the University of Madras in 
1877, and it is now the leading institution for medical 
education in the Presidency, with seven departments 
—three of which are for post-graduate training— 
containing upwards of 560 students. Major J. 
Cunningham, I.M.S., director of the King Institute, 
describes the institution, which was opened in 1903 
as a lymph depdt for the supply of the Presidency 
alone, but which is now one of the three large provincial 
laboratories in India. It is divided into a vaccine 
section, manufacturing lymph for vaccination against 
small-pox, and a microbiological section, which deals 
with laboratory diagnosis and treatment and with 

g ublic health work. Under a separate heading Major 
unningham discusses the chlorination of the Madras 
water-supply. A map of the city adds to the value 
of this interesting little handbook. 



“Ne quid nimis.” 


THE HEALTH OF THE INDIGENOUS RAND 
MINER. 

During the recent disturbances on the Rand the 
native mine labourers appear to have maintained an 
attitude of neutrality in spite of considerable provo¬ 
cation. This may be in part due to their appreciation 
of the conditions of work, pay, and leave open to 
them and to confidence that the Government will 
protect their interests. The Native Labour Regula¬ 
tions are indeed the subject of earnest consideration 
on the part of General Smuts’s Government, and are 
constantly being amended and revised. Elaborate 
precautions are taken to maintain the health and 
general welfare of the native miners. The concrete 
sheds which form the compounds are kept very 
clean ; every native has his own berth and usually a 
tin trunk for his personal belongings, and plenty of hot 
water is available. On nearly every mine there are 
whole-time medical officers whose duty it is to super¬ 
intend the health of the native workers and to treat 
those reporting sick ; incidentally the Mine Medical 
Officers * Association, though of fairly recent formation, 
is one of the most active of the medical societies of the 
Transvaal. The nursing in the local native hospitals 
is done by male attendants, and in some hospitals an 
attempt to train Kaffir girls as nurses is apparently 
meeting with success. Workers are medically exam¬ 
ined on application for a job and periodically during 
their stay on the mines, with special regard to early 
pulmonary signs. It is obvious that even from the 
purely commercial and recruiting point of view it 
pays better to keep the native in good health and 
spirits than o replace or compensate him for disease 
or injury acquired at his work. 

Probably the most important factor in the con¬ 
tented state of the native worker is the attention 
devoted to his diet. The official minimum ration 
scale is constantly being amended and improved in the 
light of new knowledge on dietetics. The scale in use 
since December, 1920, is comparable with that usually 
recommended for Europeans doing hard work as 
regards its essential constituents, while some of the 
food-stuffs, such as the mealies, peanuts, and native 
beer, are a direct concession to the habits and pre¬ 
judices of the natives. Hot coffee, with a ration of 
bread, is issued to the morning shift before they go 
down the mine, and on their return they have an 
ample hot meal consisting of meat and vegetables ; 
a special warning is issued against the custom— 
convenient in practice—of keeping the latter for long 
periods in steam-heated cauldrons. Dr. Marion Delf 
records this week (see p. 576) the results of experi¬ 
mental survey of available local foodstuffs for their 
antiscorbutic value, and her paper is in itself a proof 
of the vigilance with which the interests of the 
native workers are watched and opportunities 
seized of investigating prophylactic health measures. 
Dr. Delf’s visit to South Africa, undertaken for other 
purposes, happened to coincide with an outbreak 
of scurvy in the mines, and on the representa¬ 
tions of Dr. A. J. Orenstein, the superintendent of 
the Sanitation Department of the Central Mining 
group. Dr. Watkins-Pitchford invited her to prolong 
her stay in order to carry out investigations at 
the South African Institute for Medical Research. 
The problem set before her was the selection from the 
foodstuffs available a cheap antiscorbutic which 
could be distributed without difficulty and which was 
sufficiently palatable to be consumed without super¬ 
vision. The solution apparently varies with the 
seasons, as will be seen from her report. The quince 
grows so luxuriantly in the Transvaal that it is 
surprising that no attempt was made to estimate its 
antiscorbutic value. This fruit is not included in the 
comprehensive list of substances containing vitamin C, 
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furnished by H. C. Sherman and S. L. Smith in their 
recently published work, 1 and there is no indication 
that it has ever been tested. Besides being of 
practical local importance, Dr. Dtlf’s results include 
points of remarkable interest—for example, her 
observation that soya beans, unlike all other ger¬ 
minating pulses so far tested, have no perceptible 
antiscorbutic value. Whether this singular fact can 
be connected with the high fat and almost negligible 
carbohydrate content of the soya bean, involving a 
high energy value, further investigations will doubtless 
show. Her indifferent results with cane sugar 
experiments may point to excess of carbohydrate as 
a predisposing factor to scurvy ; according to some 
observers this is true of rickets. Moreover, the 
fact that natives at work on the mines, who receive a 
rich varied diet, appear to need more antiscorbutic 
than those who for considerable periods live on dried 
maize in their kraals is a matter of some interest. 


EPITHELIOMA OF THE SKIN. 

IF ever the problem of cancer—that curious and 
insidious transition from physiological to pathological 
cell-growth—is solved, it will surely be by the study 
of cutaneous tumours, for in the skin we can trace the 
pathological changes in their earliest stages. Dr. Jean 
Darier’s profound knowledge of cutaneous histo- 
p at ho logy, and his exhaustive studies during the past 30 
years of the various tumours of the skin, are familiar 
not only to his confreres in dermatology, but also to 
pathologists throughout the world, and thus his 
illustrated lecture on epithelioma of the skin, delivered 
last week to the Section of Dermatology of the Royal 
Society of Medicine, was largely appreciated. After 
briefly alluding to the experimental production of 
cancer of the skin by excessive doses of the X rays or 
radium and by the continued application of substances 
such as tar, Dr. Darier pointed out that the different 
types of cutaneous epithelioma differ very markedly 
in their radio-susceptibility. Thus, whereas basal- 
celled carcinoma is extremely radio-sensitive, the 
prickle-celled growths are radio-resistant; and it is 
possible that when the explanation of this physical 
fact is forthcoming we may have made some advance 
not only in the prevention of cancer, but also in our 
search for its essential cause. Apart, however, from 
the two main types of epithelioma of the skin : (1) the 
malignant prickle-celled carcinoma, characterised by 
the presence of keratinised cell-nests, rapid growth, 
involvement of lymphatic glands and other organs, 
and radio-resistance ; and (2) the basal-celled car¬ 
cinoma, characterised by the absence of cell-nests, 
slow growth, local malignancy, non-involvement of 
glands, and radio-susceptibility. Dr. Darier laid stress 
on the occurrence of “ metatypical ” forms to which he 
has recently devoted much attention. Of these there 
are two kinds, one in which the cells of the growth are 
intermediate between the prickle-celled and the basal- 
celled types, and the other in which both types of cell 
occur. In these metatypical forms cell-nests are seen, 
but they have a colloid appearance and are not formed 
of keratinised cells. The growths resemble basal-celled 
carcinoma clinically, but they are far more radio¬ 
resistant, and may eventually become generally malig¬ 
nant, giving rise to secondary deposits. From a 
consideration of these different forms of epithelioma 
Dr. Darier insisted on the imperative necessity of 
differentiating between them by means of histological 
examination before deciding on the treatment to be 
adopted. For the prickle-celled and metatypical types 
early excision is required, since the use of X rays and 
radium is not only useless and unjustifiable, but may 
even lead to a more rapid extension of the growth. 
In the purely basal-celled type he advocates treatment 
by radium or X rays, with which view several English 
dermatologists and surgeons will disagree, holding, as 
they do, the opinion that complete excision is the 
method of choice when possible. 

Dr. Darier’s lecture, delivered in French, was a model 
of descriptive eloquence and incisive reasoning. The 

1 The Vitamins. Chemical Catalog Co., New York. 1922. 


lesson we may draw from it is the great importance of 
early and accurate diagnosis, both from the point of 
view of treatment and prognosis. In an article entitled 
Modes de D<$but des Cancers de la Peau et de la 
Bouche 1 he emphasised this point, and maintained 
that few, if any, should die of epithelioma of the skin 
and mouth, since accurate diagnosis is always possible 
in the earliest stages, at which time the disease is 
curable by proper treatment. It cannot be too strongly 
impressed on students, medical men, and the public 
that early diagnosis and treatment in cutaneous cancer 
is of supreme importance, and in every case a 
microscopical examination of the growth should be 
made in order to determine to which type it belongs. 


THE MEDICAL SOCIETY OF LONDON. 

Judging by its subsequent career the Medical 
Society of London appears to have acted wisely in 
standing outside the scheme which united in one 
building and fellowship many of the other metro¬ 
politan medical societies. For the debates and 
discussions are notable for the breadth of their scope 
and the fact that they draw together medical men of 
whom many would otherwise appear only at specialist 
gatherings. And this focus being social as well as 
academic, warmth is concentrated there. The 149th 
anniversary dinner held at the Whamcliffe Rooms 
was no exception to the rule. Kindred societies were 
represented there by their presidents and the three 
cpmbatant Services by tbeir medical chiefs. Mr. James 
Berry, who presided at the dinner, received something 
like an ovation. _ 

CARDIO-VASCULAR DISEASES. 

A special cardio-vascular number* of the New 
York Medical Journal is of intimate interest to our 
readers from the fact that, with two exceptions, all 
the original communications are by British authors. 
We welcome this recognition of the special work on 
cardio-vascular diseases of our countrymen, and we 
congratulate the New York Medical Journal upon 
affording our writers an opportunity to express 
their views directly to the American profession. 
The subjects dealt with in the 13 papers cover 
a wide range and the writers have evidently been 
selected with care, each writing on some matter 
of which he lias special experience.. Space does 
not permit reference to all of them. Sir Clifford 
Allbutt contributes the first paper entitled a Dis¬ 
cussion of Angina Pectoris. He reaffirms his now 
well-known view that this condition is in the large 
majority of cases of aortic and not of primary cardiac 
origin. He regards death in the fatal cases as due to a 
secondary inhibition set up by the pain or some other 
afferent influence, and not as the result of a primary 
heart failure ; admitting that such inhibition is more 
likely to be effectual in cases in which the myocardium 
is gravely diseased. He criticises in trenchant style 
other theories and claims that his views are now 
achieving a wider acceptance, a claim fully justified. 
Dr. J. Strickland Goodall contributes a useful note on 
the Premature Contraction and its Significance. He 
discusses the various causes and the different varieties 
of extra-systoles. He points out the conditions under 
which, in liis view, they may be of serious significance. 
We may express the hope that the abbreviations 
“ fibbing ” and “ non-fibbing ” as applied to fibrilla¬ 
tion will not achieve a wide currency. A notable paper 
is that contributed by Dr. Arthur Latham on the Heart 
in Pulmonary Tuberculosis. Among other matters 
he considers the significance of the narrow vertically 
situated heart in regard to this disease. He is of 
opinion that where there is doubt as to the diagnosis 
of tuberculosis, the presence of this type of heart may 
be an important factor in deciding upon treatment, 
and further he believes that its presence in an undoubted 
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case of pulmonary tuberculosis is of unfavourable 
prognostic significance. Sir Sydney Russell-Wells 
contributes an interesting and closely reasoned paper 
on the Facies in Mitral Stenosis and Aortic Regurgita¬ 
tion. He suggests that in mitral stenosis the blood as 
a whole is more venous than normal and tends to 
accumulate in the systemic venules, the circulation 
slowing down, whereas in aortic regurgitation he 
believes that the blood as a whole is more arterial than 
normal and tends to accumulate in the systemic 
arteries, the circulation being quickened. The differ¬ 
ences in the appearance of the facies in these two con¬ 
ditions is thus explained. Sir Sydney Russell-Wells’s 
arguments are based chiefly on clinical observations, 
and he admits that experimental work would be neces¬ 
sary to establish his contentions. 


OUR OVERSEAS DOMINIONS AND INDUSTRIAL 
MEDICINE. 

Attention has been called to the claims of indus¬ 
trial medicine in any Imperial School of Hygiene. 
Evidence now lies before us that the impetus, given 
in this country during the war by the Health of 
Munition Workers’ Committee, and by the welfare 
and health procedures of the Ministry of Munitions, 
and since by the investigations of the Industrial 
Fatigue Research Board, is having a widespread 
influence. Some of those who took part in the move¬ 
ment have carried with them to our overseas posses¬ 
sions, and are making known there, the underlying 
principles. Thus, there has appeared in India an 
able article by G. M. Broughton on the Problem of 
Industrial Fatigue in India, 1 in which some account 
is given of the advances made, and a plea is put 
forward for their application to Indian industries, 
India stands in some ways where England stood in 
1760, but she is coming under the influence of modem 
industrialism. 2 The cotton mills of Bombay, the jute 
factories near Calcutta, and the gold-fields of Mysore 
are examples, as is the new town of Jamsheedpur. Here 
the Tata iron and steel works, Indian owned and Indian 
run, were opened for the production of iron in 1910 
and of steel in 1913: just in the nick of time, as the 
Government of India had to rely much upon this output 
for a supply of steel during the war. With fair coking 
—coal to hand, and an inexhaustible supply of 
iron ore containing from 60 to 67 per cent, of metallic 
iron within 50 miles, the new industry has leapt to 
the front; already it employs 41,500 persons, and 
has given birth in 12 years to a town of 100,000 
inhabitants. To-day India has no hereditary industrial 
class of workers ; labour is almost entirely recruited 
from the ranks of agriculturists; her industrial 
problems are before her ; and, if she is to avoid what 
our industrial population endured during the first 
half of the nineteenth century, she is bound to turn 
to us for light and leading. 

The story is repeated from Australia where the 
leading Medical Journal * contains 44 a masterly 
essay .... the classic on which industrial hygiene 
as it applies to women will be based ” (we borrow 
these words from the editor) by E. E. Osborne, dealing 
with industrial hygiene. It reviews our own war 
work as seen by the author who was then in this 
country and took part in it, and draws attention to 
the need for such work to be extended to Australian 
factories. The same issue of this journal bears 
evidence that already a start is being made. For in 
addition it contains not only an article by J. Blaubaum 
on Industrial Medicine, in which he details the duties 
entrusted to the medical officer at the Barnet Glass 
Company’s mills, arid points out that the efficiency 
of an operative-personnel cannot be maintained 
without a medical service, but also a special abstract 


1 The Problem of Industrial Fatigrue In India. G. M. Broughton. 
Journal of Indian Industries and Labour. November, 1921. 

• India, Old and New. Sir Valentine Chirol. Macmillian and 
Oo. 1921. 

* Industrial Hygiene as Applied to Munition Workers. 
E. E. Osborne.'—Industrial Medicine. Ivan Blaubaum.—Special 
Abstract: The White Lead Inquiry. The Medical Journal of 
Australia. Nov. 26tli. 1921. 


from, and comments upon, a valuable report of the 
New South Wales Board of Trade on white lead as 
used in the painting industry, a subject which 
recently aroused much controversy at the Inter¬ 
national Labour Conference at Geneva. The Board, 
after referring extensively to investigations carried 
out in this country, hesitates to propose regulations, 
preferring rather to advise that experience to be 
gained from action taken in England should be first 
regarded and closely watched. News also reaches us 
that a Technical Commission of Inquiry is about to 
report upon an extensive examination of workers in 
the mining centre of Broken Hill, where strenuous 
endeavour is being made to improve the hygienic 
conditions of labour. 

The British Empire is essentially an industrial 
empire ; wherever it exists industries spring up and 
health problems have to be faced, whether they be on 
the gold-mines of the Rand, at the diamond-mines of 
Kimberley, in the tin-mines of Nigeria, or when pre¬ 
paring palm oil in East Africa. All these activities as 
they develop must to an ever-increasing extent look to 
the home country, where industrialism originated, for 
instruction regarding the human side of industry, 
and for men and women trained in the science of 
industrial hygiene. _* 

AN “OPERATION CIRCLE” OF LONDON 
HOSPITALS. 

In 1913 two schemes were inaugurated to promote 
the interchange of visits of the surgical staffs of 
certain of the London hospitals. 1 During the war the 
carrying out of the programmes was suspended, but 
at a recent meeting of representatives of the various 
hospitals it was decided to restart the second circle 
formed by those hospitals which have not under¬ 
graduate medical schools, and Mr. Herbert J. Paterson 
was asked to act as hon. secretary, as before the war. 
The first operation afternoon will be held at the 
London Temperance Hospital at 1.30 p.m, on Thursday, 
March 30th. The scheme proved of value before the 
war, and will undoubtedly be no less valuable to-day. 


ANKYLOSTOMIASIS IN CORNWALL. 

The last 20 years have seen a welcome reduction in 
the incidence of infection and liability to hookworm 
disease, which was first discovered in our tin-mines in 
1902. Prof. R. T. Leiper, in a communication on 
hookworm in Cornwall, made before the Section of 
Tropical Diseases of the Royal Society of Medicine on 
March 6th, showed this improvement to be a gratifying 
sequel to the introduction of the preventive measures 
advocated by Profs. J. S. naldane and A. E. Boycott 
and their co-workers in their reports of 1902-1908 
on Ankylostomiasis in Cornwall, and to be due to the 
combined effect of better ventilation ; the adoption of 
the bucket system for the collection of excreta in the 
mines, in addition to the treatment since 1904 of 
infected persons with thymol has had effect. During 
1920, Prof. Leiper, together with Dr. M. Khalil and 
Mrs. Philpot, carried out investigations on behalf of 
the Medical Research Council into the prevalence of 
Ankylostoma duodenale and other intestinal parasites 
among the tin miners. From the results of examina¬ 
tion of the stools of over 130 individuals they found 
that, whereas the percentage of those recorded infected 
by the Commission in 1904 was as high as 94, with 
a fall to 76 in 1908, the incidence of hookworm 
infection among the persons examined in 1920 was 
only just over 6 per cent. The records of other 
parasitic ova present included those of Trichocephalus 
dispar , Strongyloides y Ascaris lumbricoides, and 
Oxyuris vermicularis. The hitherto seldom recognised 
living ova of the wheat mite were noted in as many 
as 9 per cent, of specimens examined—an interesting 
discovery. Despite the fall in percentage of hook¬ 
worm infections, the observations showed that, though 
reduced, there was however, no corresponding fall in 


1 The Lancet, 1913, i., 841. 
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the rate of infection by the other forms of intestinal 
helminths, particularly Triehocephalus . 

1904 . 1920 . 

Triehocephalus ova present in .. 80 .. 42 ) per cent, of 
Ascaris „ „ „ .. 26 .. 14-0 / miners. 

This sRmewhat unexpected result Prof. Leiper 
attributed to the fact that the floors of the tunnelled 
workings in the mines still bear traces of faecal con¬ 
tamination from infected workers, prior to the 
introduction of preventive measures and therefore 
dating back 20 years or more. The ova of the whip 
worm and round worm, being unaffected by the cooling 
effect of the improved system of ventilation introduced 
since 1904, still survive in the earlier pollution of the 
tunnel surfaces. Consequently the miners are still 
exposed to infection by these parasites. On the other 
hand, the ova and larvae of the hookworm are less viable 
and have therefore been more readily killed by 
exposure to the lowered temperatures of mine air 
resulting from the through ventilating currents. An 
important outcome of these researches into the 
viability of the hookworm larva?, was the original 
discovery by Dr. Khalil that the active larvae are 
subject to thermotropic influences and move by 
thermic impulse in the direction of the source of heat. 
This factor may partly explain the attraction exercised 
by the warmth of the skin surface, and must mat erially 
assist the successful penetration of the larva? into the 
human body through the sweat ducts—a mode of 
entry first observed and proved as the result of 
personal experiment by Looss over 20 years ago. 

Examinations of the blood of the same miners, 
made during the course of Prof. Leiper’s investigations 
in 1920, showed that, pari passu with the reduction in 
the number of victims of hookworm infection, there 
was considerably less ana?mia among them. On 
the other hand, a high degree of eosinophilia was still 
found to prevail. This is accounted for by the 
persistence of infection by other intestinal helminths 
than the hookworm, as borne out by the results of the 
observations on the stools already mentioned, and in 
one case of strongyloides infection the eosinophilia 
was as high as 29 per cent. Eosinophilia among the 
miners, therefore, cannot be regarded as corroborative 
evidence of hookworm infection alone. The striking 
improvement achieved by the comparatively simple 
preventive and remedial measures during the past 
20 years gives ground for hope that this debilitating 
disease may shortly be eradicated from our Cornish 
mines. _ 

A JOURNAL OF METABOLIC RESEARCH. 

A new medical monthly entitled The Journal of 
Metabolic Research J edited by Dr. Frederick M. Allen 
with the collaboration of a large number of scientific 
workers in the United States, owes its inception, as 
the editor frankly admits, to the difficulty which he 
has found in publishing a series of papers on diabetes. 
Journals either would not accept the papers on the 
ground of expense or would only publish them at 
infrequent intervals. After consulting leading investi¬ 
gators in the United States the present journal was 
started with the object of publishing papers which 
embody original research. The aim will be to interest 
both laboratory and clinical investigators, especially 
as articles are to appear within a month or two of 
their receipt. The journal is to undertake the printing 
of necessary tables and illustrations, and the release 
of laboratory funds for other purposes will constitute 
to this extent an endowment of metabolic research. 
Papers are solicited from workers in the United States | 
and elsewhere. 

The first number of the journal, which is before us, 
is devoted to the third series of Allen’s researches on 
the Pathology of Diabetes. 1. Hydropic Degeneration 
of Islands of Langerhans after Partial Pancreatec¬ 
tomy, by F. M. Allen. The characteristic changes which 
develop when more than seven-eighths of the gland 
are removed are vacuolation or hydrops of the cells 

1 Published monthly by the Physiatric Institute, Morristown, 
New Jersey, U.S.A. $10 per year. 


and disappearance of the granules of the p cells which 
are stained by Bensley’s specific stains. The change 
is apparent within five to seven days after the opera¬ 
tion, reaches a maximum in three weeks, and remains 
in this state for one week. After five to six weeks the 
p cells are destroyed and the island becomes much 
smaller, consisting only of a cells. Allen believes that 
it is possible for a retrogression of the process to take 
place unless the hydrops has been established too 
long, a thesis difficult to prove. The p cells are only 
concerned with carbohydrate metabolism and not with 
ketosis or lipaemia. The paper is illustrated with 20 
beautiful microphotographs of the various changes in 
the islands.—2. Granule Stains of the Islands of 
Langerhans of the Diabetic and Non-diabetic Pancreas, 
by Walter B. Martin. This paper gives full details of 
the methods for preparing and staining the specific 
granules. The granule stains are uncertain and now 
that the pathology of the a and p cells has been worked 
out, sufficient information is obtained by studying 
the hydrops of the cells. In dogs the changes can 
always be observed, but in man, although there is 
often a quantitative deficit, in some cases there is no 
deficit and the proportions of a and p cells seems to be 
unaltered. He concludes that we must still face the 
necessity of assuming some functional alteration as 
the basis of diabetes in man. The same conclusion, 
the writer adds, seems to have been reached by 
Homans from unpublished observations.—3. Nervous 
Influences in the -Etiology of Experimental Diabetes, 
by F. M. Allen. No influence of emotion upon the 
production of diabetes could be demonstrated in these 
experiments. The Claude Bernard piqffre of the medulla 
seemed to be a genuine factor in producing diabetes 
in one predisposed dog, but the question must be left 
open at present. Complete separation of a pancreas 
from its original nerve-supply fails to give rise to 
diabetes. The full endocrine potency may apparently 
be maintained without stimulation or regulation from 
any special nervous centres. The development of 
hydrops of the cells is also quite independent of the 
nervous system. The cause of the development of 
the hydrops is unknown, as it is not due to the presence 
of hyperglycaemia. Experiments on diminishing or 
increasing the blood-supply of the pancreas had no 
effect on the islands.—4. Dextrose : Nitrogen Ratios 
in Partially Depancreatised Dogs, by F. M. Allen and 
Mary B. Wishart.—5. The Influence of Glucose 
Ingestion on Diuresis and Blood Composition in Non¬ 
diabetic and Diabetic Persons, by James W. Sherrill 
and Henry J. John. 

The journal is well printed and illustrated and will 
justify its existence if it attracts important papers on 
metabolism, so that workers in this field will know 
where to turn for their data. 


EFFECTS OF ALCOHOL ON THE STOMACH. 

In a monograph, respresenting investigations 
carried out at the Physiological Institute of the 
University in Christiania and in the medical wards 
of a municipal hospital, as well as in the medical 
polyclinic of the Rikshospital, Dr. A. O. Haneborg 1 pro¬ 
vides much information, some of it new, on the reaction 
of the stomach to alcohol in various dose§ and under 
various conditions. The general impression given by 
the author is that he has not set out with preconceived 
notions as to the effects, good, bad, or indifferent, of 
alcohol on the system. Many of the experiments he 
describes in detail illustrate the physiological rather 
than the pathological problems investigated, but 
there are important sections in which the value of 
alcohol in digestive disturbances is discussed. Taking 
everything into consideration, however, it may be 
said that the ancient reputation of alcohol as a 
stomachicum has received a blow, “ although a con¬ 
ditional one,” in the investigations under consideration. 
What the author apparently means by “ conditional ” 
is that in certain persons and under certain con¬ 
ditions small quantities of alcohol taken with food 

1 The Effects of AJoohol upon Digestion in the Stomach. 
1921. Christiania: Grftndahl and Sdn. Pp. 123. 
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promote digestion. But the concentration of alcohol 
must not be above 10 per cent, of the total contents 
of the stomach, and if the patient already suffers from 
“ hyperacid ” dyspepsia and gastric ulcer the 
increased secretion of free hydrochloric acid and of 
the total acidity, due to the administration of alcohol, 
is apt to increase pyrosis and pain. The case is 
different with cancer of the stomach in which alcohol 
may relieve a sense of nausea, fullness, and pain (cf. 
experiment No. 37). In nervous dyspepsia the author 
found sex and age play a certain part; elderly men 
suffering from hypochlorhydria and hypacidity may 
derive benefit from alcohol given with food, whereas 
females and young men unaccustomed to alcohol 
may derive more harm than benefit. In several 
cases Dr. Haneborg succeeded in obtaining, by the 
administration of alcohol, free hydrochloric acid in 
gastric juice in which it had not previously been 
found ; and he argues that in such cases alcohol will 
naturally promote gastric digestion to an appreciable 
degree. In the course of his researches he found that 
about every other apparently healthy person over the 
age of 50 had little or no free hydrochloric acid in the 
stomach, and in this large class of cases he thinks that 
alcohol may sometimes “ help over the difficulties.” 
These elderly persons may not, under perfect dietetic 
conditions, suffer from any digestive disturbances 
referable to the stomach. But the margin between 
gastric comfort and discomfort is narrow, and as 
soon as they are given unsuitable and badly prepared 
food they pass from comfort to discomfort, when 
small quantities of alcohol with their food may prove 
beneficial. Dr. Haneborg shows himself conversant 
with the pitfalls awaiting the investigator who would 
know in what manner alcohol increases gastric 
secretion, and he concludes his discussion of this 
point with the guarded opinion that “ .... it is most 
probable that the increase of secretion is due to the 
.effect of alcohol upon the nervous system on account 
of its generally exciting action.” 


THE UNIVERSITY OF PADUA . 1 

• In these pages Sir George Newman sets out in 
scholarly wise the debt which the world owes to the 
city where Livy, Mantegna, Petrarch and Galileo 
worked, and to the medical faculty with which 
Veealius and our own Caius and Harvey were con¬ 
nected—the names selected being but a fraction of 
those which the author enumerates in his tribute to 
the University of Padua on her 700th anniversary. 

In is the sixteenth century in Padua which he 
selects for particular notice as the “ century of medi¬ 
cine,” pointing out that at this critical poriod in the 
development of human wisdom Padua “ proved to be 
the foster mother of some of the most dynamic of the 
new and living forces of medicine.” Vesalius, a 
Belgian, having been educated at Louvain and Paris, 
and having served as a military surgeon in Flanders, 
received his medical degree at the University of 
Padua in 1537, and was appointed to the chair of 
anatomy. Immediately upon his installation he 
introduced a new method of dissection and demon¬ 
stration—the method of actual observation as against 
traditional report—-thus beginning at Padua an 
incomparable period of medical development. The 
author of the 4 ‘ Fabrica Humani Corporis ” was in a 
sense the originator of modem physiology, and, 
as Sir George Newman points out, he founded a 
dynasty, for Realdus Columbus, Fallopius, Fabricius, 
Casserius, and Spigelius followed him in succession, 
the last four, like Vesalius, being for ever preserved 
in our memories by anatomical nomenclature. And 
almost contemporary with Vesalius was Fracastorius, 
who guessed the connexion of contagious diseases 
with germ-like bodies which could be conveyed 
through the air, and may be termed the first epidemi¬ 
ologist. Fabricius, Harvey’s master, was the earliest 


* A Century of Medicine at Padua, by Sir George Newmau, 
X.G.B., M.D., D.C.L., Emeritus Lecturer on Public Health at 
St. Bartholomew's Hoanital, London. British Periodicals 
Limited, 170, Fleet-street, E.C. 4. Pd. 38: Illustrated. Price Is. 


comparative anatomist, and his anatomical work, 
added to the discoveries of Servetus and Cisalpinus, 
formed the foundation of Harvey’s grand discovery, 
of which Sir George Newman says: “ Its effect was 
amazing. For his mode of procedure vindicated for 
ever the experimental method : his finding placed the 
blood in the forefront of physical life and gave it an 
altogether new meaning, chemical and physiological. 
Lastly, the demonstration of the circulation gave a 
true conception to nutrition. Here was an end to 
4 spirits ’ and 1 vapours,’ here was the operation of 
physical and physiological law.” Sir George Newman’s 
description of the golden age of the University of 
Padua is a stirring footnote to history, and his analysis 
of the pari, played by Galileo as a physicist, in making 
straight the paths of medicine is one more proof of 
the inter-relation between all branches of science in 
the journey towards ultimate truth. 


THE PHYSICAL EDUCATION OF GIRLS. 

In October, 1921, we reported at length 1 a meeting 
of the Medical Officers of Schools Association devoted 
to the discussion of games for girls, on which occasion 
the main expression of opinion was quite favourable 
to games as a valuable form of the outdoor exercise 
necessary for the health of every child at school. 
A joint committee of men and women representing 
the medical and teaching professions has now been 
formed to inquire into the present physical education 
of girls, with particular reference to its results, 
beneficial or harmful, either during girlhood or in 
later life. The term “physical education” is under¬ 
stood to include athletic sports and games, as well as 
disciplined exercises. The chairman of the* committee 
is Dr. G. F. Still, and the bodices represented are as 
follows : Royal College of Physicians of London; 
Royal College of Surgeons of England ; British Medical 
Association : Medical Women’s Federation ; British 
Association for Physical Training ; Ling Association ; 
National Union of Women Teachers ; Association of 
Assistant Mistresses in Secondary Schools ; Private 
Schools Association (Inc.), and College of Preceptors. 
The committee will be grateful for any information 
which members of the medical profession may be 
willing to give concerning their experience in the 
matter under consideration. At the meeting referred 
to above repeated statements were made as to the lack 
of considerable evidence which had characterised the 
discussion on athletics for girls at that time going on 
in the lay press, and it is important that the volume 
of available data should be as large as possible. 
Communications should be addressed to : The Hon. 
Sec., Joint Committee, College of Preceptors, Blooms¬ 
bury-square, W.C. 1. All information will be regarded 
as strictly confidential. A form of questionnaire will 
be sent if desired._ 


ARMIES AND EQUIPMENT. 

In the Hon. Mi*. Justice Riddell’s article on the 
Cold Plague of the War of 1812-14, which appeared 
in The Lancet of March 11th, there was a paragraph 
dealing with the inevitable result of lack of supplies, 
and his words indicated the debt that our recent 
armies owed to military organisation in this direction. 
Transport and supply formed the great difficulty of 
commanders in the days before railways, and the 
records of the Napoleonic wars are full of instances of 
failure among both French and British, a notable one 
being the lack of supplies to the French army on the 
night before Waterloo. It is not unreasonable to 
speculate that had the French army been properly 
fed and warmed on the night of June 17th, when 
they were lying in the rain, the result of the battle 
might have been different . Later the records of the 
American Civil War show* similar deficiencies in food 
supply on either side at critical times, and the same 
may be said of the collection of the wounded ; even 
during the Franco-Prussian War of 1870 matters 
were deplorable in this respect. Among the mcftt 

1 The Lancet, 1921, 11., 902. 
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satisfactory features of the late war was the way in 
which the food supplies of the Allies were kept going, 
as was, in the later stages, the admirable arrange¬ 
ments for the care and collection of the wounded in 
the European field. Germany, among other elaborate 
preparations for war, did not neglect questions of 
transport, and one of the most remarkable instances of 
preparation is given by Mr. L. W. Lyde in his “ Con¬ 
tinent of Europe,” where he describes the railway at 
Maimed y, close to the Belgian frontier. These were 
the conditions before the war. 44 South of Malmedy, 
though the normal traffic does not average half a 
dozen small trains in the 24 hours, there is a heavily 
metalled and double track running parallel to and 
within a mile of the Belgian frontier.” He goes on to 
describe how along this track there is a station at 
every three miles, with siding accommodation for 
allowing half a dozen to a dozen long troop trains to be 
side-tracked without disturbing the main-line traffic, 
together with high platforms and all necessary 
apparatus for detraining horses, guns, and wagons. 
Such are the improvements in man-slaying machinery 
brought about in a little over 100 years. 


INTRAPERITONEAL SALINE INJECTIONS. 

Dr. J. Claxton Gittings and Dr. John D. Donnelly, 1 
of the Children’s Hospital, Philadelphia, who describe 
their own experiences of the method in 110 cases, 
maintain that the intraperitoneal route for the 
administration of saline solution to dehydrated infants, 
introduced by Blackfan and Maxey in 1918, is one of 
the most valuable therapeutic measures which has 
been advocated within recent years. As a general 
rule they were able to inject from 20 to 30 c.cm. 
(5 to 8 fluid drachms) for each 480 g. (pound) of body- 
weight into infants under 1 year of age. Sometimes 
much more than this was injected, but 300 c.cm. 
appeared to be a maximum. The needle was 
immediately withdrawn whenever disturbance of pulse 
or respiration occurred. Sometimes a leak of solution 
took place through the puncture wound after the 
needle had been withdrawn, but this was usually 
checked by firm pressure for a few minutes or by 
a sterile gauze and collodion dressing. Most of 
the writers’ cases were examples of the group of 
gastro-intestinal disturbance with diarrhoea. Fifty- 
seven had been acutely ill two weeks or less before 
admission to hospital, and 22 had been ill for more 
than two weeks. Most of these 79 cases, among 
whom the mortality was 64*5 per cent., showed 
more or less intoxication. Twenty-six cases, of 
whom 61*6 per cent, died, were diagnosed as 
infantile atrophy, but more or less diarrhoea was 
present. Two premature infants and one with 
otitis media died. Seven infants admitted for 
regulation of feeding on account of diarrhoea, and one 
with pyelitis, recovered. The total number of deaths 
among the 116 patients was 70 cases, or a mortality of 
60*3 per cent. A necropsy, which was held in nine 
cases, showed that no injury had been done to the 
peritoneum or to any of the abdominal organs or 
structures. In seven cases in which death had 
occurred from 12 hours to seven days after the last 
injection, the peritoneal cavity contained no fluid, 
while in the other two patients, who died from 4 to 12 
hours after the last injection, the peritoneal cavity 
contained 10 c.cm. and 250 c.cm. of fluid respectively. 
The writers regard puncture of the peritoneal cavity 
as a safe procedure, provided the bladder is empty, 
distension is not extreme, and a rigidly aseptic 
technique is employed._ 

At the Medico-Legal Society on March 22nd, Lord 
Dawson claimed that the position of the medical man 
was so special and the circumstances under which he 
gained his knowledge so unique tint, in the interests 
of the public, some measure of protection should be 
accorded to his evidence. Lord Bussell, Lord Riddell, 
and Sir John Goodwin continued the discussion, which 
was adjourned until March 29th. 

1 American Journal of Diseases of Children, February, 1922. 
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FORCE FOR 1920.* 


I.—A Brief Account of thb Mbthodb 
of Preparation. 

Medical statistics in the Royal Air Fore© are 
compiled from cards which are copies of the sicknesa 
case sheets. These cards are filed in the Air Ministry 
and form a complete record of sickness of all personnel 
for the duration of their service and are available for 
immediate reference at any time. They also constitute 
the data from which the annual report of the Royal Air 
Force is compiled. It would be a task of considerable 
magnitude to extract by hand the information required 
for the preparation of the various tables in the 
report, as this would entail innumerable sortings of a 
prohibitive number of cards, or, alternatively, an 
elaborate system of cross-card-indexes. The solution 
lies in the employment of mechanical sorting. This 
process was adopted in the preparation of the report, 
and a brief outline of the system is described below. 

For medical statistical purposes sickness in the 
Royal Air Force falls into two categories—viz., cases 
of 48 hours’ or less duration and cases lasting over 
48 hours. It is principally with the latter that this 
article deals. 

Cases of 48 Hours' Duration or Less . 

Cases involving absence from duty on medical 
grounds up to 48 hours are notified on a weekly 
return from all stations, the return showing the 
number of cases and the total number of days’ sickness- 
The totals shown on these station returns are con¬ 
solidated, and when added to the totals for cases of 
longer duration give the total number of cases and 
days’ sickness for the station, command, or total 
force. ‘ These 48-hour cases are not shown in the 
nosological table on p. 20 (et seq.) of the report, aa 
the diagnoses are not notified by the stations and the 
short durations of the cases rob them of any clinical 
interest. 

The actual number of the 48-hour cases is less than 
the number of cases of over 48 hours ; for the total 
force in 1920 there were 11,685 48-hour cases, as 
compared with 14,309 cases of longer duration. The 
effect of these short duration cases on the case 
incidence rate per 1000 of strength is marked, and 
increases the rate for the total force from 551*8 per 
1000 to 1002*4, but their effect on the medical non- 
effective rate of the force as a whole is naturally a 
comparatively slight one. Including the 48-hour 
cases, the constantly sick ratio per 1000 of strength 
for the total force was 40*2 ; the exclusion of these 
cases only reduces the rate to 38*4 per 1000. 

Cases of Over 48 Hours' Duration . 

For all cases of over 48 hours’ duration a medical 
statistical card is made up by each medical officer 
dealing with the case, to cover the period the case is 
under his care. Thus, the medical officer at the 
station sick quarters makes up the card, hnd if the 
case is subsequently transferred to a hospital the 
medical officer in charge of the case there makes up 
a further card. The cards are forwarded to the Air 
Ministry, and form the data on which the health 
report is based. As will be seen from the front of the 
card, the information given is a classified record of 
first-hand observations. The card illustrated (Fig. 1) 
has been completed for a fictitious case of the 
simplest type—i.e., where the patient is admitted 
and discharged to duty from the same hospital. 

On arrival at the Air Ministry the cards are 
scrutinised, and before being filed are coded in 
preparation for sorting and counting by mechanical 

* Report on the Health of the Royal Air Force for tho Year 
1920. To be purchased through any booksoller or directly from 
II.M. Stationery Office at the following: addresses : Imperial 
House, Kingsway, London, W.C. 2, and 28. Abingdon-street, 
London, S.W. 1 ; 37, Peter-street, Manchester ; 1, St. Andrew V- 
crcseent, Cardiff; 23, Forth-street, Edinburgh; or from 

Eason and Son, Ltd., 40 and 41, Lower Saokville-Btreet, Dublin. 
Price 6s. 
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means. The code used is a figure one, and is, of course, 
prepared in advance. Each heading or classification 
on the card is considered, and all possible variations 
are listed and numbered. When a card is coded a clerk 
records the appropriate code numbers for the particular 
set of facts on a separate slip. The illustration (Fig. 2) 
gives the code-slip for the particulars detailed in Fig. 1. 

Some details of the more interesting items of the 
code may be of interest. 

Trade .—The actual number of trade sub-classifica¬ 
tions used in the Air Force is about 90 ; but for 
medical statistics these trades are grouped together 
into nine main groups, as shown on p. 13 of the report. 


The official nomenclature only shows— 

Malaria quartan. I Malaria malignant. 

,, benign tertian. | Malarial cachexia. 

The same principle applies to dysentery and venereal 
disease. “Colds,” “Sore throats,” and “Coughs” 
come in the nomenclature partly under Respiratory 
and partly under Digestive diseases. These have been 
rearranged and grouped together in the code under the 
heading of “ Upper air-passage infections.” The actual 
date and month of attack are recorded for the purposes 
of obtaining monthly case-incidence figures and for 
use in statistical investigations of epidemics. The year 
of attack is coded by inserting the last figure of the 


Fig. 1. 


Fig. 2. 


No. of enclosure in Form 48.. J.. 

ROYAL AIR FORCE. 


Discharge from Hospital or Sick List—Record Card. 


Surname.. Brown . Christian Names.. Thomas . 

Rank- A.C.2 .Branch or Trade.. Driver (Motor Trans.). 

Under Instruction as... .N/A . Official No.. .115870... 

Hospital or Station rendering this form.. R:A.F. Hospital. - 

Unit.. Squadron. . 

Age. .24 .. Total Service. .3.6/12 yrs. Serial No. in Form 38.. 23. 

Station whence admitted.. 

Date of Arrival at Sick Quarters 

or at Hospital as an Admission. 22.1.20 . 

Date of Arrival at Hospital as a transfer. 

from... . 

Date of discharge to duty. 28.2.20...' . 

Date of discharge as an invalid 

(i.e., unfit for any further service). 

Date of death.‘.. 

Date of transfer. to. 

No. of days under treatment. 38 . 


CLINICAL NOTES : % 

Disease or Injury (1).. Colics Fracture , R. 

New Disease supervening _ (2). 

Date of New Disease supervening (3). 

Operation (nature and date). Reduction of fracture .... 

. 22.1.20 . 


Anaesthetic and method of administration... .Nitrous oxide.. .. 

Result of operation.. .Successful . 

Date. | Previous history of case and family if relevant. 

Was starting his lorry on 22.1.20 when the engine 
backfired and injured his light wrist. Accident on 
duty . 

Condition on admission..... .Seen 30 minutes after 
accident. Marked backward displacement of lower 
fragment of R. radius ; considerable pain and swelling . 

N.B.—In the event of an error in diagnosis, the disease or 
injwy entered will be crossed out in such a way as to remain 
legible, and the new disease or injury will be entered above it. 
In the event of a now disease supervening it will be entered 
under (2), and the date imder (3). 

...— —I——— ■ ■■ . 

The italic sentences and figures show the data inserted 
on the cards. 


Disease .—The diagnosis is invariably scrutinised by 
a medical officer before the card is coded. This 
scrutiny is essential for accurate diagnoses, as the 
original diagnosis made in Station sick quarters is 
frequently altered after further investigation by X ray 
examination or in the laboratory of a hospital, these 
methods not being available in station sick quarters. 
Again, many cases originally diagnosed as “ inflamma¬ 
tion of connective tissue ” are in reality the local 
injuries which occurred two or three days previously, 
as revealed by the history of the case ; and such cases 
are coded as local injuries in order to arrive at the 
correct proportion of injury to disease in the Force, 
and for the proper classification of injuries and their 
causes. The actual code numbers of the disease code 
run into four figures and include all diseases in the 
official nomenclature. It has proved necessary in 
practice to elaborate certain diseases—e.g., malaria 
has been given the following code numbers :— 

Malaria— i Malaria— 

1026. Primary clinical. H)31. Recurrent benign tertian. 

1027. Recurrent clinical. 1032. Primary malignant tertian. 

1028. Primary quartan. ! 1033. Recurrent malignant 

1029. Recurrent quartan. tertian. 

1030. Primary benign tertian. ' 1034. Malarial cachexia. 


SICKNESS, 1920. 

| Code:— 

Command :— 

01 

Station 

123 

Unit 

j 094 

Official No. or 

Name of Officer :— 

115876 

Trade Group :— 

6 

Year of Birth :— 

98 

Disease:— 

i 

4275 

Date of attack :— 

(day and month) 

221 

Year of attack :— 

0 

Year of completion :— 

0 

Duration in Sick Quarters : — 

(present year) 

00 

Duration in Hospital:— ' j 

(present year) 

038 

Cause of Local Injury :— 1 

44 

Result:— 

02 

Operation :— 

091 

Result of Operation :— 

1 

Place of Operation 

3 

Anaesthetic :— 

1 

Checked :—. Extracted :— . 


year concerned (in this case 0), and is necessary to 
distinguish cases starting prior to 1920 from those 
starting during the year, as the former do not add to 
the case incidence, but their duration during 1920 goes 
to swell the total number of days’ sickness. They are 
regarded as balancing the cases which are still remain¬ 
ing in hospital at the end of the year, and are, of 
course, not complete ; their case incidence is, however, 
included. The year of completion is coded similarly 
to the year of attack, its function being to enable the 
different years* cases to be separated again after being 
sorted to secure sickness figures or averages over a 
period of years. 

Durations in sick quarters and hospital are coded in 
actual number of days. Sick quarter sickness is 
coded separately in order to determine the actual 
amount of sickness and the constantly sick figures at 
individual station sick quarters. 

The Cause of Local Injury. 

The code numbers for local injuries are not only used 
for the actual causes of all injuries, but also serve to 
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provide data in connexion with certain diseases. The 
necessary details with regard to previous inoculations 
as to whether fully, partially, or not protected are 
coded in connexion with the enteric group and small¬ 
pox. A series of ten code numbers is used to provide 
information about venereal diseases. It records 
prophylaxis—whether used properly, improperly, or 
not at all—and whether the disease was contracted on 
leave or at the airman’s station. Some other diseases 
in which the cause code is used are those resulting 
from old injuries, and effects of antisyphilitic treat¬ 
ment. 

The causes of the large numbers of alliletic accidents 
in the Royal Air Force are coded under the various 
types of athletics in which the injuries are sustained, 
and include, amongst others, accidents occurring in 
gymnasia and physical training. Cases of motor acci- 


card contains 45 columns and each column is divided 
into 12 sections; one or more columns are grouped 
together to form fields, each field representing a 
category on the slip and medical card, particulars of 
which it is desired to investigate. Fig. 3 shows a 
card punched to record the original particulars 
shown in Fig. 1 and coded as in Fig. 2. In the 
reproduction of Fig. 3 the punched holes are- 
represented by O. 

When all the cards are punched, the indicators on 
the sorting machine are set to the particular column 
(or category) under investigation and the machine then 
sorts all the cards into 12 different slots, according to 
the particular holes which have been punched in the 
column in question. The machine sorts cards at the 
rate of about 12,000 per hour. When the cards have 
been sorted, each batch is passed in succession through 


Fig. 3. 




dents are divided into the various types of vehicles . 
involved, and are again subdivided into those | 
44 on duty ” and those “ off duty.” Starting-motor 1 
accidents are' also given a separate code number, j 
Accidents caused whilst swinging propellers in starting , 
up aeroplane engines constitute another important 
“ causes ” code number. Wounds in action are coded 
as to whether they occurred on the ground or in the air. 

The particular fauna causing injury through bites 1 
are coded, and range from dogs and jackals, snakes ' 
and scorpions, to jelly-fish. The airman who 
attributed a recently-acquired attack of acute 
gonorrhoea to being stung on the end of the penis by 
a jelly-fish whilst bathing was not coded under the 
heading of 44 bites.” Accidents on duty have their 
own code number, and include workshop injuries, &c. 
Accidents off duty and accidents on leave constitute 
the majority of the remainder. 

Result. 

“ Duty,” “ light duty,” 41 duty after leave,” , 
44 discharge by change of diagnosis,” 44 invalids,” j 
and 44 deaths ” comprise the majority of the results, j 
At the end of the year all cases remaining in hospital ; 
have a special code number 44 Remaining at end of ! 
year.” The result code is further divided in order to j 
provide statistics dealing with pumbers invalided 
from overseas to home establishment. The remaining 1 
portion of the code dealing with operations, place of 
operation, result, and anaesthetic need no explanation. 

In the card illustrated the code numbers shown 
correspond to the operation, anaesthetic, and result on 
the statistics card. The slips are all carefully checked 
and are then passed to a clerk for the particulars to be 
hand-punched (by a machine rather like a typewriter) 
on the actual cards, which are subsequently passed 
through the sorting and counting machines. Each 


the counting machine (which deals with about 9000 
cards per hour) and produces totals of the number of 
cards passed through and the totals of the numbers 
recorded in any particular column or series of columns. 
It may be of interest to trace the production of the 
table on p. 14 of the report through the various stages. 
The table shows the different case-rates, &c., for the 
more common diseases and injuries for the various 
trades in the Air Force. The first step was to sort the 
cards into their respective trade*groups as punched 
on the cards in Column 19. Each group of cards 
was then sorted into groups according to disease 
(Columns 22-25) and each disease sub-group was then 
sorted according to result (Columns 38-39). The 
number of cards for each result in each disease was then 
obtained by counting ; and the totals thus provided, 
when divided by the average strength of each trade, 
i gave the ratios reproduced in Table 5. This table is 
j for the total force ; had it been thought necessary, 
the table could have been divided to show the rates 
for each command by sorting the cards for Columns 5 
and 6 before sorting by trades. By a more extended 
use of the counting machine the total number of days’ 
sickness for each disease could have been obtained (and 
was obtained in the nosological and other tables) by 
employing the section of the machine which adds 
totals to produce the total number of days’ sickness 
shown in Columns 31-35, in addition to counting at 
the same time the number of cards which had produced 
that sickness. The tables relating to the physical 
measurements of recruits were produced by the same 
mechanical methods, a special slip and card being used 
for the purpose. 

The above very brief description of the punched cards 
| and machines is sufficient to show that totals for any 
combination of categories can be obtained in a very 
short time, whereas the amount of clerical labour 
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required to produce the various tables in the 
import by non-mechanical means would have been 
prohibitive. The adoption of the mechanical means 
explained above not only effects a direct saving of 
labour in the production of basic statistics, but also 
enables valuable statistical investigations to be under¬ 
taken which could not otherwise have even been con¬ 
templated. For example, although the present report 
contains no statistics on the subject of case-incidence 
rates in relation to age, the material Ls available and 
it is hoped to introduce a table in future issues. It 
is felt that case-incidence rates for different age 
groups will be of considerable value in the study of 
epidemiology. 

The system lends itself to almost indefinite extension 
in analysing statistical material, as once the material 
has been transferred to the cards they are available 
at any future date for any special investigation required 
in respect of any particular period or successive 
periods. 

(To be concluded.) 


LUNACY REFORM. 


The conference on lunacy reform under Sir Frederick 
Willis was unable in the two days of its deliberations 
to cover all the items on its long agenda. In an 
appendix to the report of the proceedings (H.M. 
Stationery Office, 2a. fid.) opportunity has been given 
to those delegates who had prepared to speak but 
could not be heard for lack of time. 

v The Clothing of Patients . 

I>r. J. F. Dixon, medical superintendent, Leicester 
City Mental Hospital, points out that at present so 
many suits or dresses, boots and stockings, hats, &c., 
of more or less the same material and pattern, and all 
iilmormal , are allocated to the stock of each ward. 
A patient transferred from one ward to another leaves 
these clothes behind, and gets into clothes belonging 
to the other ward. This clothing js more or less 
uniform—it certainly has no individuality. This 
method is certainly simple, easy for stock-taking and 
keeping, cheap, and safe—in case of escape the patient 
can be spotted as a lunatic a mile off—but nothing 
could be better calculated to create an atmosphere 
of depression and hopelessness. Individuality and 
normality should be our watchwords. Wherever 
possible patients should wear their own clothes. 
Wardrobe accommodation for each patient or small 
groups of patients should be provided. As regards 
bootlaces, busks, strings, even hatpins, supervision 
should take the place of deprivation. Thus would an 
atmosphere be created in which the psychology of 
clothes had free play, dissipating to a large extent the 
bogeys of suicide and escape. 

Dr. A. Rotherham, Commissioner of the Board of 
Control, considers that since everything possible 
should be done to maintain the normal conditions of 
home life and the patients’ self-respect; the clothing 
supplied in mental hospitals, though generally of 
excellent quality, is too institutional in character, of 
too old-fashioned cut, and insufficiently well-fitted. 
Patients should be allowed to wear their own private 
clothing when friends are willing and able to supply 
it. Alternately, each patient, except perhaps those 
who are of dirty and destructive habits, should be 
supplied with his own outfit of clothes. The only 
drawback would appear to be the extra time taken in 
sorting the clothes returned from the laundry. 

Greater Freedom . Parole, and Open Wards. 

Dr. Dixon points out that greater freedom, parole, 
and open wards practically all amount to the same 
t hing, and stalking round them are the old bogeys of 
escape, suicide, homicide, and various forms of sexual 
and other assault. The proposition will generally be 
accepted that restraint or constraint is directly pro¬ 
vocative of restlessness. Circumstances have conspired 
to make the safe custody of patients the dominating aim 
of our methods, owing to the odium attached to autho¬ 


rities for the suicide, escape, or delinquency of a parole 
patient. Whether patients are to be cribbed, cabined, 
and confined to avoid that risk, or whether the lives 
of the majority are to be made tolerable by the 
acceptance of it, is a matter of policy, and depends 
largely on the amount of support and encouragement 
forthcoming from the central authority. Fifty per 
cent, of the male patients and 37 per cent, of the 
female patients at Humberstone are on full or limited 
parole, and the moral effect is striking. 

Dr. Rotherham regards it as absolutely essential, 
for every reason, that restrictions to personal liberty 
should be reduced to a minimum. Patients should 
be given the impression that they are in a hos¬ 
pital for treatment and not primarily in a place 
of detention. This would to a material extent 
be effected by a large increase in the granting of 
parole and, for patients to whom this cannot be 
given, by treatment as far as possible in wards 
with unlocked doors, even if they only open into 
the airing courts. An additional advantage would 
accrue from the unblocking of windows (upper or 
both sashes) on the ground floor. In the opinion of 
the Board of Control the good which would result 
from the added freedom far out-balances the dangers, 
such as escapes, suicides, assaults by fellow-patients, 
&c. Medical superintendents may naturally fear the 
censure of their committees, a coroner, a jury, the 
press, and even of the Board. If medical superin¬ 
tendents take their committees into their full confi¬ 
dence on the matter ; if chairmen of committees 
would invite the coroner and the heads of influential 
local papers to visit the asylum, and would, with the 
medical superintendent, explain the whole matter to 
them, Dr. Rotherham is assured that they would find 
willingness to help in the objects of the scheme and 
in enlightening the public. As to the Board, in the 
case of any accident, provided the superintendent 
can say that the patient was allowed parole or other 
freedom of action after due consideration by himself 
or some responsible medical officer, the Board will not 
in any way pass censure on his conduct. 

Incentive to Work; Payment and Special 
Industries ; Organised Amusements . 

Dr. P. T. Hughes, medical superintendent, 
Worcestershire Mental Hospital, Barnsley Hall, 
affirms the value of varied employment as (a) a direct 
curative agent; ( b ) a re-educative and therefore 

curative agent in patients suffering from dementia 
following the acute psychoses; and (c) an agent 
which produces contentment, freedom from excite¬ 
ment, and improvement in the general health amongst 
able-bodied irrecoverable patients, and is further of 
educative value in the case of patients suffering from 
mental deficiency. A great difference exists between 
an institution which draws its patients in the main 
from rural or semi-rural areas and one to which 
patients are sent from an urban area. Certain highly 
skilled tradesmen amongst the patients at the London 
County Mental Hospital, Bexley, had little interest in 
such varieties of employment as were provided in the 
wards, upholsterer’s, shoemaker’s, tailor’s, and car¬ 
penter’s shops, and, having been brought up in a city, 
regarded agricultural work more or less in the light 
of an insult. Most of the available space, in the 
upholsterer’s shop especially, was occupied by a large 
number of dements who were employed in the most 
insanitary and unnecessary work of mattress hair 
picking by hand. By paying particular attention to 
the patients’ trade experience it was possible to 
establish (1) weaving, (2) basket making, (3) mat 
making, (4) bookbinding, (5) French polishing, 
(fi) wire work, such as flower baskets, bird-cages, 
&c., (7) chair making (wickerwork), (8) brush making, 
(9) tinsmith’s work, and in addition, a consider¬ 
able number of patients were employed with 
the bricklayers, plasterers, blacksmiths, and painters. 
A hospital which receives patients in the main 
from a rural area can provide open-air work, which 
is the ideal form of employment. Adequate oppor¬ 
tunities for open-air exercise, particularly during 
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the winter months, should be provided for patients 
engaged in a trade. The employment of females 
is unsatisfactory; whereas such work as fruit 
culture, poultry farming, and the care of the orna¬ 
mental grounds on the female side could well be 
carried out by female patients, in a small institution 
this would mean a serious increase in the number of 
outside domestic staff, in the kitchen and laundry 
particularly, and would, therefore, bo somewhat 
costly. Dr. Hughes emphasises the special importance 
of ensuring that patients employed indoors, in kitchens, 
laundry, or needleroom should be given greater 
opportunities for fresh air and exercise. 

Incentives to Work .—With regard to payment in 
cash or kind to patients as an incentive to work, 
apart from allowing the male patients a weekly 
amount of tobacco or some addition to the regular 
dietary, and the female patients, a regular daily 
allowance of tea, Dr. Hughes has found it alto¬ 
gether unnecessary to make any payment in cash or 
in kind. By personal encouragement and reasoning 
with the patients he has never experienced the 
slightest difficulty in showing to the great majority 
of patients that employment is essential for their 
welfare, happiness, and eventual recovery. 

Amusements. —Dr. Hughes emphasises the value of 
a cinematograph installation, weekly dances, open-air 
carnivals, and summer and winter sports, inter-ward 
parties, concerts and whist drives, the committee 
providing some small sum to be expended in providing 
refreshments and prizes. A considerable number of 
the parole and quieter patients could with advantage 
be taken to local football and cricket matches. 
Provision for other games, such as croquet, quoits, 
bowls, lawn tennis, and badminton, brings up the 
question of expense as a prohibitive factor. 

Absence on Trial or Boarding Out . 

Dr. M. A. Collins, medical superintendent, Kent 
County Mental Hospital, Chart ham, points out that 
one of the deterrents leading patients to avoid early 
treatment is the fear that they may be considered 
insane, certified, and never discharged. He deplores 
the custom in county hospitals of limiting absence on 
trial to one month ; moreover, except where a money 
grant is required, the medical superintendent should 
have power to grant absence on trial. More effort 
should be made to discharge patients by boarding out 
during the first year or two of residence. At present, 
under Section 79, Lunacy Act, 1890, patients discharged 
must be free from all control. General hospitals do 
not keep cases until fully cured ; and more discharges 
might be arranged if some measure of permanent 
pipervision could be retained. Discharge by relatives 
in rate-aided cases Dr. Collins considers expensive 
and undesirable. 

Ajter-Care. 

Dr. Collins pays a tribute to the Mental After-Care 
Association. 1 He suggests that stronger local branches 
of this association be formed and that these concern 
themselves with finding suitable persons with whom 
cases might be boarded, with occasional inspec¬ 
tion, and also try to supply in towns and villages 
sympathetic persons to whom discharged persons 
might apply for advice and assistance in obtaining 
work, &c. 

Mr. S. J. Fraser Macleod, Commissioner of the Board 
of Control, points out that at present there is an 
indefinite power of trial under Section 55 ; a power to 
board out under Section 57 ; a power of discharge to 
friends under Section 79; and an absolute power of 
discharge under Section 77. These powers, all vested 
in the visiting committees of county and borough 
asylums, are more or less related to each other. 
Trial is in the main only used with a view to discharge, 
but it might perhaps be made use of with a view to 
boarding out under Section 57. There is nothing to 

1 The Mental After-Care Association, of which Dr. H. Ravner 
la chairman, has worked in the interests of poor persons con¬ 
valescent or recovered from institutions for the insane for 
▼ery many years. 


prevent.a superintendent or visiting committee from 
communicating with a relative or friend and 
suggesting trial with a view to eventual boarding out. 
In these days of easy transport there would be few 
difficulties in visitation for the purposes of continua¬ 
tion orders. Greater use should be made of Sections 
55, 57, and 79. If the law were altered Section 57 
might be enlarged by giving a visiting committee 
power to initiate and find someone ready to take a 
patient to board and lodge independently of any 
expression from a relative or friend. The power of 
discharge in regard to private patients might be 
extended in a modified form to the ordinary rate- 
aided patient. 

Revision of Case-Books and other Records. 

Dr. H. A. Kidd, medical superintendent, West 
Sussex County Mental Hospital, makes it clear that 
the case-book system is cumbersome and out of date. 
If it were allowed that a “ case-book ” is not neces¬ 
sarily a book containing a number of cases bound 
together, but that it may, if desired, consist of a folio 
for each case, and if notes had not to be copied into 
case-books, much time might be saved. The folio 
system has been proved to be most satisfactory in 
practice for keeping together the detention ordeiv 
transfer papers, personal and family history sheet „ 
record of relatives’ names and addresses, dates of 
visits and inquiries, copies of correspondence, special 
notes by medical superintendent, specimens of patients* 
letters, photographs, radiograms, visiting specialists’" 
reports, bacteriological, and other findings. By the* 
inclusion of the clinical notes, copies of statement on, 
admission, and continuation reports these records 
could be rendered complete. The value of the clinical 
notes would be greatly enhanced if all the reports by 
sisters and charge nurses were included ; at present 
much precise and valuable information as to passing* 
mental and physical conditions is lost to the records- 
Finally, on the discharge of a patient there would be 
added to the folio all the notes, charts, &c., kept in 
the wards, and, in case of death, the post-mortem notes- 
Current folios can be kept in a special alphabetical 
filing cabinet, and separated from those of discharged 
patients. In Dr. Kidd’s opinion, the civil and 
medical registers could be replaced by a card indey 
system, of which lie outlines the chief advantages - 
The statistical tables were originally drawn up by the 
Medico-Psychological Association in 1876 and were 
revised in 1005. The percentage death and recovery- 
rates would be more accurate if compiled by massing 
the data than they are by averaging a number of 
isolated percentage rates. And the rates are calculated- 
upon a basis likely to give a false impression to the- 
public as to the real results of treatment. For example : 
A recovery-rate is annually published (calculated upon 
a basis which has no sound relation to recoveries) and 
is read by “ the man in the street ” to mean that only- 
about five or six patients out of a hundred recover ; 
accompanying this he sees another recovery-rate (on a 
better but still unsound basis) setting out that about 
thirty-two out of a hundred recover.* No wonder ho 
concludes from the first that the results of treatment 
are very bad, and from the second that it is an attempt 
to represent the matter in the most favourable light, 
which is still most unsatisfactory ; and he does not, or 
cannot, go behind the statements made. These returns 
are misleading and result in strictures on “ asylum ” 
treatment. Of the real facts there is every reason to- 
be proud. A knowledge of the real recovery-rates, 
and remarkably good improvement-rates, wliich are 
never referred to in any way, would do much to secure 
that credit which is justly due to the treatment of 
mental disorders in our public hospitals. 

• The first 44 recovery-rate ” quoted by Dr. Kidd is estimated 
by a percentage of cures based on the whole number of patients 
resident in the hospital; for the second basis the percentage is 
reckoned on the total number of cases admitted during the year 
irrespective of their nature, making it appear that only one- 
third of those who become mentally afflicted recover. According 
to Dr. Kidd, the publication of the recovery-rates in each 
particular form of mental disorder would show that of acute and 
recent cases that hold out any reasonable prospect of cure a 
very large majority recover.—E d. L. 
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INDIA. 

(From our own Correspondent.) 

Indian Science Congress : Opening Ceremony. 

Lord Willingdon, Governor of Madras, has formally 
opened the Indian Science Congress, which, for 
the second time during its eight years of existence, 
was held in Madras. The interesting ceremony 
took place in the Senate Hall, Chepauk. The 
idea of the Congress owed its origin in 1914 to 
Dr. Simonsen of Madras and Mr. P. C. MacMahon 
of Lucknow ; it has survived the war and now appears 
to grow steadily in importance. Its aims are (1) to 
furnish opportunities for scientific workers themselves 
to get in touch with men working on allied subjects; 
(2) to encourage research ; and (3) to make know¬ 
ledge accessible to the general public. The very 
large gathering at the Senate Hall included represen¬ 
tatives of all classes of the community. Lord Willingdon 
welcomed very warmly the members of the Congress, 
expressing his hope that the discussion would be full 
of interest and advantage to the cause of scientific 
research. Wide developments, he said, had occurred 
in the past year owing to the discoveries of science in 
industrial, agricultural, and medical life. As Governor 
of the Province, he spoke of the enormous assist¬ 
ance that these discoveries of science had been to 
the health and well-being of the people, and to the 
generally increased productivity of their country. 
Mr. C. S. Middlemiss—who had become President of 
the Congress at short notice, Sir Thomas Holland 
having left India after accepting the appointment— 
commented in his address on Einstein’s theory of 
relativity, expressing himself as dissatisfied with the 
attempted explanations of relativity made by Einstein 
and other physicists and mathematicians. He also 
dealt with some of the present-day problems of 
psychical research and psycho-therapy, and concluded 
his address by discoursing on various mineral and 
geological problems in the Himalayas, which he and 
Sir Thomas Holland had recently been investigating. 

Session of Jan . 31st. 

The business sessions of the Congress opened at the 
Medical College on Jan. 31st with Mr. Middlemiss in 
the chair. Owing to the unavoidable absence of Dr. 
It. Bruhl, his paper on “ The Cultivation and Utilisa¬ 
tion of Indian Medicinal Plants ” was not read. The 
proceedings opened with a paper by Lieut.-Colonel 
C. A. GUI, I.M.S., chief malaria medical officer, 
Punjab, on the “ R61e of Climatic Conditions in 
Epidemic Diseases, with Special Reference to Malaria.** 
Colonel GUI propounded the .theory that the factors 
of temperature and humidity play .an aU-important 
part in the incidence of malaria epidemics, and 
described various experiments he had carried out to 
support his thesis. A debate followed, in which a large 
number of members took part. The other papers on 
the programme were non-medical. 

Medical Research Section , Feb. lst-Feb. 4th . 

The Medical Research Section proper opened with 
the presidential address by Major J. Cunningham, 
director, King Institute, Madras, on “ India’s Debt to 
Medical Research.” He drew attention to important 
advances in medical science so gradually introduced 
as almost to escape the notice of the people who had 
chiefly benefited by them. He contrasted medical 
conditions of more than a century ago with those of 
the present day, Ulustrating by means of figures the 
high mortality from a number of tropical diseases 
since controUed by the progress of medical science. 
Lieut.-Colonel J. W. Cornwall, Pasteur Institute, 
Coonoor, then read a striking paper entitled “ The 
Ultimate Aim of Medical Research,” in which he 
suggested that far too much time had been spent in 
investigating pathological processes of declared disease, 
and in trying to elaborate cures. Stress was laid on 
the importance of intensive study of the causes for 
original deviations from good health. < 


Kala-azar. 

During the four days’ session of the Medical Research 
Section a number of interesting papers were read. 

Special mention must be made of the general dis¬ 
cussions on “ Kala-azar,” introduced by a paper from 
Major F. P. Mackie, read by the President. Many 
members took part in the discussion. There was a large 
attendance both of members and of visitors ; among 
the latter were the Hon. Dewan Bahadur P. Rama- 
rayinangar, Minister for Local Self-Government and 
Public Health, and Mr. F. J. Richards, I.C.S., Secretary, 
Local Self-Government Department. Colonel E. D. W. 
Greig read a communication from Mrs. Adie on 
the new bodies which she had discovered in the 
salivary glands of the bed-bug, and lantern-slides 
illustrating these were shown. Major Mackie, in whose 
laboratory Mrs. Adie has been working, dealt with 
the controversy now raging round the transmission of 
the disease; he discussed the work of Patton, Cornwall, 
and Mrs. Adie, and suggested that the sandfly might 
possibly be implicated as a carrier of the parasite. 
The general impression given by later speakers was 
that the bodies demonstrated by Mrs. Adie could not 
be accepted without further study, and Colonel W. 
Glen Liston pointed out that the bodies were similar 
to those found by the Plague Research Commission in 
the salivary glands of the flea. The discussion waa 
summed up by Colonel Greig, who pointed out that 
the problem of kala-azar was far from being solved, 
and drew attention to the importance of a complete 
cure to prevent the infection of healthy people. 

Jaundice in the Tropics . 

The discussion on “ Jaundice in the Tropics ” was 
introduced by Lieut.-Colonel Glen Liston, who described 
various acute epidemics of jaundice in India, and 
asked the interesting question : “ Are these epidemics- 
outbreaks of yellow fever ? ” being of opinion that their 
resemblance to yellow fever was sufficiently close to 
demand careful study. Now that the Panama Canal 
is open and ships travel direct to India from this 
region, the question is of the utmost importance, 
especially as every port in India is infested with 
Stegomyia fasciola, the proven carrier of yellow fever 
infection. Colonel F. F. Elwes, Professor of Medicine, 
Medical College, Madras, said he could not recall any 
epidemic of jaundice in Madras ; he held that the few 
fatal cases of jaundice he had seen were due to a form of 
acute yellow atrophy. Colonel Liston, in summing up, 
said he trusted that further study of these mysterious 
outbreaks would speedily give a solution of their 
causation. 

Helminthology. 

The third session of the Medical Research Section 
was almost wholly devoted to papers on helminthology ; 
a series of four dealing with problems in filariasis were 
read by Major Cunningham, Major M. M. Cruickshank, 
and Dr. T. Seethapathy Iyer, all of the King Institute, 
Madras. In a filarial survey, with statistical inquiry 
into the relationship of filariasis and elephantiasis, they 
challenged various conclusions recently published by 
Stephens and Warrington Yorke. It is certain that 
more work will have to be done on this subject 
before a definite opinion can be formed. 

Success of the Congress . 

The Congress was excellently arranged. Students from 
the Medical and Presidency Colleges acted as stewards 
during the meetings and as guides to the members on 
the large number of excursions in and around Madras. 
The city bears a reputation for hospitality, and lived 
up to it during the Congress. The members were 
entertained by the Governor and Lady Willingdon, by 
the Hon. Mr. K. Srinivasa Ayyengar, Vice-Chancellor 
of the Madras University, and by the I.M.S. officers in 
Madras. On one evening a kinema exhibition of films 
of scientific interest was given by Colonel Glen Liston 
and Dr. Kendrick, of the Rockefeller Institute. The 
films included the following : “ What is Disease ? ” 
“ Unhooking the Hookworm,” and “ The Mosquito ” ; 
members were unanimous in hoping that a more 
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extensive use should be made of this method of 
educating the masses in prevention of disease. 1 Medical 
members were given opportunities of visiting the 
various large hospitals in Madras, and also the King 
Institute of Preventive Medicine, Guindy. where a 
large number of exhibits had been prepared for 
inspection. Mention must be made of a complete 
demonstration of a human case of anthrax, infected by 
a Japanese shaving-brush. The bacillus recovered 
from the brush was shown, together with sections of the 
pustule; the patient, a British cavalryman, was 
present, recovery having been complete after excision 
of the pustule and the use of Sclavo’s serum. 


BUDAPEST. 

(From our own Correspondent.) 

X Ray Work in Hungary. 

The Question of Apparatus for Deep Therapy. 

The X ray workers of the leading Budapest hospitals 
recently held a meeting to discuss the present situa¬ 
tion as regards radiology. It was pointed out that 
although excellent apparatus is made in England, 
America, and France, owing to the rate of exchange 
(£1 sterling, pre-war value 25 kronen, being now’ 
worth nearly 3000 kronen) it is impossible to order 
apparatus from these countries. The proximity of 
Germany makes it more advantageous for us to order 
German installations. Several eminent radiologists 
maintain that the “ radiosilex ” apparatus, constructed 
by Messrs. Koch and Herzel, in Dresden, is the best 
on the market, leaving nothing to be desired, while 
others uphold the “ symmetric ” apparatus of Messrs, 
lteiniger, Gebbert, and Schall, of Erlangen. Both 
really deserve the highest praise, being—alike from 
the technical and therapeutical standpoints—marvels 
of mechanical skill. The radiosilex is a very large 
apparatus, occupying four rooms for generator, 
transformer, switchboard, and treatment respectively. 
The transformer permits the use of a very high 
tension and the production of extremely hard rays, 
which when used with a Lilienfeld tube (a hot 
cathode tube, like the Coolidge) are ideal for thera¬ 
peutic purposes. On account of the high over¬ 
charging capacity of the Lilienfeld tube the attainable 
dose of rays in the time unit is unsurpassed by any 
apparatus yet existing; it can be worked with 
X milliamperes, whereas the second best apparatus 
works with 2 milliamperes only—that is to say, an 
effect is obtained in 60-80 minutes with the silex 
apparatus, equivalent to that which has hitherto 
required four hours’ radiation. The “ symmetric ” appa¬ 
ratus is somewhat smaller and is also possessed of great 
advantages. It produces and sustains homogeneous 
rays—that is to say, rays whose absorption and 
consequent therapeutic effect are more or less uniform 
per centimetre' of tissue traversed. By means of an 
accurate' measuring apparatus, the exact proportion of 
the skin dose absorbed at varying centimetre depths 
can be ascertained, doses lethal to the cancer or 
sarcoma cells can be given with a fair safety to the 
patient. At the late Prof. Wertheim’s clinic in Vienna 
t hero are live installations of apparatus in constant use. 
Prof. Ilolzknecht and Prof. Freund, who direct the 
work there, have several times asserted, both officially 
and privately, that excellent results in the treatment 
of malignant diseases are obtainable with these instal¬ 
lations, both as regards cure and as regards absence 
of metastasis. 

Prof. BMa Kelen, who gives radiotherapy preference 
to surgical interference, lately caused a cancer to 
disappear after one single* sitting. But if the tumours 
ate large or lie deep in the glandular tissue, or if there 
is cachexia or the formation of metastases, then no 
good results, he holds, can be obtained eit her by X rays 
or by radium or mesothorium. 

'See the leading article in The Lancet of March ISth. 
l>. Ed. L. 


• Radiotherapy of Chronic Malaria . 

Dr. Deutsch has treated 27 cases of malaria by 
applying X rays to the spleen; of his cases, 10 were 
caused by the tertian, and the 17 others by the tropical 
parasite. He applied hard tubes, with a 3 mm. 
aluminium filter, at 20 cm. focus-distance. The 
spleen region was divided into four parts and X rays 
were applied throe or four times according to the 
size of the spleen. The single dose was between 9 to 
20 units. One to three series were carried out with 
intervals of seven or eight days ; altogether 200 units 
were given, each spleen quadrant receiving 50 units 
within from throe to four weeks. The seven tertian 
cases were entirely cured ; with the chronic tropical 
cases results were not as satisfactory. Nine were 
refractory, four had no attacks f@r four weeks, and in 
the four other cases attacks were averted during 
several months. The theoretical results of the 
application of X rays—erythropoesis, increased phago- 
cystosis—were not observed and borne out by facts. 

Cost of X Ray Installations. 

Owing to the rate of exchange the large manu¬ 
facturing firms which deal in X ray plant are replete 
with orders from customers in Sweden, Holland, and 
Switzerland, who have seized the opportunity to buy 
first-rate installations at a third or quarter of the 
pre-war price. The depreciation of the mark is thus 
causing a scarcity of apparatus on the Continent; 
this fact has induced the German Government to 
issue an order prohibiting the export of more than 
25 per cent, of X ray plant produced in Germany, and 
imposing a heavy tax on such plant as still leaves the 
country. The result of this measure is that the 
Austrian clinics and hospitals have been provided 
with first-rate apparatus. Medical fees have not 
risen sufficiently to counteract the depreciated value 
of money ; thus it is impossible for a private prac¬ 
titioner to pay, say, 2 to 2 J million kronen for an 
installation. Some surplus war apparatus has, 
however, been distributed among medical men who 
served with distinction in the war. 

March 7th. ■**»**■_*»*««. 

SWITZERLAND. 

(From our own Correspondent.) 

Sale of the Queen Alexandra Sanatorium . 

The electorate of the canton of Thurgau in a public 
referendum has decided with 16,725 against 9203 votes 
to grant a loan without interest of 650,000 francs 
(about £26,000) to the Public Health Society for the 
purchase of the Queen Alexandria Sanatorium at 
Davos. The actual price to be paid is 800,000 francs 
(about £32,000). The canton of Schaffhausen par¬ 
ticipates in the purchase with 250,000 francs (about 
£10,000) on the condition that 25 beds are reserved 
for patients from that area. The canton of Thuigau 
has tried for some time to obtain a sanatorium for the 
people ; an attempt to found such an institution at 
Arosa was frustrated by the intervention of the 
Kurveroin of that place. The present realisation of 
the scheme is the best possible solution and fulfils all 
demands. The price is very advantageous ; the 
Queen Alexandra Sanatorium is situated in a position 
at Davos which is second to none, and is beautifully 
furnished and equipped. These favourable conditions 
explain the fact that the electors w’ere quickly ready 
to give their assent to the purchase. England has 
thus offered an instrument which will prove very 
effective in the campaign against tuberculosis. 

Prophylaxis of Goitre . 

Switzerland is heavily affected with goitre; in some 
districts a normal thyroid is rarely found. Every 
year a large number of recruits have to be rejected 
for goitre or its direct or indirect sequelae. It is 
reckoned that the Swiss army loses a division from 
this cause. Prof. Hedinger, the pathologist of Bade 
University, recently stated that, in over 10,000 post¬ 
mortem examinations in the last 13 years he prac- 
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tically never came across a normal thyroid, and when 
it was normal it belonged nearly always to a foreigner. 
It is easy to understand that under such circumstances 
surgery of the thyroid gland has gained an important 
position in this country. Kocher, of Berne, laid the 
foundations for the operative technique which was 
afterwards further developed by Roux and De 
Quervain. The operation for goitre is a routine 
operation in our hospitals which is undergone every 
year by several thousands of patients. The aetiology 
of goitre has been studied by a large number of 
medical scientists but no clear result has been brought 
forward. For some time the geological theory 
advocated by H. Bircher was generally accepted, but 
in recent years several investigators have been able to 
prove its fallacy. Our ignorance regarding the 
aetiology was probably the reason why the prophylaxis 
of goitre was long neglected. Steps are now being 
taken to remove this reproach. The Federal Health 
Office has appointed a Goitre Commission which will 
suggest the best methods for an extensive prophy¬ 
lactic campaign against goitre. Following an American 
example. Dr. Klinger, of Zurich, has shown what a 
systematic prophylaxis can do. Under his supervision 
761 school children in six villages of the canton of 
Zurich received during 15 months every week one 
tabloid containing 10 mg. iodine plus cacao and sugar 
(chocolate-iodostarin of the Hoffmann-La Roche 
works). At the beginning of the treatment 90 per cent. 
of the children had goitre, after 15 months’ treatment 
only 28 per cent. 


Ignlrlk IMfy Strikes. 

Willesden Municipal Health Service : 

A Basis for Cooperation. 

We recently summarised 1 the interchange of view 
between Willesden Urban District Council and the 
medical practitioners in the Willesden area regarding 
local public health administration. On March 1st 
the Council approached the Willesden division of the 
B.M.A. (to which for brevity we allude hereinafter as 
the “ Association ”) with the request for a scheme of 
cooperation. The Association has now replied, by 
resolution of the division, dated March 21st, submitting 
the following basis for consideration of the Council 

1. Advisory Medical Council. —Recognition by the Council 
of an advisory medical body to be elected by the medical 
practitioners of Willesden and consulted by the Health 
Committee on all matters affecting the municipal medical 
services. The modification of the existing service to stand 
referred to this body in the first instance, the Council to 
have the final decision. 

2. Municipal Hospital. —To be restored to its original use 
as an isolation hospital, other cases to be provided for by 
arrangement with other institutions. 

3. School Children. —Routine inspection of all age-groups, 
as prescribed by the Board of Education, to bo carried out 
in addition to such special inspections as may be determined. 
All defects other than those in cleanliness, clothing, and 
footgear, and such special conditions as may be determined, to 
be referred for treatment to the family doctor, who shall have 
the right if he thinks that the best course in the interests of his 
patient to refer the case to be dealt with through the school 
service. The cost of treatment through the school service 
to be recovered from the parent in all but necessitous cases. 

4. Maternity and Child Welfare. —The activities of the 
centres to be confined, in—the first instance, to preventive 
work, in accordance with the instructions of the Ministry of 
Health, such work to be gratuitous. Cases requiring treat¬ 
ment to be dealt with on the method indicated above in 
connexion with the treatment of school children. 

5. Staff. —Specialist services to be carried on as at present 
by the Council’s part-time specialists. Medical inspection 
of school children to be carried on for the present by the 
Council’s whole-time medical staff. Vacancies in the clinics 
to be filled by advertisement and local practitioners (part- 
time) to have the preference. 

We understand that, with the approval of the 
Association, Dr. W. Lock, Dr. D. V. Muller, and 
Dr. G. W. R. Skene are standing as medical candi¬ 
dates at the municipal election to be held on April 1st. 

1 The Lancet, Jan. 21st, p. 150. 


The Isolation of Whooping-Cough. 

In this country most of the local sanitary authorities 
require that persons .suffering from whooping-cough 
shall be isolated for six weeks from the beginning of 
the illneas. Opinions, however, are frequently 
expressed that, when the catarrhal stage has passed, 
the patient no longer gives rise to infection. In the 
forty-third annual report of the Local Government 
Board 1913-14 for England and Wales, it is stated 
that:— 

“ If the bacillus pertussis described by Bordet and Gengou 
be accepted as the cause of whooping-cough, it is significant- 
that the expectoration contains very few of these bacilli 
after the first- 14 days of illness. The complications, such as 
pneumonia, which subsequently supervene are due to invasion 
by other bacilli and streptococci. The observation as to the 
rarity of the specific bacillus in the expectoration after the 
first fortnight of the attack gives some support to the opinion, 
held by some as the result of clinical experience, that the 
disease is not infectious in its later stages. In New York, 
where arrangements have recently been made' for hospital 
provision for whooping-cough, it is proposed to discharge 
uncomplicated cases from hospital when this period of 
maximum infectivity is over. In practical experience in 
this country, whooping-cough frequently remains unrecog¬ 
nised during the first 10 or 14 days of the attack.” 

In view of this statement a communication was 
addressed to the Commissioner of the Department of 
Health of the city of New York, Dr. Royal S. Copeland, 
who has kindly consented to the publication of his 
reply which reads :— 

“ The assumption that the Bordet and Gengou bacillus 
is the cause of whooping-cough is probably correct. While 
it appears to be undoubtedly true that the period of greatest 
infectivity exists before the beginning of the whoop and 
continues for about two weeks thereafter, it has nevertheless 
not been proved that infection at the expiration of two weeks 
after the onset of the whoop is unlikely to occur. It, there¬ 
fore, seems to me that the purely arbitrary quarantine period 
of two weeks from the definite onset of the disease with or 
without whoop is probably insufficient for the prevention 
of the spread of this disease. 

44 Although the regulations of the health department of 
the city of New York still conform to this purely arbitrary 
rule of two weeks quarantine for pertussis, we are considering 
a modification of this rule in order that we may err on the 
side of caution and safety in a disease which has come to be 
recognised as one of the grave communicable diseases. 
I do not feel satisfied with our present regulations. In the 
absence of conclusive proof that the Bordet and Gengou 
bacillus is the cause of whooping-cough, and in the absence 
of knowledge of the average duration of the period of 
infectivity in these cases, it is most difficult to commit 
oneself to the formulation of a quarantine period, which will 
at one and the same time be based on scientific knowledge, 
and practical from an administrative viewpoint. 

41 Supposing that the maximum infectivity in typhoid 
fever is ended about 10 or 12 days after the temperature 
has fallen to the normal level, would we be justified, therefore, 
in making a flat rule for the termination of quarantine in 
all cases, losing sight of the fact that the continued discharge 
of typhoid bacilli by even a small number of persons may be 
sufficient to cause a great epidemic, if overlooked ? 

44 To sum it up, I do not believe that when a child begins 
to whoop, the infectious stage is over, and I am Btrongly 
of the opinion, though I cannot prove it, that even two weeks 
after the onset of the whoop, many of the cases may still 
be discharging large numbers of the infectious organism 
responsible for the disease.” 

Dr. Copeland concludes with an expression of his 
belief that most public health bodies have been too 
lax in the enforcement of compulsory notification 
and in efforts to effect at least a moderate measure of 
control in the isolation and quarantine of whooping- 
cough cases. _ 

Cypress Oil in Whooping-Cough. 

In a special report presented to the Poplar Public 
Health and Housing Committee, the medical officer. 
Dr. F. W. Alexander, calls attention to the 44 deaths 
from whooping-cough which occurred in Poplar 
during the six weeks ended Feb. 11th, and to the 
doubt as to how many deaths included under the 
various respiratory diseases were not also due to 
whooping-cough in its primary catarrhal stage. He 
then goes on to quote the experience of the late Prof. 
Otto Soltmann, director of the Leipzig Children’s 
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Hospital, who found that in all cases of whooping- 
cough, both in older and younger children, cypress oil 
reduced the number of paroxysms promptly and 
rapidly, and generally prevented the occurrence of 
complications. Cypress oil, Dr. Alexander adds, can 
be taken internally on sugar, in doses of 1 or 2 minims ; 
pastilles, also, are made containing one minim of the 
oil, or the bedding of the patient may be sprinkled 
with an alcoholic solution of the oil, one part to 
four or five parts of alcohol. Cypress oil being scarce 
and costly, Dr. Alexander suggests its issue to the 
patient in the form of a liniment mixed with camphor¬ 
ated oil; 2 oz. of this liniment in a poison bottle 
could be supplied at a cost of Is. Expenditure would 
be nearly all recovered through persons purchasing 
the liniment, as other medical sundries are sold at the 
maternity clinics. Cypress trees not being scarce, 
Dr. Alexander concludes that if the oil could be 
distilled in quantities at low cost, it would be advisable 
to use it 4or spraying the air of maternity clinics, 
schools, and kinemas as a possible preventive during 
epidemics. _ 

Continuity op Treatment in Venereal Disease. 

In his report to the sanitary committee of the City 
of London for the seven weeks ended Feb. 18th, Dr. 
W. J. Howarth submits a table showing the number of 
patients suffering from syphilis and gonorrhoea who 
ceased attending the City treatment centre before 
completing the course of treat ment , and the number of 
those who completed the course and were proved to be 
cured. In the case of syphilis the figures were 181 and 
95 ; in the case of gonorrhoea 640 and 312. In other 
words, not more than one-third of the cases completed 
their treatment. Dr. Howarth describes this as a most 
unsatisfactory state of affairs and one which affects 
practically every treatment centre in the country. He 
submits that the time is now ripe for joint discussion 
of a difficult problem and suggests an invitation to the 
N.C.C.V.D. to call a conference at the Guildhall of 
representatives of sanitary authorities, Poor-law 
authorities, and the medical profession, with the object 
of considering how continuity of treatment up to the 
point of freedom from infection can be best secured. 
Such an opportunity would, he thinks, be generally 
welcomed. _ 


School Dentistry. 

School dental work is steadily growing in popu¬ 
larity with the parents of the children whose teeth 
are cared for. Mr. C. Doswell Wallis makes this 
clear in his review of a school dental scheme for West 
Sussex in the third issue of a little journal entitled 
Oral Topics (January, 1922). This growing popu¬ 
larity has its drawbacks when the call for economy 
dogs the footsteps of the hygienist. In Hampshire 
voluntary effort has provided the Eastleigh centre 
with a dental chair at a cost of £52, but the Education 
Committee has failed to provide a dentist to use it. 
The Medical Officer in a recent number refers to a 
very practical suggestion made by Dr. S. Barwise 
that women should be specially trained to act as 
dressers to dental school clinics. Dr. Barwise’s 
suggestion is based on the experiences gained in con¬ 
nexion with a school clinic at Chesterfield. The 
dental dressers there examine the teeth of the children 
with probe and mirror, chart the intervention required, 
and select the children to attend the clinic, where 
they are examined by the dentist, who then marks 
the work he considers necessary. A certain amount 
of this work is then carried out by the dresser, such 
as cleaning, the removal of tartar, polishing, applying 
dressings, the extraction of temporary teeth where 
this involves no difficulty, the preparation and filling 
of simple cavities in the temporary and permanent 
teeth. This solution of the dental personnel question 
is admittedly practical, but grave doubt arises 
whether such work can safely be entrusted to dressers. 
Some of the objections W'ere stated in our review 1 of 
the annual report for 1917 of the chief medical officer 

1 The Lancet, 1918, ii., 891. 


of the Board of Education. It is most necessary for 
every school child to pass an inspection by the school 
dentist, and it seems to be overlooked by the advocate 
of the scheme outlined above that the proper prepara¬ 
tion of cavities in the teeth of a child requires con¬ 
siderable, judgment. The methods of dealing with 
dental disease in children have undergone consider¬ 
able changes during recent years. Dirty teeth and 
deposits of calculus are in large measure due to mouth- 
breathing and the presence of septic roots, and the 
restoration of nasal breathing, along with removal of 
septic teeth, is the first stage in well-considered dental 
treatment. When these are remedied little remains 
to be done in the way of polishing, cleaning, and 
scaling. Dressings are only needed for exposed 
pulps, and the dental surgeon must decide when it 
is desirable to retain such teeth. Improvement of 
the teeth of the nation will make slow progress unless 
it is recognised that the primary function of the 
school officer is to teach prevention. It should be 
the duty of the dental nurse to instil this into the 
minds of children and parents. The causes of tooth 
decay should be explained, attention drawn to the 
harmful effects of sweets and soft starchy food, and 
clear instructions given about the artificial cleansing 
of the teeth. _ 


The Provision op Drugs for Insured 
Persons. 

The question of the provision of medicine for 
insured persons has been arousing considerable con¬ 
troversy in South Wales, and in a recent issue of the 
Western Mail appears a statement that the advent 
of the chemist has added very materially to the cost 
of administration. In support of this statement the 
following reasons are given : the cost of the com¬ 
mittee work, in time and money, taken up in con¬ 
sidering cases of over-prescribing ; the cost of the 
bureaux which price each individual ingredient of 
each prescription, make out and check the chemist’s 
accounts ; the cost of the prescription forms, which 
number millions in the larger areas, and the amount 
paid in dispensing fees. The average fee for dis¬ 
pensing a prescription is at present 4*72 pence, and 
the sum paid out annually in dispensing fees amounts 
to nearly as much in the aggregate as the cost of 
drugs and appliances supplied. The answer to the 
question. Why was the chemist brought into the Act ? 
is, if we remember aright, that the originators of the 
insurance scheme consulted high medical authorities 
in the persons of two regius professors of medicine 
who strongly advised the separation of prescribing, 
the province of the physician, from the dispensing of 
drugs, the province of the pharmacist. But while 
it is for the good of the insured person that these two 
arts should be kept distinct, the present system 
demonstrably leads to extravagance and incon¬ 
venience. Insurance practitioners as a whole could 
not and would not do the dispensing for their insured 
patients, but the present system leaves much to be 
desired in its organisation. Just as suggestions have 
already been made for central combined surgeries, 
so it would afford one solution of drug difficulties if 
central dispensaries were established with qualified 
pharmacists always in attendance. The drug /und 
is at present financed by the Treasury, and some 
means of controlling expenditure will always be 
required, but the method of payment for the chemist’s 
services and for the drugs he dispenses may require 
reconsideration in view of the urgent need for economy. 
We doubt, however, whether a salaried service in 
pharmacy can logically be demanded by those who 
object to a salaried service in medicine. 


North of England Ophthalmological Society. 

At a meeting of this society held on March 10th the following 
were elected to the committee: President, Mr. G. BT. 
Pooley, Sheffield ; Vice-President, Mr. Thomson Henderson, 
Nottingham ; Treasurer, Mr. Harry Lee, Leeds ; Secretary, 
Mr. Percival J. Hay, Sheffield ; Members of Council, Mr. 
J. Gray Clegg, Manchester, and Mr. A. L. Whitehead, 
Leeds. 
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" Audi alteram partem.” 

A DIPLOMA IN TUBERCULOSIS. 

To the Editor of The Lancet. 

Sjr,—W ith reference to the annotation in your issue 
of Feb. 25th (p. 390), with regard to the Tuberculous 
Diseases Diploma (Wales) and to the letters which have 
since appeared by Sir Robert Philip and others on the 
same subject, may I say a few words in support of my 
reasons for regarding this diploma as desirable ? Both 
the comments in your journal and those of your corre¬ 
spondents, although indicating a critical attitude 
towards the title selected, agree as to the need for 
fuller post-graduate instruction in tuberculosis, and I 
am obliged to the writers for their kindness in setting 
forth their views upon this subject. It will be generally 
conceded that men work better when they have some 
concrete goal in view ; the setting up of an object 
to be attained, a standard to be reached, gives point 
to human endeavour. Some inducement is needed to 
make it worth while for medical men to devote time, 
energy, and money to the advanced study of this 
disease, and the granting of a diploma, after a course 
of special study and the passing of a standard examina¬ 
tion, should go far to supply the motive required. 

The real question, then, is whether this diploma should 
be called a D.P.H. (Tuberculosis) or a Tuberculous 
Diseases Diploma. It is here that I part from your 
correspondents. I cannot imagine why a distinction 
conferred for proficiency in the study of this intricate 
disease should be regarded as a diploma in public 
health. Would it be a great advantage to a general 
practitioner or surgeon to be able to inscribe the letters 
D.P.H. (Medicine), or D.P.H. (Surgery) after his name F 
Obviously, such a description would be meaningless. 
WTiy then should the tuberculosis physician or the 
tuberculosis surgeon desire to be classified as an expert 
in the hygiene of this disease rather than as a specialist 
in its diagnosis and treatment ? I fully appreciate the 
important bearing of early and accurate diagnosis of 
tuberculosis upon successful prevention of the disease, 
as it is only the efficient clinical help of the tuberculosis 
specialists that can enable the medical officer of health 
to be aware of the distribution of this disease in his 
area ; but this applies equally to the diagnosis of all 
communicable diseases. The Tuberculous Diseases 
Diploma, which has been initiated in Wales, is not a 
diploma in hygiene, and its distinctive character would 
be lost by calling it a D.P.H. 

As to the complaint that there are too many diplomas, 
this depends upon the unfortunate circumstance that 
there are too many diseases. No medical man can 
hope to cover the whole field, and specialisation becomes 
increasingly necessary as our knowledge grows. 

In conclusion, may I quote one of the obiter dicta 
from his book on “ Pulmonary Tuberculosis,” by Sir 
J. Kingston Fowler : ‘‘A diploma in tuberculosis for 
those who are to deal with tuberculosis is just as 
necessary as a diploma in tropical medicine for those 
who are to treat tropical disease.” 

I am, Sir, yours faithfully, 

S. L. Cummins, 

Professor of Tuberculosis, University College of 
South Wales and Monmouthshire. 

Cardiff, March 13th, 1922. 

THE WOOD-HILL FUND. 

To the Editor of The Lancet. 

Sir, —The following is the seventh list of subscrip¬ 
tions to the Wood-Hill Fund. A noteworthy feature 
of this list and of the previous one which was published 
on March 4th, is the large number of contributions from 
medical societies, honorary staffs of hospitals, &c. In 
the two lists there are no less than 17 contributions of 
this type. These contributions have been of material 
assistance to the Fund, and if similar bodies of medical 
practitioners in other parts of the country will follow 


suit, the total amount required to reimburse Dr. Wood- 
Hill (£2250) will certainly be obtained. 

I am, Sir, yours faithfully, 

Hamilton A. Ballance, 

Hon. Treasurer. 

All Saints Green, Norwich, March 18th, 1922. 

Seventh List of Subscriptions. 

Amount previously acknowledged, £1071 is. lOd. 
Bedfordshire Division of the British Medical Associa¬ 
tion (per Dr. E. R. Fasnacht, Hon. Sec.), £1 Is. 
from each of the following: Dr. K. B. Bell wood, 

Bedford ; Dr. G. T. Birks, Bedford ; Dr. M. F. 

Bliss, Luton; Dr. A. Chilliugworth, Bedford ; 

Dr. A. J. Chillingworth, Bedford ; Dr. R. Coates, 

Great Barford; Dr. E. R. Fasnacht, Bedford ; 

Dr. R. F. M. Fawcett, Toddington; Dr. F. 

Garratt, Luton ; Dr. B. Glendining, Apeloy Guise : 

Dr. C. I. Harmar, Luton ; Dr. H. N. Little, 

Dunstable ; Dr. F. S. Lloyd, Luton ; Dr. W. G. 

Nash, Bedford ; Dr. W. K. Parbury, Share brook ; 

Dr. Kilham Roberts, Shillington ; Dr. E. C. 

Roberts, Bedford ; Dr. Colby Sharpin, Bedford ; 

Dr. W. A. Sharpin, Bedford ; Dr. A. E. Street, 

Cranfleld ; Dr. C. G. Welch, Bedford ; 10s. from 
Dr. C. K. Toland, Dunstable .. .. 22 11 0 

Members of Derby Medical Society (per Dr. Charles 

E. Potter, Hon. Sec.) .. .. .. .. 21 15 0 

Kensington Division of BJkLA. (per Mr. Howard M. 

Stratford, Hon. Sec.) .. .. .. 21 0 0 

Hon. Staff of Sheffield Royal Infirmary (per Dr. 

A. G. Yates, Hon. Sec.) .. .. .. 20 0 0 

Sir Charles Ryall, C.B.E., London (second donation); 

Medical Board of David Lewis Northern Hospital, 

Liverpool (per Dr. J. Murray Bligh, Hon. Treas.) ; 

Nottingham Panel Committee (per Dr. G. S. 

O’Rorke, Clerk to Committee); Medical Staff of 
Oldham Royal Infirmary (per Mr. W. R. Cammock, 

Hon. Sec.).each 10 10 0 

Hampstead Division of B.M.A. (per Mr. Sidney Boyd, 

Hon. Sec.) .. .. .. .. .. .. 7 13 0 

Rugby and District Medical Society (per Mr. H. E. 

Powell, Hon. Treas.).. .. .. .. .. 6 10 0 

Mr. James Berry, London .. .. .. .. 5 5 0 

Dra. F. P. Bush and W. Burton Marshall, Norwich ; 

Mr. W. E. Ranson, Needham Market; Di. A. Alan 
Forty, Shenington ; Dr. T. Cuming Askin, M.B.E., 

Alderton ; Dr. Gerald H. Davy, O.B.E., Hull .. each 2 2 0 

Dr. C. Colgate Holman, Northampton; Dr. Arthur 
Perigal, New Barnet; Dr. Emily S. Cooke, Sutton ; 

Dr. J. J. Johnstono, Tillicoultry ; Dr. H. W. 

Teague, Sheringham ; Dr. David Ferrier, Luton ; 

Dr. Allan Porter, Gorlcston-on-Sea ; Dr. Robert. 

Stirling. Perth : Dr. C. C. Scott, Twickenham each 110 
Late subscription from Fife Branch of B.M.A. (see 
list published March 4th) (per Dr. D. Elliot 
Dickson, Hon. Sec.); Mr. H. W. Webber, Tas¬ 
mania .. .. .. .. .. .. each 10 0 

COMBINED METHODS IN THE TREATMENT 
OF CANCER. 

To the Editor of The Lancet. 

Sir,—D r. J. C. Mottram’s criticisms of the Erlangen 
technique in its original form, contained in his letter in 
The Lancet of March 4th, would appear to be in some 
respects justified. He rightly states that the resistance 
of tumours microscopically similar may vary enor¬ 
mously, and that to speak of a “ lethal dose for cancer ” 
as being 90-110 per cent, of the erythema dose in all 
cases cannot be accurate. 

I notice, however, that in Dr. R. Morton’s article in 
your issue of Feb. 25th there is no mention of lethal 
doses ; on the other hand, there is a recognition of the 
fact that healthy tissues may be stirred up to attack 
cancer cells by appropriate doses of X rays. More 
important still, it is admitted that the general health 
of the patient must be such as to permit him to 
“ react.” We also find the very important statements 
that after a dose of X rays healthy cells recover more 
quickly than cancer cells ; and “ second doses ” are . 
also mentioned. Although he says nothing about the 
power of X rays in suitable doses to raise immunity, 
or conversely about their capacity to reduce it if 
the dosage be too heavy, he admits that Erlangen 
methods, unmodified, are unsuitable when there is 
metastasis, and that cases which have been operated 
on do not do well. In general, this latest paper shows 
what may be called, to use a political analogy, a 
movement towards the right *, to appreciate the extent 
of this movement, a comparison should be made with 
the claims advanced a year ago in which the phrase 
“ single lethal dose ” was of frequent occurrence, and 
between 70 and 80 per cent, of clinical cures were 
claimed both in breast and uterine carcinoma. 
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When will it be realised that there is no such thing 
as 44 cancer,” but only “ cancers ? ” The disease is 
protean, polymorphic, hydra-headed—what you will. 
No one treatment can 44 cure ” it, even in the clinical 
sense. The Erlangen reputation has been largely 
won in the treatment of carcinoma of the uterus in 
that type of patient which in this country would be 
looked on as a good surgical risk. The Erlangen people 
themselves are very non-committal as to results in any 
other form of the disease—e.g., carcinoma of the breast 
and stomach. So far as the early uterine case is 
concerned, if it is to be dealt with by X rays alone the 
Erlangen technique should be strictly followed until 
some better method is worked out. For all else, those 
of us who have been dealing with, cancer by X rays 
for the last dozen years may be permitted to use high- 
voltage apparatus in our own way. 

The manifesto issued by the British Association for 
the Advancement of Radiology and Physiotherapy 
(the “ B.A.R.P.”) in August last stated that the 
principal credit due to the Erlangen school was that 
they had perfected apparatus for the sustained produc¬ 
tion of X lays at a higher potential than it had hitherto 
been customary to use, and that they had carefully 
systematised already known means of measuring 
dosage. Nothing has happened since then to make 
it necessary either to add to or take from this state¬ 
ment. The manifesto also stated that “ combined 
treatment offers best prospect of cure.” A case of 
breast cancer sent to the present writer as inoperable on 
account of fixation responded remarkably to repeated 
doses of X rays, in that the lump was reduced in a 
few weeks to half its former size, and became movable. 
Pain, however, remained. A consultation was held 
with a surgeon, and it was decided to remove the 
lump without attempting any extensive operation. 
This was done and the pain disappeared. This patient 
is at the moment free from discomfort and able to go 
about her daily affairs. She was very ill when first 
seen, and an application of penetrating X rays on the 
single dose principle would almost certainly have killed 
her. She is in all probability already the victim of 
metastatic deposits, which, however, may remain 
inactive for some time, whereas an intensive X ray 
dosage would have stirred them into activity by 
lowering the general resistance. 

Both the highly penetrating ray and the intensive 
dose have their place in the treatment of cancer—are, 
in fact, nowadays indispensable. But to suppose that 
in themselves they form the only useful method of 
radiotherapy in cancer is a dangerous delusion. 
The radiologist has reached a point when he may 
justly claim equality with the surgeon in the treatment 
of cancer. But this equality is general, not particular 
—in dealing with some types the surgeon will remain, 
in others the radiologist will become, predominant; 
but, for the most part, X rays, radium, and electricity 
—not to speak of hormones and vitamins—will need 
to be combined with surgery in order that the best 
results may be obtained. Nature does not recognise 
specialties. I am, Sir, yours faithfully, 

F. Hernaman-Johnson. 

Harley-street, W., March lGth, 1922. 

PS.—Since returning the proof of this letter I 
have read Dr. Douglas Webster’s communication in 
The Lanc et of March 18th. It will be seen by anyone 
leading the two letters that they agree in many ways 
to an extent which might almost suggest collabora¬ 
tion. I was, however, quite ignorant of the contents 
of Dr. Webster’s letter, and he of mine. The fact is 
that men who look at these various developments 
with a level gaze cannot fail to see that no one method 
can hold the Held in the treatment of cancer. Not 
only may histologically similar tumours differ in 
response, but the same tumours may vary in suscepti¬ 
bility from time to time. The response of the healthy 
surrounding tissues and of the body as a whole varies 
in accordance with many factors, not all of them 
known ; but hormones and vitamins certainly play 
a part. I was glad to see that, according to Dr. 
Webster, the Erlangen School are now paying great 
attention to the conservation of the blood ; but I 


fear that not all their would-be followers take equal 
precautions. *'‘ Penny-in-the-slot ” methods may 
succeed at times, but are bound ultimately to fall 
into discredit. Every case of cancer presents a 
problem for careful individual study, often calling for 
more knowledge than can be stored in any single 
human mind.—F. H.-J. 

MOLLUSCUM CONTAGIOSUM. 

To the Editor of The Lancet. 

Sir, —My notice has been drawn to a paper on 
human and avian molluscum by M. Borrel 1 published 
last year. The article concludes : 44 The tumour of 
molluscum contagiosum so benign and so modest in 
human pathology has nevertheless a theoretic interest 
of the first order.” In my own experience the bio- 
pathology of molluscum explains the cell-inclusions of 
cancer, syphilis, small-pox, Ac., on the one hand, and 
also the filtrable organisms on the other hand. 
Borrel found avian molluscum easy to study experi¬ 
mentally. He comes to one conclusion that I know 
to be incorrect : that the molluscum body is a 
symbiotic cell. As a matter of fact, the simplest 
water-cultures in a few days afford proof that the 
whole molluscum body is a parasite. It is the most 
typical of the group of protists for which last year - 
I suggested the name 44 PlassomyxineiP,” and I 
would name it Plassomyxa contagiosa. 

In making new names in biology, the rule is to 
define their application in Latin of some sort, hence 
I submit the diagnosis: Plassomyxinecp , nomen 
novum , applicandum quoedam ad protista parasitica 
et pathogenica , genus Synchytrhim ajfinia, quee interdum 
in statu plasson dido sunt . All biology is viewed in 
relation to the cell-theory, which, true as it may be 
for metazoa and the higher plants, is false in relation 
to some phases of protists ; for instance, in the genus 
Sytichytrium such as that species which causes wart 
disease of potatoes new cells (zoospores) are produced 
in one kind of sporange from a plasson plasmodium, 
in other words by free cell-formation. This term, 
rightly discarded for higher organisms, has proved to 
be prophetic for some protists. 

This flaw in the cell-theory has sterilised official 
search for the causal agent in cancer, &c., for 70 years, 
and so it must be as long as 44 Omnis cellula e celluld ” 
is not generally recognised to be too wide a 
generalisation.—I am, Sir, yours faithfully, 

J. Jackson Clarke. 

Portland-plnee, W.. March 18th. 


COLLOIDAL ANTIMONY: A CORRECTION. 

To the Editor of The Lancet. 

Sir, — By an unfortunate inadvertence a letter from 
Dr. F. G. Cawston of Durban, S. Africa, intended by 
him as a purely personal one to ourselves, was repro¬ 
duced in extenso under “ Oscol ” Stibium in the 1922 
edition of our 44 Ephemeris Pharmacologica.” We 
feel it only just to Dr. Cawston to acquaint you with 
this unintentional misuse of what was intended to be 
a confidential communication. Unfortunately, in 
addition, a printer’s error gave 44 microscopic parasites 
in man ” where “ macroscopic ” was meant in the 
original. We think it only right to point out that 
through our own error Dr. Cawston’s expression of 
opinion, given to us privately, has been published as a 
statement of fact, and we have duly expressed to him 
our apologies. 

We are. Sir, yours faithfully, 

OPPENHEIMER, SON A Co., LTD. 

179, Queen Victoria-street, London, E.C. 4 r March 14th. 

*,* In a private letter to us Dr. Cawston also 
disclaims a statement att ributed to him in the medical 
press that “ doses up to 12 c.cm. of oscol stibium, when 
injected intramuscularly , produced no local reaction 
and no general toxic effects.”— Ed. L. 

1 M. Borrel: Bulletin de la Soc. Franc&iae de Dermatol, et 
Svnhilijtraphie. 1921, No. 0, R6un. de Strasbourg. 

* J. Jackson Clarke: The Lancet, 1921, it., 495. 
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THE PERNICIOUS VOMITING OF PREGNANCY. 

To the Editor of The Lancet. 

Sir, —Dr. Arthur F. Hurst in his paper on this 
subject in your issue of March 18th makes no mention 
of a well-known chemical test for toxsemic conditions 
of pregnancy—viz., the estimation of diastase in the 
urine. I believe it is now established that a pro¬ 
nounced increase of diastase occurs in most toxaemic 
conditions in pregnancy. I have certainly found it 
so on many occasions, but have not had opportunities 
of examining for it in cases of pernicious vomiting. 

It would be very interesting to ascertain whether, 
amongst the physiological changes associated with 
pernicious vomiting of psychological causation, as 
described by Dr. Hurst, any increase in diastase 
excretion occurs. The increase in ammonia and 
development of diacetic acid are, of course, easier to 
understand, but except perhaps as a sequel to undue 
concentration of the urine, one would not expect an 
increase of diastase. If. therefore, in cases of the 
type described by Dr. Hurst there prove to be no 
increase of diastase this might serve as an important 
diagnostic point in the differentiation between 
vomiting of psychological origin and that due to a 
true toxaemia. 

I am, Sir, yours faithfully, 

Arthur F. Sladden. 

Beck Laboratory, Swansea, March 19th, 1922. 

GRADE A (CERTIFIED) MILK. 

To the Editor of The Lancet. 

Sir, —In your issue of March 18th Mr. R. Borlase 
Matthews states, in reference to Grade A (Certified) 
Milk, “ the selling price is very much below that of 
many of those patent baby foods, which are composed 
chiefly of dried milk.” This statement, as fpr as 
“ Glaxo ” is concerned, is certainly not correct. The 
cost of Grade A (Certified) Milk is 8 d. per pint or 
la. 2d. per quart. Milk prepared from “ Glaxo ” 
costs b\d. per pint, and a bacterial purity many times 
that of Grade A (Certified) Milk is guaranteed. 

I am, Sir, yours faithfully, 

H. Jephcott, 

Chief Chemist. 

Research Laboratories. Glaxo House, Osnaburgh-street, 
London, N.W. 1, March 20th, 1922. 

THE IMPORTATION OF SURGICAL 
INSTRUMENTS. 

To the Editor of The Lancet. 

Sir,—A letter recently appeared in The Lancet 
with regard to the importation of German X ray and 
electro-medical apparatus, and we should like to draw 
the attention of the medical profession to the fact 
that the same conditions apply to the surgical instru¬ 
ment industry. The training of the highly skilled 
workmen in this trade involves an apprenticeship of 
six or seven years, and the remuneration has never been 
high as compared with less highly skilled work. The 
making of surgical instruments is really a handicraft 
and does not lend itself to 44 mass production.” In 
following the progress of modern surgery new models 
are being constantly evolved and older ones discarded. 
The variety of the work is phenomenal, as may 
be seen by reference to any instrument maker’s 
catalogue. 

At the present time there is much “ short time ” and 
unemployment among a most deserving set of men, 
due in great measure to the importation of German 
instruments, which, owing to the difference in exchange, 
are being offered at or below pre-war prices. It should 
be noted that such instruments are not equal to the 
high standard of British manufactures. 

I am, Sir, yours faithfully, 

G. R. CHEE8MAN. 

Hon. Secretary, Surgical Instrument 

March 16th, 1922. Manufacturers’ Association (Inc.). 




University of Oxford: Badcliffe Travelling 
Fellowship. — David George Turner Kerr Cross, B.M., 
St. John’s College, has been elected to a Radcliffe Travelling 
Fellowship. 

University of Liverpool : Faculty of Medicine. 
At examinations recently held the following candidates 
were successful:—• 

Final Examination for M.B. and Ch.B. Degrees. 

Part I. —J. S. Bradshaw, M. Cohen, W. R. H. Ellis, E. Fisher. 
D. Flenley, A. B. Griffiths, J. Hallam, G. M. Hughes, G. H. 
Mann. Phyllis Marsh, T. V. O’Brien, D. U. Owen, R. A. 
Roberts, Helen Standring, J. G. Thomas, H. Walker, and 
A. E Wall 

PaH IT. —J. O. Edwards, R. C. Gubbine, W. D. Jeans, T. 
Knowles, P. Madan, and J. R. Parry. 

Diploma in Public Health. 

H. T. Hughes, H. E. Mareden, and Nellie Wall. 

Diploma in Tropical Medicine. 

J. R. Bhatia, E. R. W. Gilmore, A. R. Jennings, S. H. Paul, 
J. Pinder, Gladys Rutherford, and Q. Stewart (recommended 
for the Alan H. Milne Medal). 

Diploma in Medical Radiology and Electrology. 

J. E. Bannen, A. Y. Fullerton, and E. S. Gawne. 

University of Manchester.—A Fellowship for 
the encouragement of research in preventive medicine has 
been instituted in memory of the late Prof. Auguste Sheridan 
Del£pine by the addition of the emoluments of the former 
Junior Research Fellowships in Public Health to the interest 
derived from an endowment of £1000 made by Dr. Charles 
Slater, of Tunbridge Wells. The regulations, which have 
now been approved, provide for a Fellowship of £300 to be 
offered biennially and to be open to competition by candi¬ 
dates who are graduates in medicine of this or any other 
approved University, or who hold an approved registrable 
medical qualification. 

The following appointments have been made : Lecturer 
in Ophthalmology : Dr. J. Gray Clegg ; Clinical Lecturers 
in Ophthalmology*: Dr. H. H. McNabb and Dr. John 
Wharton. 

Diploma in Psychological Medicine.— The third 
course of Lectures and Practical Courses of Instruction will 
begin at the Maudsley Hospital, Denmark Hill, London, 
S.E. 5, on April 3rd. It will include lectures bv Sir Frederick 
Mott, F.R.S., Dr. Bernard Hart, Dr. F. C. Shrubsall, Dr. W. C. 
Sullivan, Dr. C. H. Bond, and Dr. E. Mapother, with clinical 
demonstrations in neurology by Sir Frederick Mott and 
Dr. F. Golla. 

Royal College of Physicians of London.— An 

extraordinary Comitia of the College was held on March 15th, 
Sir Norman Moore, the President, being in the chair.— 
Licences to practise physic were granted to Ruth Wade 
Plimsoll, Royal Free Hospital, and Tristram Albert Seton 
Samuel, London Hospital.—Communications were received 
from (1) the secretary of the Royal College of Surgeons 
reporting proceedings of the Council of that College ; and 
(2) the executors of the will of the late Lady Clark, dated 
Feb. 28th, asking whether the College will accept the bequest 
of a portrait of the late Sir Andrew' Clark, formerly president 
of the College, painted by Frank Holl, R.A. This was 
accepted with the thanks of the College to the executors.— 
Recommendations were received from the committee of 
management: (1) that the Boys’ Intermediate School, 
Aberdare, be added to the list of institutions recognised for 
the study of chemistry, physics, and biology ; and (2) that 
St. Dunstan’s College, Catford, be added to the list of 
institutions recognised for instruction in chemistry and 
physics. These recommendations were adopted.—The 
following reports were also received from the committee of 
management: (a) a recapitulation of the draft rules in respect 
of examinations for the diploma in Public Health, proposed 
by the General Medical Council, and submitted to the last 
College meeting, together with observations which it 
is suggested that the College should make upon them. 
(6) A recapitulation of the draft recommendations in respect 
of (qualifying) professional examinations, propounded by the 
General Medical Council, and submitted to the last College 
meeting, together with observations which it is suggested 
that the College should make upon them, (c) Provisional 
new regulations for candidates for the licence of the College, 
and the membership of the Royal College of Surgeons, based 
on the proposed course of study and examinations which 
was adopted at the last meeting of the College. The sug¬ 
gestions made by the committee were discussed, and after 
some slight alterations were adopted. 
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Federation of Medical and Allied Societies. 

An extraordinary general meeting of the Federation will 
be held on Tuesday next, March 28th, at the offices of the 
Federation, 12, jStratford-place, London, W., at 5 p.m., 
the business being to consider certain changes in the articles of 
association. 

Institute of Applied Pestology.— The constitu¬ 
tion of the recently formed institute (to whose formation 
we referred in The Lancet, 1921, ii., 1198) has now been 
drawn up, and the objects of the organisation defined as 
follows : To wage war by all possible means on vermin and 
all pests inimical to man’s welfare, and to enlist the help of 
scientists, medical officers of health, sanitary officers, manu¬ 
facturers, chemists, and others, and the public generally, in 
the cause of hygiene, well-being, and self-preservation of 
humanity ; and to endeavour to coordinate the work of 
scientists and manufacturers, &c., to this purpose. The 
address of the institute is now 29-30, Charing Cross, London, 
S.W. 1. 

Nursing Service of Mental Hospitals.— The 
Board of Control have, with the approval of Sir Alfred 
Mond, the Minister of Health, appointed the following 
persons as a committee to consider the nursing service in 
county and borough mental hospitals, and in what directions 
it can be improved : Dr. C. Hubert Bond, C.B.E. (chairman). 
Commissioner of the Board of Control ; Dame Louise 
Gilbert Samuel, D.B.E., member of the Chelsea borough 
council; Mrs. How-Martyn, chairman of the Middlesex 
County Mental Hospital (Wandsworth) Visiting Committee ; 
Mr. E. A. Medus, chairman of the Surrey County Mental 
Hospital (Netherne) Visiting Committee ; Dr. n. Wolseley- 
Lewis, medical superintendent, Kent County Mental 
Hospital, Maidstone; and Dr. G. F. Barham, medical 
superintendent, London County Mental Hospital, Claybury. 
The name of a matron of a mental hospital is to be added. 

National League for Health, Maternity, and 
Child Welfare.—T he annual general meeting was held at 
Carnegie House, Piccadilly, London. W., on March 10th, 
Dr. Harold Scurfield presiding. Capt. W. E. G. Bowyer, M.P., 
who spoke on the Children of Unmarried Parents Bill, said 
that from feudal times right down to last year the subject 
had always been dealt with under the word bastardy, and 
there had been a tendency to regard it as one of those matters 
which it was better not to inquire into too closely. Ours was 
the only civilised country left which had no power to legiti¬ 
mise children by the subsequent marriage of the parents, 
and it was time that we should have the first instalment of 
the necessary legislation on the Statute Book. It must be 
carefully considered whether legal sanction when introduced 
should not be retrospective, otherwise those children whose 
parents married before the passing of the Act would be 
penalised. The great difficulty was the question of succes¬ 
sion to property, but even if very limited rights of inheritance 
were granted, the child’s legitimation should be secured. 
The promoters of the Bill, first introduced by Mr. Neville 
Chamberlain, and afterwards taken on by himself in its 
amended form, had now persuaded the Government to 
introduce their own measure, and if the present Parliament 
lasted out the year there was a good chance of its passing 
into law. 

Sir George Newnnan’s subject w T as the Value of Voluntary 
Effort in Maternity and Child Welfare, and he paid a warm 
tribute to the work carried on up and down the country by 
the National League and ihs constituent sections. The pro¬ 
blem of the mother and young child was the most important 
problem of national health ; a nation that took care of its 
mothers was beginning at the right end, and working on 
biologically sound lines. Though the Government was now 
dealing with matters concerning maternity and child welfare 
on a large, though not an extravagant, scale, it w ? as to the 
voluntary societies that the largest share of credit belonged 
for the reduction in the death-rates of infants and young 
children. The real way to tackle these problems w r as on a 
voluntary basis. The State’s help was necessary because 
the full complement of voluntary service required was not 
available, but he looked forward to a time w’hen the State 
would do loss rather than more. He had several reasons 
for preferring voluntary work : (1) It was economical. The 
records of the National League showed that there were 
thousands of people in the country rendering service of a 
very high standard to the State without any charge on it 
whatever. (2) It was originating. Voluntary workers w’ore 
free to try experiments which no Act of Parliament could 
entitle them to do. (3) It was propagandist. The Govern¬ 
ment was necessarily hedged in by rules and law’s, and was 
not able to carry on real propaganda work, which was, 
nevertheless, a most, useful means of educating adults. 
Finally, voluntary workers were able to bring themselves 
and their highest ideals unfettered to their task, in a way 
which was barred to those in official employ, simply by 
virtue of their position. 


Royal Society of Arts.— Sir Thomas Oliver 
will lecture on Alcohol in Relation to Industrial Hygiene and 
Efficiency, at 8 p.m. on March 29th, at the house of the 
Society, John-street, Adelphi, London, W.C. 2. Sir Robert 
Armstrong-Jones will preside. 

Manchester Scheme for Aiding Voluntary 
Hospitals. —It has long been known and published that as 
compared with other great industrial centres Manchester 
and Salford do not occupy a conspicuously advanced place 
as supporters of the voluntary hospitals in their area. To take 
only one example, Manchester and Salford’s total contribution 
for last year was £19,058 and that of Birmingham £63,000. 
By the penny weekly subscriptions of the workpeople a 
substantial sum is raised for the Workman’s Convalescent 
Home. At a meeting held at the Towm Hall on March 15th, 
the Voluntary Hospitals Committee agreed upon a scheme 
for combined action by the Manchester and Salford Saturday 
and Convalescent Homes Fund and the Manchester and 
District Hospital for raising funds from employers and 
workmen at works, warehouses, and other places of employ¬ 
ment. Periodic public collections will also be organised. 

St. Mary's Hospitals, Manchester.— At the 

annual meeting it was stated that the deficit in the year’s 
working was £3400, but even this large sum, it appears, is 
comparatively less than that of other hospitals in Manchester. 
Last year the income was £32,284 as compared with £32,082 
in 1920, and the extraordinary expenditure £1284 compared 
with £1054. Legacies amounted to £11,003 ; unfortunately 
it was necessary to use over £3000 of this sum to meet the 
deficit on income. During the year 15,912 patients were 
treated. The other work of the hospital in training medical 
and nursing students progressed satisfactorily and much 
district work was carried on in the homes of the poorest 
dw’ellers in Manchester and Salford. The chairman indicated 
that the principle of the appointment of women to serve on 
the board of management had been accepted, and that 
before long two women would be placed on the board. 

The late Dr. John Innes.— Dr. John Innes, who 
died at his residence in Aberdeen on March 5th, w^as only 
53 years of age, but had been in indifferent health for some 
time. A native of Glenlivet, Banffshire, he was at first 
apprenticed to a firm of wholesale druggists in Aberdeen, and 
after some experience in the south started business on his 
own account in Aberdeen. Always determined to take a 
medical degree, he attended classes at Marischal College 
and graduated M.B., C.M. Aberd. in 1896. Thereupon he 
took up general practice, and gradually became widely 
knowm as a medical practitioner in the city. Dr. Innes was 
for ten years one of the medical officers attached to the 
Aberdeen dispensary, and was interested in ambulance 
work. In 1905 he became a lieutenant in the R.A.M.C. and 
served during the first two years of the war, retiring on account 
of ill-health with the rank of major. Dr. Innes’s wife, who 
had been seriously ill for some months, died on the day he 
was buried without knowing of her husband’s death. They 
are survived by two sons, one of whom is in practice in 
Aberdeen and w’as recently appointed an assistant to the 
Aberdeen Royal Infirmary. 

Jenny Lind Hospital for Children, Norwich. 

This hospital has an interesting history. Jenny Lind gave 
two concerts at St. Andrew’s Hall, Norwich, in 1849, and 
expressed a wish that the proceeds should be devoted to 
founding a new charity for the poor of the city. The original 
hospital thus founded was situated in the centre of Norwich, 
but was supplanted in 1900 by an up-to-date modem 
hospital erected on the outskirts of the city. The annual 
report for 1921 states that great progress has been made, 
and a record established in every department. The number 
of children admitted as in-patients during the year was 993, 
the daily average number of beds occupied being 46*7, the 
operations in hospital 470, dressing and casualties in the 
receiving room 770. In the out-patient department there 
were 2757 new cases, 14,427 attendances, and 401 operations. 
The committee expressed themselves as gratified by the 
large number of cases stated to be “ cured ”—viz.. 75 per 
cent.; 7-5 per cent, were marked “ relieved ” ; 8-5 per cent, 
discharged for special reasons or remained in statu quo : 
5 per cent, died ; and 4 per cent, remained in hospital at 
the end of the year. The total cost of maintenance and 
administration for the year was £0627, wdiich the committee 
considered was not excessive, taking into account the fact 
that the patients have nearly doubled in number since 1914 
and that the average cost per in-patient case (£6 7s. in 1921) 
was an increasing one. Tlic total amount received from the 
Sunday and Saturday Hospital Fund for the year was £2699. 
A sum of £2000 was borrowed for the purchase of a suitable 
house, where the night staff and other nurses are now 
quartered. A surplus of 40 guineas remaining from the 
Norwich wedding gift to Princess Mary will he given to 
this hospital. 
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Irish Nurses and Partition.—T he decision of 

the Government of Northern Ireland to establish a separate 
nursing council and nurses register for the six counties is 
causing anxiety to nurses who work continually or occasion¬ 
ally in the northern area. A meeting of nurses was held 
in Belfast recently, at which a protest against the proposal 
was passed. Again last week, at a meeting of the General 
Nursing Council of Ireland, the protest was renewed and took 
the form of a resolution, proposed by Sir Edward Coey Bigger, 
and seconded by Prof. It. J. Johnstone, M.P., which has been 
forwarded to the heads of the two governments. 

Chadwick Public Lectures, Birmingham.—A 
course of three lectures, illustrated by lafitern slides, on 
Relative Values in Public Health Work, will be given by 
Sir Arthur Newsholme in the large lecture hall of the 
University of Birmingham, on March 27th, 28th, and 29th, 
at 7.30 p.M. The first lecture will be on Values in Preventive 
Medicine Historically Considered ; General and Specific 
Sanitation ; the second on Current Values in Preventive 
Medicine and the Relation between Prevention and 
Treatment; and the third on Methods of Evaluating Public 
Health Activities ; Minimum Standards for Healthy Personal 
and Communal Life. Further particulars of these lectures 
may be obtained from Dr. John Robertson, The Council 
House, Birmingham, and of all Chadwick lectures, from 
Mrs. Aubrey Richardson, at the offices of the Trust, 13, 
Great George-street, Westminster, London, S.W. 1. 

Buchanan Hospital, St. Leonards.— Growing 
work and increased expenditure, accompanied fortunately by 
increased income, marked the year 1921 at the Buchanan 
Hospital. The total income was a record and was 
brought about chiefly by payments from patients, and as 
& result the deficit, w hich at the end of 1920 was £607, has 
been reduced to £99. The inclusive cost per week per 
patient was about £3 Is. 8tf. as compared with the pre-war 
figure of about £11 Os. In-patients during the year numbered 
375 at a total cost of £5221 12s. 10<7. ; out-patients, 625 at 
a cost of £400. The Buchanan Hospital is to be enlarged as 
part of the Hastings and St. Leonards war memorial, the 
rebuilding of the East Sussex Hospital also being included ; 
the whole scheme will cost £62,000. Of this sum only another 
£2000 is needed for the East Sussex Hospital, and £3000 for 
the Buchanan. At the annual meeting of the governors of 
this institution, held on March 8th, a resolution was carried 
pledging the meeting to use every endeavour to obtain the 
necessary funds so that a new women’s wing can be started 
next winter. 

Tunbridge Wells General Hospital. — The 

ninety-third annual report of the Tunbridge Wells General 
Hospital was presented at the annual meeting cm March 8th. 
The number of in-patients admitted numbered 1164, exceed¬ 
ing the number in the previous year by 101, and constituting 
a record for the institution. The patients came from 86 
different towns and tillages. The total operations per¬ 
formed numbered 1003. The out-patients showed a decline to 
4434, making 51,574 attendances, there-being included 309 
dental cases. In the electrical department 20,579 treatments 
were given. Workpeople’s contributions totalled £2500, as 
against £460 in 1913, and contributions by patients towards 
the cost of their maintenance brought in £747. The sum of 
£1000 is expected from this source annually in future, and, 
in the opinion of the treasurer, Mr. J. S. Snelgrove, this 
figure is larger than any system of compulsory payment 
would produce. The expenditure has fallen some 20 per 
cent., but still there was a deficit on the year of £2016, and a 
fund has been promoted to free the hospital from debt and 
raise the annual income. 

Royal Prince Alfred Hospital, Sydney.— The 
report of this institution for the year ending June, 1921, tells 
of good work being done, and of progress hampered by lack of 
support. The total number of in-patients admitted during 
the year was 7531, and of these 3087 contributed something 
towards the cost of their maintenance while in hospital. 
The out-patients numbered 91,200. When the hospital 
opened its doors in 1883 there were 140 beds, whereas now 
there are 518, and it is noteworthy that while in 1884 the 
mortality per cent, in the hospital was 4-76, it is now only 
0-07. As regards the financial position, the deficiency of 
income over expenditure in June, 1920, was £18,000 with an 
overdraft at the bank of £32,000. This overdraft has now 
been guaranteed by the Government, which has alsd increased 
the bed subsidy. With the increased demand for accommo¬ 
dation, a higher standard of wages, and a higher cost of 
maintenance, the hospital is in much the same financial 
position as it was a year ago, though anxiety has been 
allayed by the Government guarantee. Among the devices 
for economy which the management has devised is4the making 
of soap both for general and toilet purposes. The result 
has been very satisfactory. 


Royal Northern Hospital. —The annual council 
of governors will be held in the Board Room of the Hospital, 
Holloway-road, N. 7, on Tuesday, March 28th, at 4 P.M. 

The Central Association for the Care of the Mentally 
Defective (Inc.) is now known as the Central Association for 
Mental Welfare (Inc.). The address of the Association is 
still 24, Buckingham Palace-road, London, S.W. 1. 

The Italian Silver Medal, “ A1 Morito della Sanitft 
Pubblica,” has bean conferred upon Major Myer Coplans, 
D.S.O., O.B.E.,M.D. (by the King of Italy), in recognition of 
servioos rendered during the late war. 

An Order in Council directs that summer time this 
year shall come into force at 2 a.m., Greenwich mean time, 
on Sunday. March 26th, and shall continue until Sunday, 
Oct. 8th. This period has been fixed in accordance with the 
agreement recently made with France and Belgium in order 
to secure uniformity in the three countries. 

London Temperance Hospital.— The general 
meeting of members and governors will be held at the 
Hospital, Hampstead-road, N.W. 1, at 5 p.m., on Wednesday, 
March 29th. This will be followed at 7 p.m. by a public 
meeting, with the Marquis of Lincolnshire in the chair, at 
which Dr. J. Porter Parkinson and Mr. H. J. Paterson are 
among the speakers. 

Tuberculosis Society.— An ordinary meeting of 
this society will be held on Monday, March 27th, at the 
Margaret-street Hospital, Margaret-street, London, W. 1, at 
7.30 p.m., when Dr. J. Campbell McClure, the President, 
will deliver an address on the Place of Pulmonary Tuber¬ 
culosis amongst the Acutfe Fevers. A discussion follows on 
the Supervision of London Tuberculosis Dispensaries by 
L.C.C. Clinical Officers. 

The late Dr. Harris Graham. — Harris 
Graham, B.A. Toronto, M.D. Mich., died at Beirut, Syria, 
on Feb. 27th, in his sixtieth year. He had held the post of 
professor of pathology and practice of medicine in the 
American University of Beirut since 1889, previous to which 
date he served four years under the American Board of 
Foreign Missions, as professor in the mission medical school 
at Ain tab, until the Turks closed the school. At Beirut he 
discovered that the culex transmits the causative organism 
of dengue fever, and was the first to isolate that organism. 
A colleague describes him as “ pre-eminent throughout the 
Near East as a teacher of rare power, a diagnostician of 
great accuracy, and a therapeutist of great skill and 
versatility.” Dr. Graham was one of the original members 
of the Beirut Executive Committee of the Lebanon Hospital 
for Mental Diseases. This institution, situated at Asfuriyeh, 
near the town of Beirut, is an Anglo-American charity, the 
only institution of its kind in all Syria ; its central offices 
are in London. I)r. Graham served as acting director during 
the absence of the director, and at the time of his death 
was chairman of the Beirut Committee. He was bom at 
Ottawa, Canada, of Scotch-Canadian parents. 

Royal Medical Benevolent Fund.— At the 
meeting of the Committee held on March 14th 32 cases 
were considered and £453 voted to 28 applicants. The 
following is a summary of some of the cases considered:— 

Widow, aged 55, of L.S.A. Lond. who practised in Gloucester¬ 
shire and died in 1921. Applicant and three ohildren left 
unprovided for, and owing to unfortunate sale of the practice 
finds herself In difficulties. She ultimately sold the practice for 
£300 and the purchasers storing her furniture until she can make 
use of it. As applicant was a trained nurse prior to ber marriage 
she is anxious to get a house on the South Coast and take children 
whose parents are abroad. She received £20 from the Masonic 
Lodge and at present is living with a sister who has to work for 
her own living. Voted £15 in three instalments. 

Widow, aged 50, of L.R.C.P. Dub., who practised in South- 
West London and died in 1919. Applicant has a house at the 
seaside and lets apartments during the stimraer months, and in 
the winter she and her daughter take daily work. They realised 
£141 8s. 0rf. last year, and the rent and rates came to £06 per 
annum. The youngest daughter goes to school daily and lives 
at homo. Applicant asks help from the Fund as they are unable 
to earn sufficient. Voted £20 in four instalments. 

Daughter, aged 53, of M.R.C.S. Eng. who died in 1907. 
Applicant is a trained nur«e, but owing to ill-health the work is 
now too heavy for her and she is now receiving free training to 
become a health visitor. She asks the Fund for a grant towards 
maintenance during training. Voted £26 in four instalments. 

Daughter, aged 29, of L.S.A. Lond. who practised in London 
and died in 1891. She wishes to start, a preparatory school and 
asks the Fund to help with the initial expenses. She received 
last year £107 from teaching. Her mother is in receipt of a 
grant from the Fund of £18 in 12 instalments. Voted £25 to 
the Royal Medical Benevolent Fund Guild, who have promised 
to supplement this by a similar amount if they consider the 
scheme satisfactory. 

Subscriptions may be sent to the Honorary Treasurer, Sir 
Charters J. Symonds, at 11, Chan d os-street. Cavendish- 
square, London, W. 1. 
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HOUSE OF COMMONS. 

Tuesday, March 14th. 

The Schick Test. 

Mr. Mills asked the Minister of Health whether lie was 
aware that certain medical men in his department were 
pressing boards of guardians to agree to the use of a new 
method of dealing with diphtheria which consisted in testing 
workhouse children by means of the Schick test and inocu¬ 
lating those w ho reacted to the test with a preparation know n 
aa toxin-antitoxin ; whether he was aware that qualified 
doctors had expressed their disapproval of the composition 
of the material used in the Schick test; whether he was 
aware that the toxin-antitoxin used for immunising purposes 
had had fatal results in several instances in America ; and 
who was responsible for the introduction of this process, 
seeing that it had no scientific basis and might cause serious 
injury’ and possibly death to those subjected to it.— 
Sir A. Mond replied : The answ'er to the first two parts of 
the question is in t.ic negative. Information as to the Schick 
test has been published by my department and a number of 
local authorities and boards of guardians have decided to 
take advantage of it; but no attempt has been made by the 
department to press any boards of guardians or other local 
authorities to adopt it. I am informed that it has been 
stated 1 that there were fatal cases in Texas, but I am unaware 
that this was the cause. Such accidents are always liable 
to occur with any form of treatment which is not properly 
carried out. I have urged the importance of seeing that 
w hen the test is carried out it should be under expert super¬ 
vision. This method of diagnosis has been before the 
medical profession since 1913 and has been successfully 
applied on a large scale in this and other countries. It 
marks a great advance in our methods of prevention and 
control of diphtheria. 

Small-pox in the Philippines. 

Mr. Waterson asked the Minister of Health whether he 
had in his possession the figures of the small-pox cases and 
deaths occurring in the Philippines since those given by 
Dr. Bruce Low in his report on small-pox issued in 1918.— 
Sir A. Mond replied : The following figures of the small-pox 
cases and deaths in the Philippines are taken from the 
annual reports of the Philippine Health Service, with the 
exception of the figures for 1921, which are compiled from 
returns received by the Ministry of Health from the British 
Consul-General at Manila, as the annual report for that year 


has not yet been received :— 

Cases. Deaths. 

1915 . 6,205 216 

1916 . 2,520 554 

1917 . 642 256 

1918 . 47,309 10,447 

1919 . 65,180 44,408 

1920 . 10,448 4,380 

1921 . 1,823 790 


Approved Societies and Panel Practitioners. 

Lieut.-Col. Sir Frederick Hall asked the Minister of 
Health whether members of the medical profession under¬ 
taking work under the National Health Insurance Acts were 
in future to be controlled by approved societies ; and if he 
was aware of the strenuous objection of the medical profession 
to any control by approved societies.—Sir A. Mond replied : 
Under Section 15 (1) of the National Insurance Act, 1911, 
the arrangements for the provision of medical benefit in any 
area have to be made between the insurance committee for 
the area and the medical ractitioners in accordance with 
regulations of the Minister of Health. It is not intended 
to modify in any way the provisions of this sub-section in 
.the Bill-which I propose shortly to introduce. 

Wednesday, March 15th. 

Army Medical Reductions. 

On the motion that the House do go into committee on 
the Army Estimates for 1922-23, 

Sir L. Worthington-Evans (Secretary for War) said 
medical and dental services had fallen by 189 officers and 
1909 other ranks. Of these medical officers 180 were serving 
in garrisons, which did not exist before the war, but in 
spite of the reduction he was glad to be able to report that 
the health of the Army continued to be very good. The 
number for admission to hospitals for preventable diseases 
during the present year had reached a lower level than at 
any time in the history of the Army. In the month of 
December last it reached the remarkably low figure of 2-5 
per 1000. With regard to the Dental Corps they w’erc not 
tilling up the establishments w’ith regular officers until they 
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could be sure of what establishment was required in present 
conditions. They had reduced the number of equipped beds 
in hospitals in Great Britain by 4000, but owing to conditions 
in Ireland they had had to increase the hospital beds there 
by over a thousand. Steps were being taken by joint action 
with the Admiralty and the Air Force and the Ministry of 
Pensions to concentrate patients where economies could be 
effected and reduce the number of hospitals. Referring to 
the Territorial Army the right hon. gentleman said that 
20 general hospitals and seven casualty clearing stations 
would be disbanded, and each Territorial division would 
have one field ambulance instead of two. 

Lieut.-Colonel Fremantle said he ventured to endorse the 
remarks that had been made regarding the necessity for 
closer combination between the Services, more especially as 
he had made the same suggestions in regard to the Medical 
Service. In March, 1919, he suggested it primarily from the 
point of view of efficiency and economy. This had already 
been forgotten, and the danger was that the War Office 
might say that it had already been undertaken. It was true 
that it had already been undertaken in regard to certain 
obvious crying opportunities for economy and for adjustment 
and collaboration, a*s, for instance, in regard to the general 
hospitals in a few noted cases. There w-as a much larger 
question concerned. The whole question of recruiting the 
Medical Service, both men and officers, w’as much the same 
for each of these three Services and that had not been tackled 
at present. It w-as the same in regard to the position of 
medical stores and the provision of hospital ships. Hitherto 
the Army and Navy had each had their hospital ships. This 
applied still more to the Services overseas. There were 
many points on which they could get a great deal of saving 
by virtue of the fact that they could interchange the officers 
and the men in the respective Services. He felt that in 
regard to these Services there was a great deal of need for an 
independent inquiry ah initio. 

Lieut.'-Colonel Nall, referring to the proposed reductions 
in the Territorial Army, said that he thought that it w r as a 
pity that only one ambulance should exist in a division. 
There w’ere men who had a wide experience in the matter 
and who believed that three very small cadres for ambulances 
would be better than the proposed one ambulance. The 
same number of men could be divided into the three instead 
of being collected in the one. The really serious point in the 
reduction of the medical establishment, however, w r as the 
case of the general hospitals. In the present vote the 
proposal was to reduce no fewer than 23 general hospitals 
down to three only and to put those on a reduced establish¬ 
ment. There again men who had had very great experience 
in the organisation of the medical services did not appear to 
have had any say whatever on this very great alteration 
in the general hospital policy. He suggested that instead 
of the present establishment proposed of 10 officers and 100 
other ranks in a general hospital, it would be sufficient to 
have five officers—namely, one commanding officer, one 
registrar, one officer commanding surgical division, one 
officer commanding medical division, and one quartermaster 
and 25 or 30 other ranks ; and that one general hospital at 
least ought to be established in each university town, 
because it was in the university town# they got the best 
surgical and medical skill. At the present time in those 
places the Territorial medical service had got the sympathy 
of the profession, and it was a profound pity to break with 
tradition and cut this service down to the* three hospitals 
proposed. Instead of cutting these 23 hospitals down to 
three he suggested that they should at least be on the basis 
of one per divisional area, that was 14. 

The motion w-as agreed to. 

Seamen and Venereal Disease. 

Mr. Haslam asked the President of the Board of Trade 
whether, in the interests of tho seamen and of the national 
health, 1 he would at an early date take such steps as might 
be necessary to amend the Merchant Shipping Act, 1894, 
Section 100, and the Merchant Shipping Act, 1906, Section 
34, so that British seamen suffering from venereal diseases 
should not incur the disabilities and penalties indicated in 
such sections.—Sir W. Mitchell-Thomson (Parliamentary 
Secretary to the Board of Trade) replied : The Board of 
Trade propose to include a clause amending Section 34 of 
the Merchant Shipping Act, 1906, by deleting therefrom the 
reference to venereal disease, in the next general Merchant 
Shipping Bill that is introduced into Parliament. I am 
advised that Section 100 of the Merchant Shipping Act. 
1894, is not applicable in the case of seamen suffering from 
venereal disease. 

The Schick Test. 

Colonel Wedgwood asked the Minister of Health whether 
he knew- anything of an unofficial and informal conference 
called by his department to consider the Schick test; whether 
his department offered to bear the cost of the test and treat¬ 
ment, and suggested to the medical officers present that they 
should test the children in the institutions under their care ; 
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whether the children in the Holborn workhouse schools had 
already been inoculated ; whether the Lambeth ^guardians 
were now contemplating the same; and under what 
authority he was carrying out these experiments on children. 
—Sir Alfred Mono replied: answer to the first, third, 

and fourth parts of the question is in the affirmative. At the 
conference referred to it was stated that, in order to assist 
local authorities desiring to use the test to secure reliable 
material, my department would be willing to bear a portion 
of the cost in a limited number of cases. As regards the last 
part of the question, I would refer the hon. and gallant Member 
to the answer which I gave yesterday to the hon. Member 
for the Dart ford Division. 

Mr. Gilbert asked the Minister of Health whether he was 
aware that the children attending the Norwood schools of 
the Lambeth board of guardians had been treated with the 
Schick cure for diphtheria ; that such treatment was given 
without the consent of the guardians ; would he state if such 
treatment had the approval of his department ; and also of 
what the treatment consisted, and from what country it 
originated.—Sir Alfred Mond replied : I understand that 
in the presence of an outbreak of diphtheria in these schools 
the medical officer thought it necessary to ascertain, by the 
application - of the Schick test, the extent to which the 
children in the schools were liable to infection, and that this 
was done as a matter of urgency without the consent of the 
board of guardians. The answer to the third part of the 
question is in the affirmative. As regards the last part, I 
will send my hon. friend a description of this treatment and 
of its origin. • 

National Health Insurance Funds. 

Mr. Walter Smith asked the Minister of Health what was 
the amount standing to the credit of the National Health 
Insurance Funds Investment Account ; and whether such 
moneys could be used to meet the economies suggested in 
the Geddes Report, rather than make additional financial 
demands on individual societies, some of which were less 
fortunately placed than others.—Sir Alfred Mond replied : 
I assume that the question refers to the total investments 
of National Health Insurance Fund moneys made by the 
National Debt Commissioners in accordance with Section 54 
of the 1911 Act. The amount in question is approximately 
£61,000,000. The hon. Member is doubtless aware that these 
moneys are held in trust on behalf of the individual approved 
societies and the various subsidiary funds and accounts of 
which the National Insurance Health Fund is constituted. 
There are no moneys in the Fund w r hich can be used for any 
other purposes than those of the individual societies and 
accounts of whose credits the Fund is made up. 

Mr. Walter Smith asked the Minister of Health what was 
the average rate of interest received by the Ministry on the 
National Health Insurance Funds Investment Account; and 
to what fund was the balance credited as the outcome of such 
investment.—Sir Alfred Mond replied : The average rate of 
interest earned on the investments of National Health Insur¬ 
ance Funds is at present approximately 5 per cent. Under 
the regulations as to the investment of funds by the National 
Debt Commissioners under the National Health Insurance 
Acts the balance of the interest earned on any securities 
held by them, over and above the sums required to be 
credited by way of interest allowed by the Insurance Depart¬ 
ments to approved societies, the Deposit Contributors Fund, 
the Navy and Army Insurance Fund, and other funds and 
accounts, remains credited to the income account (in the 
books of the National Debt Commissioners) constituted under 
these regulations and is used to make good losses realised 
when any holding or part of a holding in any security 
purchased on account of National Health Insurance Funds 
by the National Debt Commissioners is sold or paid off. 

Mr. Walter Smith asked the Minister of Health what was 
the total collective sum standing to the credit of approved 
societies in the National Health Insurance Fund Investment 
Account bearing interest credited to societies at the prescribed 
rate of 4 per cent, per annum.— Sir Alfred Mond replied : 
The total collective sum .standing to the credit of approved 
societies in the National Health Insurance Fund Investment 
Account, bearing interest at the prescribed rate of 4 per cent, 
per annum at Dec.31st, 1921, was approximately £32,000,000. 

National Insurance Contributions. 

Mr. Newbould asked the Minister of Health whether, in 
view of the fact that a member who entered insurance on 
or before July 1st, 1918, was required to make 80 contribu¬ 
tions between that date and July lth, 1920, before he becomes 
entitled to benefit under the Act, and whereas the maximum 
number of contributions possible was 79, he proposed to 
amend the Prolongation of Insurance Act in order to provide 
that an insured person who had paid the maximum number 
of contributions possible between the said dates should become 
entitled to benefit.—Sir Alfred Mond replied : The maxi¬ 
mum number of contributions possible in respect of the period 
between July 1st, 1918, and July 4th, 1920, was 105, and not 
79 as stated by the hon. Member. It is true that the maximum 
number would be less in the case of a person who ceased 


employment before July -lth, 1920, but it is only in the 
extreme case of a person whose insurance would have ceased 
during the first week of the operation of the Prolongation of 
Insurance Act that the requirement of the payment of 80 
contributions could not have been satisfied. No such case 
has yet been brought to my notice, but if the hon. Member 
can. send me particulars of such a case I shall be pleased 
to consider whether any action is possible. 

Captain Reginald Terrei.l asked the Minister of Health 
whether subscribers of old standing who emigrated auto¬ 
matically lost the benefit of all contributions, and if they 
returned to this country and were in need of medical attend¬ 
ance they received none at the expense of the State, although 
they had subscribed in times gone by sums of money from 
which they had received no benefit; and whether, if this 
was so, he would consider the desirability of altering this 
arrangement, which worked very unfairly on individuals.— 
Sir Alfred Mond replied : An insured person who leaves 
the United Kingdom ceases to be entitled to any benefits 
under the National Health Insurance Acts. If, however, 
he returns to the United Kingdom within one year his previous 
insurance is resumed, subject to arrears for the period of 
absence. If he returns when more than a year has elapsed 
he re-enters insurance on again becoming employed and 
becomes entitled at once to medical benefit. The transfer 
values of persons who cease to be insured, either by reason 
of emigration or otherwise, are carried to a reserve suspense 
fund out of which reserve values are provided to enable those 
who return to insurance to become entitled to the normal 
benefits at the ordinary rates of contribution. 

Medical Benefit Changes. 

Colonel Burn asked the Minister of Health if he was aware 
that the approved societies were proposing to undertake the 
cost of medical benefit under the National Health Insurance 
Acts out of the surpluses accumulated during the past years ; 
and if he would state what changes in the control of medical 
benefit that would entail.—Sir Alfred Mond replied : I am 
proposing to introduce at an early date a Bill under which 
the cost of medical benefit which has hitherto been met by 
a direct Exchequer grant over and above the normal statutory 
proportion will be transferred to approved societies in respect 
of the period ending on Dec. 31st, 1923, and will be met out 
of their accumulated funds, in which are included the sur¬ 
pluses disclosed at the first valuation and not used for the 
provision of additional benefits. The Bill will not entail any 
changes in the control of medical benefit. 

Retailers and Milk Legislation, 

Sir Alfred Yeo asked the Minister of Health what steps 
he proposed to take in connexion with the proposed milk 
legislation to obtain the opinion of the whole of the distri¬ 
buting trade in the interest of clean milk, as a very large 
section in the retail trade had not been consulted ; and, as 
they formed the greater portion concerned, would they have 
an opportunity of stating their case before any further steps 
were taken.—Sir Alfred Mond replied : I shall be glad to 
consider the views of any responsible organisations repre¬ 
senting the retail trade. I gather that the particular organisa¬ 
tion with which the hon. Member is connected is apprehensive 
that it is proposed to require compulsory bottling for all 
milk ; and I am glad to have this opportunity of saying 
that I have never contemplated such a provision.. 

Thursday, March 16th. 

Hospitals and Treatment Centres in London . 

Mr. Gilbert asked the Minister of Pensions how many 
hospitals and treatment centres his department were still 
maintaining in the county of London ; where they were 
situated ; how many men were still under treatment, by 
orders of his department, at hospitals and centres in London ; 
and if there was any immediate prospect of closing down any 
of the same.—Major Tryon replied : There are five hospitals 
and nine special medical clinics maintained by and under the 
direct control of the Ministry within the area of the adminis¬ 
trative county of London, of which I am circulating par¬ 
ticulars with the official report. In addition, the Ministry 
is making use of some 50 civil hospitals and treatment centres 
at an agreed charge for each patient. The number at present 
receiving treatment at these institutions is approximately 
21,000. I am afraid that there is no immediate prospect of 
closing down any of the institutions under the control of the 
Ministry in the London county area, though that possibility 
is constantly kept in view. 

Pension Reassessments. 

Mr. Hurd asked the Minister of Pensions if he would 
present to the House statistics showing the result of the 
reassessment of pensions during the past year, that was to 
say, the number of pensions made permanent, the number 
in which pensions had been increased, and the number in 
which they had been decreased, and to what extent.— 
Major Tryon replied : During the last year the number of 
pensions made permanent as the result of reassessment was 
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13,500. Of the cases reassessed 70,000 were raised, 141,000 
were not altered, and 349,000 were lowered. The general 
reduction in averago assessment was 4-4 per cent., ana is due 
mainly to improvement in the condition of men suffering 
from minor disabilities. 

Ex-Service Men and Appeals Tribunal. 

Mr. John Guest asked the Minister of Pensions if he was 
aware that many ex-Service men were, when called upon to 
appear before the appeals tribunal, in a state of health which 
prevented them doing justice to their case, and that in some 
cases they were unable to attend ; and if he would undertake 
to make some financial provision in order that a reasonable 
fee might be paid to the local doctor, who usually had had 
the case in hand, or some other person selected by the person 
appealing, and w'hosc knowledge of the case would assist 
the tribunal in arriving at an equitable decision.—Major 
Tryon replied : I understand that provision is made in the 
regulations of the Pensions Appeal Tribunals for the hearing 
of a case to be adjourned if the appellant is unable owing to 
illness to appear ; and, if he is likely to be unable to do so 
for an indefinite time, one or two representatives are appointed 
by the chairman to visit the appellant and take down his 
evidence. The tribunal already has power, where any 
difficult medical or surgical question arises, to obtain a 
report from a specialist. 

The Bloomsbury University Site. 

Mr. Gilbert asked Colonel Gilmour, as representing the 
First Commissioner of Works, whether the site purchased 
by the Government behind the British Museum had been 
handed over to the University of London or remained in the 
hands of the Government ; whether the agreement with the 
Council of King’s College upon which the acceptance of the 
site by the Senate of the University was conditional had been 
effected ; whether any funds had been collected by the 
University for the erection of permanent buildings on the 
site ; and whether the Government had considered disposing 
by public sale of the site in the interest of economy.— 
Mr. Hilton Young (Financial Secretary to the Treasury) 
replied : The Bloomsbury site still remains in the possession 
of H.M. Government, and is administered by the Office of 
Works. A small portion of the site, however, is occupied by 
the University of London on a subtenancy from the Y.M.C.A., 
and the University have erected thereon, with the consent 
of the Government, an Institute of Historical Research. 
With regard to the second part of the question, the Senate 
of the University, in accepting the Government’s offer of the 
Bloomsbury site, stipulated inter alia that an agreement 
should be concluded between II.M. Government, the Council 
of King’s College, an‘d the Senate of the University, as to the 
terms of the removal of King’s College from the Strand to 
the Bloomsbury site. H.M. Government accepted this 
condition, but such an agreement has not yet been concluded. 
As far as I am aware, no funds have yet been collected by 
the University for the erection of permanent buildings on 
the site. The answer to the last part of the question is in 
the negative. 

Home Office Inspector and a Vivisection Licence . 

Mr. Raper asked the Secretary for the Home Department 
whether Lieut.-Col. P. S. Lelean, who had recently been 
appointed inspector under the Cruelty to Animals Act of 
1876, still held a vivisection licence, as was the case in 1920, 
together with the certificates enabling him to experiment 
without anaesthetics, and to allow the animals used to 
recover from the effects of the anesthetic ; and whether, 
in view of the strong feeling against vivisection which 
prevailed among large sections of the people of this country, 
and seeing that the appointment of this gentleman was not 
in accord with the statement of the first Royal Commission 
which reco mm ended the passing of the Act, that the inspec¬ 
tors must be persons of such character and position as to 
command the confidence of the public no less than that of 
men of science, this appointment could be reconsidered.— 
Mr. Shortt replied : Col. Lelean has not held a licence since 
1920. He was given a licence after the outbreak of war to 
enabie him to carry out researches for the protection of our 
troops and held it until 1920, but he only performed experi¬ 
ments under it in 1915, when he held the position of Professor 
of Hygiene in the Royal Army Medical College, and was 
engaged in the important work of investigating the remedies 
for gas poisoning. Col. Lelean has had a long and distin¬ 
guished career in the Royal Army Medical Corps, and I am 
entirely satisfied that his character and position are such as 
to deserve the fullest confidence from the public. I see no 
grounds for reconsidering the appointment. 

Friday, March 17th. 

The Famine in Rtissia. 

On a supplementary estimate of £100,000 for certain 
miscellaneous war services, 

Mr. Fisher (Minister of Education) explained that this 
vote was asked for in order to enable gifts in kind to be made 
to the agencies now engaged in relief work in the famine 


stricken districts of Russia. According to a recent report of 
Sir Benjamin Robertson, a well-known Indian official with 
a great experience ot Indian famine work, some 15,000,000 
or 10,000,000 inhabitants of the Volga district alone were 
in dire straits. Two British organisations were working in 
the field—the Save the Children Fund and the Society of 
Friends. Their work had been well reported upon. The 
Government had no doubt that the supplies which this 
supplementary estimate would enable to be sent to those 
districts would reach their appointed destination. If the 
work of the British agencies in Russia was not to be entirely 
wasted an expenditure of £220,000 must bo incurred. 
Towards that the societies had in hand £50,000, of which 
£20,000 was needed for the cost of forwarding supplies. 
There was also in hand wheat to the value of £44,000 and the 
balance of the previous £100,000 given by the British Govern¬ 
ment to the amount of £29,000. To this had to be added a 
sum of £16,000 which had just come in from private sub¬ 
scription, and the additional gift of £100,000 of Government 
food stores which the House was now asked to vote. In view 
of the uncertainty of the balance to make up the £220,000 
necessary for the purpose being forthcoming from private 
sources in this country, the American relief organisation had 
been asked by the British Government to undertake the 
feeding of the adults in the two British areas. An answer had 
not yet been received, but it was hoped that arrangements 
would be made which would enable some 300,000 or 400,000 
of the adults to be kept alive in the British regions. In more 
prosperous times the British Government might and would 
have offered more relief; but at least the present contribu¬ 
tion had the commendation that it was a contribution to a 
well-considered and a well-conducted scheme of relief. 

Mr. G. N. Barnes expressed dissatisfaction with the pro¬ 
posals and urged that the vote should be increased to £500,000. 

In the course of the debate which followed Mr. O’Grady, 
a Labour Member, said that in the district in which he was 
engaged for some time in administering famine relief 50 per 
cent, of the population were suffering from trachoma, and 
through lack of what he was told was a simple remedy for 
that disease they were going blind at the same time that 
they were starving. The death ^oll was in excess of the 
statistics that were available, for there was no system of 
registration and many deaths took place of which the local 
authorities had no knowledge. The hon. Member showed to 
the House a small flat cake, about an inch in thickness and 
the size of a palm of a man’s hand, and stated that that was 
a piece of the bread substitute which was consumed by the 
Russian population. It was made from dried roots, acorns, 
and dried grass, ground up and sometimes mixed with straw. 
A little rye flour was mixed with the other materials to make 
them adhere and when that was no longer available the 
peasants broke the ice at the sides of the streams and dug up 
a kind of sweet clay which they used as a substitute. 

Mr. Chamberlain (Lord Privy Seal) said that be agreed 
that more and more the world was becoming interdependent: 
but that was not to say that it was our bounden duty to 
become a kind of Mrs. Jellaby among the nations. Was 
our first care to be that of people not our own, and were 
we to act without consideration of the burdens placed upon 
our own people and our resources to meet distress ? The 
Government did not think they could do more at the present 
time. The vote was agreed to by 150 votes to 80. 

Monday, March 20th. 

Drug Traffic in Night Clubs . 

Sir Charles Hicham asked the Secretary for the Home 
Department whether bis attention had been called to the 
existence in London of disreputable night clubs, where a 
secret traffic exists in drugs and where alcoholic liquors were 
obtainable after closing hours ; and whether, in view of the 
evil effects on the young men and women who frequented 
them, steps would be taken to ensure their suppression.— 
Mr. Shortt replied : Whenever information is obtainable 
as to illegal practice in clubs, whether in contravention of 
the law as to sale of intoxicating liquor or of the regulations 
as to dangerous drugs or otherwise, the police are alert to take 
action. Convictions have been obtained in two recent cases. 


New Sussex Hospital for Women and Children. 
This hospital, officered entirely by women doctors, had 322 
in-patients during 1921, an increase of 67 over 1920. Out¬ 
patients numbered 7219, and over 290 operations were 
performed. The new premises, Sussex House, Windlesham- 
road, Brighton, have only been in occupation since August 
last, the hospital before that time, and since its inauguration 
in 1912, having been carried on in three small houses 
connected with each other in another part of the town. But 
the figures for 1921 point to the need for such an institution. 
The cost of running the hospital is £4200 a year, of which 
£900 are provided by subscriptions and donations, and 
£2400 are expected from patients’ payments, leaving £900 
to be found from other sources. The deficit for 1921 
amounts to £147. 
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ROYAL SOCIETY OF ARTS, John-street, London, W.C. 2. 
Wednesday, March 29th.—8 p.m., Sir Thomas Oliver: 
Alcohol in Relation to Industrial Hygiene and 
Efficiency. _ 


CLOSING OF NAVAL HOSPITALS. 

It has now been decided to close the naval hospitals at 
Haulbowlihe and Pembroke Dock ; the naval sick quarters 
at Sheerness Dockyard have been already closed. 

ROYAL NAVAL MEDICAL SERVICE. 
Surg.-Comdr. H. P. Jones is placed on the retd, list with 
the rank of Surgi-Capt. 

J. L. Lean and D. Barker to be temp. Surg.-Lts. (D). 
ARMY DENTAL CORPS. 

The undermentioned Lts. (temp. Capts.) to be Cap to : 
A. Williams and S. A. McCormack. 

TERRITORIAL ARMY. 

To be Hon. Cols, to the Divns. shown against their names : 
Hon. Maj.-Genl. Sir B. G A. Moynihan (ret.), W. Rid. Div.; 
Ool. J. Griffiths (ret.), E. Angl. Div.; Col. J. V. W. Rutherford 
(ret.), Northern Div. ; Lt.-Col. F. J. Knowles (ret.), W. Lancs. 
Div.; Lt.-Col. Sir W. R. Smith (ret.), H. Counties Div. 

The undermentioned officers relinquish their commns. 
and retain their rank : Maj. E. L. Anderson and Capte. G. 
Torrance, A. H. Norris, C. C. Robinson, G. S. Melvin, A. B. 
Pettigrew, J. E. Turle, A. H. T. Andrew, and A. C. W&tkin 
(who is granted the rank of Maj.). 

TERRITORIAL ARMY RESERVE. 

Maj. A. Coleridge to be Maj. 

Oapts. H. T. Jones (from Genl. List) and R. D. LangdaJe- 
Kelham (from Genl. List) to be Majs. 

Col. J. V. W. Rutherford, Lt.-Col. F. J. Knowles, and Maj. 
(Bon. Maj.-Gen.) Sir B. G. A. Moynihan, having attained the 
age limit, are retired, and retain their rank. 


INDIAN MEDICAL SERVICE. 

The King has approved the retirement of Lt.-Cols. G. 
Mcl. C. Smith, A. E. J. Lister, T. S. B. Williams, and the 
resignation of Capt. C. Burnham. 


HWuhI Jiarj. 


Information to be included in this column should reach us 
in proper form on Tuesday , and cannot appear if it reaches 
us later than the first post on Wednesday morning. 

SOCIETIES. 

ROYAL SOCIETY, Burlington House, London, W. 

Thursday, March 30th.—List of probable papers : H. K. 
Roaf: The Acidity of Muscle during maintained 
Contraction (communicated by Sir Charles Sherrington, 
P.R.S.). The late W. G. Ridewood, D.So. : Observa¬ 
tions on the Skull in Festal Specimens of Whales of the 
Genera Megaptera and Ralcenoplera (communicated by 
Prof. E. W. MacBride). W. L. Balls: Further 
Observations on Cell-wall Structure as seen in Cotton 
Hairs (communicated by Dr. F. F. Blackman). L. T. 

• Hogben and F. R. Winton : The Pigmentary Effector 
System. I. Reaction of Frog’s Melanophores to 
Pituitary Extracts (communicated by Prof. MacBride). 
Agnes Arber, D.Sc. : On the Development and Mor¬ 
phology of the Leaves of Palms (communicated bv 
Prof. F. W. Oliver). 


BOYAL SOCIETY OF MEDICINE, 1. Wlmpole-street, W. 

MEETINGS OF SECTIONS. 


Monday, March 27th. 

ODONTOLOGY : at 8 p.m. 

Paper : 

Mr. A. Livingston: The Experimental Induction of 
Arthritis. 


Toesday, March 28th. 

MEDICINE : at 5.30 P.M. 

Papers : 

Dr. Oliver Heath : The Natural Cure of a Common Cold. 
Dr. T. Izod Bennett and Dr. Dodds : Observations of Cases 
involving Disorders of Secretion in the Upper 
Alimentary Tract. 


Thursday, March 30th. 

UROLOGY : at 8.30 p.m. 

Exhibition of Casts and Pathological Specimens. 

Paper: 

Mr. Kenneth M. Walker : Renal Infections, with an Account 
of Experimental Work on the Ascending Route. 
Members wishing to show cases or specimens are asked 
to communicate with the Hon. Secretary, Mr. Frank 
Kidd, 55, Harley-street, as soon as possible. 


LECTURES, ADDRESSES, DEMONSTRATIONS, Ac. 

ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall 
Mall East. 

Tuesday, March 28th.— 5 p.m.. Third Goulstonian Lecture: 
Dr. A. Felling : On the Interpretation of Symptoms in 
Diseases of the Central Nervous System. 

Thursday. — 5 p.m.. First Lumlei&n Lecture : Dr. Hector 
Mackenzie : Diseases of the Thyroid Gland. 

WEST LONDON POST-GRADUATE COLLEGE, West London 
Hospital, Hammersmith-road, W. 

WEDNESDAY, March 29th.—10 a.m.. Dr. Saunders : Medic al 
Diseases of Children. 

Daily :—10 a.m.. Visit of Post-graduates to Wards. 2 p.m.. 
In-patient, Ont-patient Clinics and Operations. 
SOUTH-WEST LONDON POST-GRADUATE ASSOCIATION. 
Wednesday, March 29th.—(At St. James’ Municipal 
Hospital, Ouseley-road, Balh&m), 4 p.m.. Dr. S. Wyard : 
A Pathological Demonstration. 

NATIONAL HOSPITAL FOR DISEASES OF THE HEART 
POST-GRADUATE COURSE, Westmoreland-street, Maryle- 
bone, W. 

Monday, March 27th.—5.30 p.m., Mr. Moon: Congenital 
Heart Disease. • 

Daily :—10 a.m. and 2 p.m., Out-patients and In-patients. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
W.C. 

Thursday, March 30th.—4 p.m., Dr. Heald : Physical 
Effects of Respiratory Exercises. 

CANCER HOSPITAL, Fnlham-rood, S.W. 

Tuesday, March 28th.— 4 p.m.. Dr. Rice-0xley : The 
Methods of An-jesthesia. 

BRITISH MEDICAL ASSOCIATION (CHESTERFIELD 
BRANCH) POST-GRADUATE COURSES. 

Friday, March 31st.—(At Chesterfield Royal Hospital 
Board Room) 2.30 p.m.. Prof. Douglas: Diphtheria: 
The Schick Test and Active Immunity. 3.15 p.m., 
Mr. Finch: Pre- and Post-operative Treatment of 
Enlarged Prostate. 

MANCHESTER ROYAL INFIRMARY POST-GRADUATE 
CLINIC. 

Tuesday, March 2Hh.-4.30 p.m., Mr. J. Morley : Some 
Types of Intestinal Obstruction. 

MANCHESTER FRENCH HOSPITAL POST-GRADUATE 
COURSES, 24, Acomb-street, Whitworth Park. 

Thursday, March 30th.—4.30 p.m., Mr. A. C. Magian : 
Contracted Pelvis. 

PEOPLE’S LEAGUE OF HEALTH, Royal Society of Arts, 
John-street, London, W.C. 2. 

Course of Lectures on the Mind and What We Ought to Know 
Atout It. 

Monday, March 27th.—0 p.m.. Dr. Tredgold: Mental 
Deficiency. 


Uppninlmtnts. 


Collinson, F. W., M.D., has been appointed Medical Referee 
under the Workmen’s Compensation Act for County Court 
Circuit No. 4. 

Galletly, A., M.B., Ch.B. Edin., Assistant Resident Medical 
Officer to Queen Charlotte’s Lying-in Hospital. 

Hannay, Mary B., M.D., C.M. Glasg., Pathologist to the Royal 
Alexandra Infirmary, Paisley. 

Certifying Surgeons under the Factory and Workshop Acts : 
Anderson, M. C. B., M.R.C.S., L.R.C.P. Loud. (Wool); 
Hui-kb, F. M. S., M.R.C.S., L.R.C.P. Lond. (Deal); 
Robebtson, A., M.R., C.M. Edin. (North Riding); Prukn, 
S. T., M.D. Durh., M.R.C.S. (Cheltenham). 


$acsnms. 


For further information refer to the advertisement columns. 
Bath Royal Mineral Water Hospital .—Res. M.O. £250. 
Belgrave Hospital for Children , Clapham-road, SAV.—Aeat. P. 
50 guineas. 

Birkenhead Borough Hospital. —Hon. P. 

Birmingham , Erdington House and Children's Homes. —Asst. 
M.O. £300 to £400. 

Birmingham General Hospital. —Two H.S.’s. Each £100. 
Birmingham , Queen's Hospital. —Res. H.S. £90. 

Bristol Royal Infirmary. —Surg. and Asst. Surg. n.S. £120. 
Cheddleton Mental Hospital, Staffordshire. —A.M.O. £000- 

£850. 

Chesterfield and North Derbyshire Royal Hospital .—Res. Surg. O. 

and Sen. H.S. £275 and £200 respectively. 

City of London Hospital for Diseases of Chest , Victoria Park .— 
Asst. M.O. £100. 

Colchester, Essex County Hospital .—H.S. £200. 

Derbyshire Hospital for Sick Children .—Res. M.O. £150. 

Dorset Mental Hospital , near Dorchester. —Third Asst. M.O. £300. 
East London Hospital for Children , dtc., ShadwtU, E. —Cas. O. 
£ 120 . 

East Plumstead Relief District .— M.O. £200. 
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States, Sjfort Comments, nub Jnstoers 
to Correspondents. 

NATIONAL COLLEGE OF TEACHERS OF THE 
DEAF. 

The annual meeting of the National College of Teachers 
of the Deaf was held in the Examination Hall, Queen- 
square, London, on March 18th, Mr. A. J. Story, the 
retiring Chairman of the College, presiding. The hall was 
crowded, the audience being composed of teachers of the 
deaf and members of the public who had worked in coopera¬ 
tion with them. 

After the installation of Mr. G. Sibley Haycock as President 
for the ensuing two years, an address was delivered by 
Sir Squire Sprigge, the text of which was the necessity for 
greater cooperation between medical men and the teachers 
of the deaf. The speaker warned those who found medical 
knowledge upon the practical side of education of the deaf 
largely wanting that it would be quite impossible to extend 
the scope of the medical curriculum in any way so as to 
include intensive training in such a subject as the psychology 
of hearing. The over-crowded medical curriculum, he said, 
was hlready under the close scrutiny of the General Medical 
Council, with a view to its revision and simplification, and 
no proposal to add a new compulsory subject would be 
accepted. Medical education was devised, he pointed out, 
to form a foundation of general knowledge upon which the 
structures of special knowledge could later be erected, and 
the only way this could be effected was by post-graduate 
training, which to-day was recognised as necessary for all 
medical men. Accordingly he asked whether it would be 
possible, in centres where the size of the populations would 
give the material for education and the facilities to carry it 
out, to institute clinics at which medical men, post-graduate 
students, who had elected to take out a special course of 
training in the subject, could meet experts of their own 
profession, and, at the same time, experienced teachers of 
the deaf subject. At such clinics, he urged, deaf children 
should be present, making of the meetings an opportunity 
for practical demonstrations. In this way, he thought, quite 
a considerable number of medical men would gain an 
acquaintance which they did not now possess with the 
problems which are presented in the education of the deaf, 
and these would be the men who would employ their special 
acquirements in union with the teachers. Throughout the 
adaress the speaker dwelt upon the sad loss to the com¬ 
munity which the uneducated deaf represented. The poten¬ 
tial value to the population of a class of persons whose 
intellectual capacities were almost always normal, and in 
many cases extraordinarily good, ought not to be lost, be 
said, while only a physical accident prevented them from 
entering closely into relations with society. But from doing 
so they were debarred unless they could obtain special 
training. 

Mr. Frank Barnes welcomed the suggestion for proper 
cooperation between the medical profession and the teachers 
of the deaf, regretting that in the past there should have 
been any obstacles to their union of effort. He emphasised 
the need for educating deafness in its early stages, pointing 
out that children frequently came to the schools for the deaf 
so late that their education presented the greatest difficulty. 
He asked why there should not be the same compulsory test 
for hearing in elementary schools as prevailed in regard to 
sight . Under such cooperation as the lecturer had suggested 
a fair interplay of knowledge would occur. The teacher, 
who had the child in observation year by year, would supply 
an amount of information as to the mentality, psychology, 
and intellectual chances of the child such as a medical man 
could not possess, a fact which made it anomalous that with 
the medical man, and with them alone, the responsibility 
rested to decide whether the deaf child was mentally 
deficient. 

Mr. Sibley Haycock then delivered his presidential address, 
in which he spoke eloquently as to the possibilities of expert 
education of the deaf subject, insisting upon the admirable 
results that could be obtained if only the training was com¬ 
menced at the earliest possible date and punctiliously 
persevered with. , He asked for fuller recognition of the 
position of the teacher of the deaf, who should certainly be 
regarded as the equal in knowledge of the medical man when 
questions of special education were at issue. 

In the annual report, which was adopted unanimously by 
the meeting, it was stated that so many graduates from the 
schools for the deaf were found to be competent to proceed 
to higher forms of education and training, that the National 
College of Teachers of the Deaf had prepared a scheme of 
training which could be run in cooperation with existing 
polytechnics. 











The Lancet,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. [March 25,1922 617 


AN ITALIAN METHOD OP TREATING INFLUENZA. 

Miss D. C. Bates, of the Freemasons' Hospital, has 
supplied us with the following description of a method of 
treatment of influenza :— 

“ As the pneumonic form of influenza has again appeared 
in England, the following account of an experience I had in 
Italy may be of interest. I am a trained nurse with 12 years’ 
experience ; two years ago I went to Italy to work for an 
Italian doctor, and soon after my arrival an epidemic of 
pneumonic influenza broke out. I was most interested in the 
way the doctor—who is well known in Milan—treated these 
cases. As soon as the diagnosis was made, and if the patient 
had any fever, he gave 10 c.cm. of 2 per cent, carbolic acid 
intravenously; this treatment he continued once a day as 
long as the fever lasted. 

••I saw dozens of cases treated in this manner. I remember 
one man in particular, who had been ill 14 days when the 
doctor was called in in consultation ; the man was in a 
moribund condition with both lungs badly affected. The 
■doctor said, * I am afraid it is no good giving the injection, 
but we will try.' This was done, and the patient was left 
to the care of a priest, who had instructions to give him a 
hypodemic injection of camphor oil every four hours. The 
next day there was a slight improvement in the man's 
condition, and for 14 days the treatment was continued— 
always with the same quantity, 10 c.cm. of 2 per cent, 
carbolic-—till the temperature was normal. Eventually the 
patient got perfectly well. 

“ Sometimes the first injection brought the temperature 
down to normal, in which case no injection was given the 
second day ; then, perhaps, after 24 hours the temperature 
rose again, in which case another injection was immediately 
given and continued till the temperature was normal." 

Miss Bates's account is published been use it is supported 
by the signature of Dr. Felice Cova, the Italian physician 
in charge of the cases. 

HEALTH IN BOMBAY JAILS, 1920. 1 

The number of convicts confined in the jails of Bombay 
Presidency during 1920 was 127,872, showing a considerable 
decrease on the jail population in 1919, which had been 
149,289 ; the daily average strength was 13,730, compared 
with 1.5,196 in 1919. The ratio of admissions to hospitals 
was 1094*5, the average daily sick being 30*5 and the deaths 
20*3 per 1000 ; in 1919 these ratios had been 854*9, 27*6, and 
23*1 respectively. As usual, there was considerable variation 
in the different jails. Thus, in the Bombay Common 
Prison these ratios were 1093-5, 37*8, and 34-0 ; at Yerauda, 
1981*3, 63*1, and 22*5 ; and at Hyderabad, 1149, 55*5, and 
5*2 ; while at Dhulia they were only 494*4, 19*3, and 13*0 ; 
at Karachi 332*8, 20*3, and 15*0; and at Ratnagiri 230*8, 
20*0, and 20*5. 

Influenza caused 87 deaths (0*4 per 1000); of these, 09 
occurred at the Yerauda and Ahmedabad Central Prisons 
and in the Deccan convict gang. It is noteworthy that not 
a single case of cholera occurred among the prison popula¬ 
tion throughout the whole Presidency. For dysentery, so 
frequently a scourge in prisons, there were 407 admissions 
but only six deaths (30*4 and 0*5 per 1000) ; in the preceding 
year these ratios had been 77*0 and 1-8; the decennial 
averages (1909-18) for jails throughout India had been 00*7 
and 2*97. Warnings were sent to all jails, where there had 
been prevalence of this disease in 1919, to take extra pre¬ 
cautions with regard to water-supply, food, and cooking, and 
the result was most satisfactory. There was less pneumonia 
(17*4 admissions and 4*5 deaths per 1000) than in the 
preceding year (27-8 and 7*4), except in Sind, where the 
admissions to hospital were 80-3 per 1000 at Shikarpur, 
07*0 at Sukkur, and 51*4 among the Sind convict gang. 

In 12 jails there was overcrowding, the daily average 
strength in this group having been 8890 confined in jails with 
accommodation for 0894. Owing to want of funds the new 
Central Jail at Kurla and the Under-trial Jail in Bombay 
could not be started. On the other hand, in the subsidiary 
jails and lock-ups the average strength (2192) was much 
beldw that of the previous year (3085). For the Presidency 
as a whole, out of the 23,468 prisoners discharged during the 
year, 01*3 per cent, had gained in weight, only 19*3 had lost, 
and 19*4 remained stationary. Excellent work continues to 
be carried out at the Borstal Juvenile Jail, Dharwar, where 
various industries are taught, and " the attempt is made, 
and fairly successfully, to create an atmosphere quite 
different from that of a prison. No fettering, no prison 
clothing, as much freedom as possible, and trusting the 
boys.” They are said to respond very well to this treatment. 

Lieut.-Colonel F. O. N. Mell, C.I.E., I.M.8., Inspector- 
General of Prisons for the Presidency, at the conclusion of 
this interesting report, refers to the good work done by the 
Released Prisoners' Aid Society of Bombay, and trusts that 
the matter of pay of jailers and warders, which is still “ under 
consideration," will soon be settled. 

1 Bombay: Government Central Press. 1921. 


TOLERANCE OF THYROID GLAND. 

A correspondent writes:—“ Some years ago my 
daughter, then aged about 17, was advised by our family 
doctor [name enclosed] to take 5 gr. thyroid extract 
(Burroughs and Wellcome’s tabloids) daily for abnormal 
stoutnesss and bad headaches. She gradually increased 
the dose herself until she was taking 15 or 20 gr. 
per day. Occasionally, when her supply of tabloids 
ran out for a day or two, she invariably had a very 
bad headache a week or ten days later. A few years 
ago, on the advice of another medical man whom she con¬ 
sulted for continued stoutness, she reduced the dose to lOgr. 
daily, and is now only taking 15 to 25 gr. per week. Tlie 
doctor also advised a diet of less starchy food. My daughter 
is a teacher and finds her work is productive of good 
appetite, so cannot manage on a restricted diet. She has 
excellent health, and has needed no medical attention till a 
few weeks ago, when she contracted a severe chill. A third 
medical man, who attended her, could hardly believe that 
she had taken thyroid daily for yeArs in such quantities, 
with no symptoms of over-dosage. She lost her voice owing 
to the chill, but has never had any palpitation, fainting, 
or sign of baldness." 

REDUCTION OF CIVIL SERVICE BONUS. 

The Treasury having determined the average cost of 
living figure, for the purpose of revision of Civil Service bonus, 
to be 105 for the period beginning March 1st, 1922, the 
Ministry of Health announces that the bonus payable to 
permanent civil servants as from Sept. 1st, 1921, on wages 
and salaries not exceeding £500 a year, will be reduced by 
5/20ths as from March 1st, 1922. The reduction will apply 
in the following manner to the reduced bonus payable on 
salaries over £500 a year. The bonus payable on such 
salaries will be the amount which was payable from March 1st, 
1920 (or which would have been payable had no maximum 
limit been imposed), less 5/20ths, less the percentage deduc¬ 
tions specified in the circular of August 30th, 1921, subject 
to the following provisos :— 

(1) That the.total remuneration (including bonus) of officers 
with basic remuneration exceeding £500 per annum shall not be 
reduced below £757 12s. per annum ; 

(2) That the bonus on remuneration exceeding £500 per annum 
shall not exceed a rate which raises the total remuneration above 
that produced by any higher basic remuneration with the bonus 
thereon : and 

13) That no bonus shall be payable on basic remuneration of 
£2000 per annum or more, and that bonus shall not be payable 
at a rate which shall raise the total remuneration above the rate 
of £2000 per annum. 

The exact text of these very complicated provisions is 
given in Circular 289 of the Ministry of Health (H.M. Stat. 
Office. Price Id.). 

MATERNAL AND INFANT WELFARE IN INDIA. 

Referring to Dr. Norman Walker's visit to India to 
investigate the training in midwifery given at Indian medical 
schools, and in particular to a lecture delivered by Dr. 
Walker before members of the Indian Legislative Assembly, 
Dr. A. D. Jilla, a medical graduate of Bombay University, 
writes to point out that the thousands of medical students 
turned out by the universities and medical schools in India, 
and the hundreds of lady doctors and qualified midwives 
attending zenanas and other places, arc doing a magnificent 
work in reducing infant mortality in India. It is, he says, a 
well-known fact that the chief causes of the high rate of infant 
mortality in India are the lack of hygienic surroundings and 
the lack of attendance by qualified doctors or midwives during 
confinement, while the general mass of the population suffers 
from ignorance, superstitious beliefs, and poverty. Supersti¬ 
tion, he points out, soon gives way before education and 
enlightenment of the public mind, and poverty may be made 
bearable if reasonable facilities are made by municipalities, 
provincial governments, and private philanthropists. 

“ Let Dr. Walker," writes Dr. Jilla, “ inquire diligently 
as to how many maternity hospitals and qualified midwives, 
never minding qualified doctors, there are in the provinces 
and districts, how many maternity and child welfare centres 
have been established by Government, and how many visitors 
from these institutions visit the confined mothers to see if 
things are all right and to give necessary instructions for the 
feeding and upbringing of the infant and the care of the 
mother. If these institutions and methods are considered 
essential for enlightened European countries, are they not 
the more necessary for a poor, silent, and meekly suffering 
country like India ? Difficulties may be experienced in 
introducing these methods into India, but they would soon 
give way before steady perseverance when once a start is 
made. The main difficulty, however, lies in the amount 
allotted to sanitation and hygiene in the Indian budget; 
this should be an obligation and a main item on the budget 
of any country next to education." 
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THE CENSUS REPORT AND ITS COST. 

The substantive reports will in the first instance be 
issued in county parts, comprising for each county the bulk 
of the statistics referred to in the questions relative to the 
area included. The residue will be issued in the form of 
subject volumes dealing with foreign-born population, 
occupations and industries, housing, workplaces in relation to 
residence, and education ; it will appear when tabulation for 
the country is complete. Following upon the initial operations 
common to all the returns, work has been undertaken in 
the county of London and the adjacent counties, and it is 
expected that the first reports will be issued in the course of 
the next two or three months. A staff of 419 persons is at 
present employed at the Census Office, and it is estimated 
that for the whole period from the date of the Census the 
total cost of the staff required for tabulating the returns 
and compiling and preparing all the reports will not exceed 
£ 110 , 000 . 

FAMINE RELIEF FOR RUSSIA. 

Ouh Parliamentary correspondent conveys the Govern¬ 
ment’s decision to limit relief of the famine-9tricken districts 
in Russia to the grant of £100,000 worth of stores. Prof. 
Meredith Atkinson, of Melbourne, who has been investigating 
conditions in Russia on behalf of the Australian branch of 
the Save the Children Fund, has reported on the condition 
in Saratov, where he saiv thousands of dead and dying people 
and where typhus was raging in the refugee barracks. The 
vast majority of the inmates, with the exception of the 
children, were receiving no food, and Prof. Atkinson reported 
evidence of cannibalism. He found the relief organisations 
efficiently administered as far as the funds permitted. 
The women’s organisations in this country have unanimously 
petitioned the Prime Minister to supplement the generous 
private response—the Manchester Guardian fund has 
reached £30,000—with contributions out of national funds. 
A majority of these organisations have suggested that 
Great Britain’s contribution should be sent in the form of 
coal and manufactured articles, which could be exchanged in 
Central Europe for grain, and which would at the same time 
provide a certain amount of employment for our own workers. 

A joint demonstration has been inaugurated by the 
Women’s International League, and will be held at the Kings- 
way Hall, London, W.C., on Wednesday, March 29th, at 
8 p.m., Mrs. H. M. Swanw ick in the chair. The object is to 
convince the Government that organised women are keenly 
desirous that adequate aid should be granted to famine- 
stricken Russia from national funds. 

STATE REGISTRATION OF NURSES: THE NEW 
RULES FOR REGISTRATION. 

There are two important reasons why there should be a 
strong State register of nurses at this particular juncture. 
First, the nurses on the register w T iil form the electorate of 
the first elected Nursing Council in October of this year, 
and this electorate, to make the Council of real value, must 
include the women with the best qualifications. Secondly, it is 
essential that there should be sufficient money provided from 
the fees of the nurses to meet the heavy expenses entailed 
in establishing the machinery of State registration. Two new’ 
rules have been suggested, and are provisionally in force, 
to speed up registration in the short time elapsing before 
the first election. And here Sir Alfred Mond’s reply to 
the protest against those rules made by a section of nurses 
confirms the opinion that the modifications are necessary for 
progress. Under existing rules each applicant for registration 
has to forward her original certificate for inspection, a pro¬ 
vision which has undoubtedly proved an obstacle to many 
nurses, who may hesitate to part with the original docu¬ 
ment, or are unable to produce it. 

The first new rule sanctions acceptance of a copy of the 
certificate, certified by a Justice of the Peace, & barrister, 
or a solicitor to be a true copy. The rule also provides that 
the Council may accept a declaration signed by the secretary 
or other responsible officer of any organised body of nurses 
recognised by the Council, that on the admission of the 
applicant to membership the certificate, or a certified copy, 
was verified by that body. It has also been suggested that 
speed would be gained if the Registrar, as the responsible 
Government official, were to list all applicants conforming 
to the regulations laid down by the Council for admission 
to the register, this list to be submitted for approval to the 
Registration Committee, the papers of applicants whose 
qualifications for registration appeared questionable being 
reserved for individual scrutiny by the Committee. 

The effect of the second rule will be to enact 
that the committees appointed in the years 1920 and 1921 
shall go out of office on the date of the first ordinary meeting 
of the Council next after the date on which this rule comes 
into operation, and new committees shall be appointed by 
the Council at that meeting. Notwithstanding the arguments 
offered against these new* rules by a section of the nursing 
profession, as instanced by a recent protest meeting of the 


Registered Nurses’ Parliamentary Council, their operation 
may well be less damaging to the welfare of nurses than the 
discord and delay which must apparently continue unless the 
committees are re-constituted. 

Few’ professions in their work of organisation have had so 
stormy a career as that of the nursing profession, and the 
General Nursing Council has a magnificent opportunity 
before it of establishing a firm foundation upon which the 
nursing profession through its organised societies may build. 
We hope the work of reconstruction will be allowed to proceed. 

COLONIAL HEALTH REPORTS. 

Trinidad and Tobago. —The estimated population of the 
two islands on Dec. 31st, 1920, was 391,279. The white 
population is chiefly composed of English, French, Spanish, 
and Portuguese. The large majority of the inhabitants are. 
natives of the West Indies or of African descent, the balance 
being made up of East Indians, estimated at 132,028, and 
a small number of Chinese. The birth-rate was 29-85 per 
1000 and the death-rate 23-76. The number of deaths of 
children under 1 year was 2048 and the infantile mortality 
rate was 174-93 per 1000 births. The death-rates from the 
principal diseases were : diarrhoea and enteritis, 2-43 per 
1000 ; malaria, 2-22 ; tuberculosis, 1-29 ; dysentery, 1*51 ; 
enteric fever, 0-76 ; ankylostomiasis, 0-71. Measures for 
reducing infantile mortality were continued throughout the 
year. There was no epidemic in 1920 and the general health 
conditions were exceptionally good. Enteric fever was 
prevalent in several districts, and the recognised measures 
of control, including educational methods and preventive 
inoculation, were adopted. The Tuberculosis Association 
continued its valuable work. Anti-malarial measures of a 
minor nature were carried out in all rural districts. The 
Central Board of Health is considering a scheme for under¬ 
taking major preventive measures in the most malarious 
districts. The intensive treatment of hookw’orm disease was 
continued by the Rockefeller International Board of Health. 
The Central Board of Health is cooperating by an investiga¬ 
tion as to the types of latrines most suitable to the various 
districts of the colony. Hospital accommodation comprises 
the Colonial Hospital, Port of Spain, 340 beds ; the San 
Fernando Hospital, 123 beds; the Government District 
Hospitals at Tobago, Arima. St. Joseph, Tacarigua, Couva, 
Princes Town, and Cedros, 248 beds ; and small temporary 
hospitals at Chaguanas, Sangre Grande, Mayaro, and Toco. 
The hospitals for yaws patients at St. Augustine (200 beds) 
and Tobago (60 beds) were closed during the year, the 
successful treatment of this disease by salvarsan rendering 
them no longer necessary. 

Nyasaland. —The European population is approximately 
1000 males and 500 females ; the native population 545,000 
males and 655,000 females ; and the Indian population 500 
males and 60 females. The health of the Protectorate during 
the year 1920 was, on the whole, good. There was a marked 
decline in the returns of cases of small-pox and there has been 
no recrudescence of influenza in epidemic form, though 
catarrhal affections reported from one or two areas may have 
been of this nature. The admission rates for venereal diseases 
exhibit a steady rise as compared with previous years, and 
steps are being taken to deal with this class of complaints by 
the opening of special hospitals for their reception and treat¬ 
ment. Diphtheria has been very rare in past years, but 
five cases with one death were reported during 1920. Of 
insect-borne diseases, trypanosomiasis is endemic in the 
Protectorate, though almost entirely confined to the Dowa 
and Marimba districts. Tick fever, fairly prevalent in the 
Lake districts, is rarely met w T ith in other areas. There were 
no cases of plague during the year and it is hoped that 
the measures which have been adopted will result in the 
stamping out of the disease. More than 3,000,000 rats have 
been destroyed during the past four years in the affected 
area, w’hich is a small one at the north end of the lake. 
Leprosy, though not common, appears to be widely spread, 
and attention is being directed to the segregation of cases in 
their ow n villages. As regards Europeans malaria is the 
principal ailment, and blackwatcr cases occur ; but gastro¬ 
intestinal disorders and rausdular rheumatism are fairly 
prevalent. There w r ere only two cases of enteric fever and 
one of paratyphoid reported during the year. Dysentery 
is not common : that which occurs is chiefly of the bacillary 
type. The Government maintains at Zomba, Blantyre, 
and Fort Johnston hospitals for the reception of European 
patients, at which midwifery cases are taken. There are 
also hospitals at some stations for treatment of natives. 
Much medical work in the Protectorate is performed by 
various mission bodies. Europeans in Nyasaland proceed 
frequently—on an average about once in three years—to 
Europe or to a temperate climate elsewhere for the purpose of 
recuperating health. Natives leave the Protectorate in large 
numbers for South Africa to get more highly paid work. 

Perplexed. —No reference book on the subject exists in a 
recent edition. The Medical Acts are set out in full in the 
Medical Register. 













































































